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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY – OIL, GAS, AND MINERALS DIVISION
CENTRAL PRODUCTION FACILITIES - METER READINGS (Form A)

By authority of Part 615 of Act 451 PA 1994, as amended.  Non-submission and/or falsification of this information may result in suspension of operations.

This report must be filed with the Supervisor of Wells within 45 days after the end of the month of production.

	Company Name      
	Date:      

	Year:      
	Month      
	Facility name      
	Account number      

	
LIQUID meter readings
Note:  If a meter is replaced during the month, the readings of both are to be recorded, plus a note of explanation.

	
	The meter reading for each lease on the first day of the month and the first day of the following month shall be recorded in the space provided.
	For hydrocarbon liquids, indicate whether they are oil (O), 
ngls (N), or condensate (C)   Use a separate line for each type of liquid hydrocarbon from each well.
	If adjustments are necessary (+ or -), these should be recorded along with the date of occurrence and an explanation of the adjustment, e.g. malfunction of meter.
	The difference in the meter reading and adjustments multiplied by each meter prover factor should give a corrected production figure).
	Enter water production for each lease.
	

	Lease name   &   number
	Beg. of month
	End of month
	
	Adjustments
	Meter
	Production
	Water prod.
	Remarks

	
	Bbls
	Bbls
	Type
	Date
	+ or - Bbls
	prover factor
	Bbls
	Bbls
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
continued on other side
)


CENTRAL PRODUCTION FACILITIES - METER READINGS (Form A)  (continued)

	Facility  name:

     
	GAS meter readings
Note:  If a meter is replaced during the month, the readings of both are to be recorded, plus a note of explanation.

	
	Record the meter reading for each lease on the first day of the month and the first day of the following month.
	
	If adjustments are necessary (+ or -), record in the space provided along with the date of occurrence and an explanation of the adjustment, i.e. malfunction of meter.
	The difference in the meter reading and adjustments multiplied by each meter prover factor should give a corrected production figure.
	

	Year
Month

     
     
	
	
	
	
	

	Lease name & number
	Beg. of month
	End of month
	
	Adjustments
	Meter
	Production
	Remarks

	
	Mcf
	Mcf
	
	Date
	+ or - Mcf
	prover factor
	Mcf
	

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     
	     
	     

	Certification “I state that I am authorized by said owner.  This report was prepared under my supervision and direction.  The facts stated herein are true, accurate and complete to the best of my knowledge.”
	Please return this completed report to:

OIL, GAS, AND MINERALS DIVISION
Michigan Department of Environmental Quality
PO Box 30256
Lansing MI  48909-7756

	
	

	By       

	

	Name and title for owner (printed or typed)
	

	


     

	

	
Authorized signature
Date
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