
 
 

OGB  - 14 
INSTRUCTIONS 

Read Carefully and Comply Fully 

This report shall be filed in duplicate with the State Oil and Gas Board on or before the 28th day of the month immediately following the month covered by this report and shall 
be complete as to data covering the calendar month immediately preceding the date of filing. 

In unitized fields, indicate total number of wells utilized in unit operations during the month. 

The addresses of the producer, as required on this report, shall be clear and definite as to street number, city, and state. 

All amounts of oil shall be reported in barrels computed from tank tables and based upon actual physical gauges as described in API Standard 2500 and API Standard 2501. 

No oil is to be considered as produced oil until 100% load oil is recovered. Give date of first production after 100% load oil is recovered. Do not include fluid in gun-barrels or 

similar treating systems. Explain fully on a separate sheet and attach hereto any stock reported that is not contained in lease stock tanks. 

All volumes of gas shall be reported in Mcf computed at 14.65 psia pressure and 60°F. 

Do not use fractions of barrels or Mcf in this report. Make a separate report for each field or pool. Under Well Status, use the following symbols: (F) Flowing; (P) Pumping; (G) 

Gas Lift; (Sl) Shut In; (TA) Temporarily Abandoned; (NW) New Well; and (PA) Plugged and Abandoned Well. 

 State Oil and Gas Board personnel will not make additions to or change any part of a notarized form. 
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Operator       Address                         

Person to contact regarding this form       

Phone number       Fax number       E-Mail address       
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420 Hackberry Lane Operator's Monthly Report From Oil Wells 

P.O. Box 869999 
(file in duplicate) 

Tuscaloosa, Alabama 35486-6999 
(205) 349-2852 Fax (205)349-2861 

www.ogb.state.al.us 

Month of ,20 

County 

City State Zip 

PRODUCTION 

Water Oil Gas 

Pool No. (bbls) (bbls) (Mcf) 

Permit Well days 
Well name and number no. status pro- Total 

Total oil on 

Total oil hand Total oil to 
Total oil on Total Total Gas-oil 

ducing water 
produced beginning of transporter 

hand end of gas sales ratio (cu.ft. 

produced 
month 

month produced gas per barrel) 

Totals 



  
                   

                        

                        

                        

            

      
                  

                        

            

      

                        

                        

                  

            

      
      Executed this the                   

      

      
Before me, the undersigned authority, on this day personally appeared       

      
      

      Subscribed and sworn to before me this                   

      

      
Notary Public in and for       

County,       My commission expires       
      

Form OGB - 14 Month of ,20 

(Page 2) Operator 
 

DISPOSITION 

Oil Utilization (bbls) Gas Utilization (Mcf) 

Operator's field operations Operator's field operations 

Others (denote) Vented to atmosphere Non-hydrocarbon gas 

Others (denote) Hydrocarbon gas 

Deliveries to transporter (Name of company & address) Shrinkage 

Others (denote) 

Others (denote) 

Total 
Deliveries to transporter (Name of company & address) 

Produced Water Utilization (bbls) 

Injection by disposal well 

Others (denote) 

Total  Total 

Remarks: 
day of , 20 

Signature 

known to me to be the person 
whose name is subscribed to the above instrument, who being by me duly sworn on oath states that he/she is duly authorized to make the above report and that he/she  
has knowledge of the facts stated therein, and that said report is true and correct. 

day of , 20 

SEAL 

Instructions 

This report shall be filed in duplicate with the State Oil and Gas Board on or before the 28th day of the month immediately following the month covered by this report and shall 
be complete as to data covering the calendar month immediately preceding the date of filing. 

In unitized fields, indicate total number of wells utilized in unit operations during the month. 

The addresses of the operator, as required on this report, shall be clear and definite as to street number, city, and state. 

All amounts of oil shall be reported in barrels computed from tank tables and based upon actual physical gauges as described in API Standard 2500 and API Standard 2501. 

No oil is to be considered as produced oil until 100% load oil is recovered. Give date of first production after 100% load oil is recovered. Do not include fluid in gun-barrels or 

similar treating systems. Explain fully on a separate sheet and attach hereto any stock reported that is not contained in lease stock tanks. 

All volumes of gas shall be reported in Mcf computed at 14.65 psia pressure and 60°F. 

Do not use fractions of barrels or Mcf in this report. Make a separate report for each field or pool. Under Well Status, use the following symbols: (F) Flowing; (P) Pumping; (G) 

Gas Lift; (Sl) Shut In; (TA) Temporarily Abandoned; (NW) New Well; and (PA) Plugged and Abandoned Well. 

 State Oil and Gas Board personnel will not make additions to or change any part of a notarized form. 


