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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY – OIL, GAS, AND MINERALS DIVISION
CENTRAL PRODUCTION FACILITIES MONTHLY REPORT (Form B)

Required under authority of Part 615 Act 451 PA 1994 as amended.  Failure to comply may result in suspension of operations

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

	Year      
 Month      
 Facility Name      
 Account Number      


	Section 1 - Metered Well Production
	Remarks

     
     
     

	Use results reported on Form A
	

	
	Oil/cond
	NGLs
	Gas
	Water
	

	Lease name & number
	Bbls
	Bbls
	Mcf
	Bbls
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	


	1.
Total
	     
	     
	     
	     
	

	
	

	Section 2 - CPF Totals
	

	Calculate line 5.   Oil=row4 + row 3 - row 2.   Gas = gas sales on line 1 converted to 14.73 psi


	

	2.
Stock beginning of month  (Bbls)  
	     
	     
	
	
	

	3.
Stock end of month  (Bbls) 
	     
	     
	
	
	

	4.
Pipeline runs (liquids sold)
	     
	     
	
	
	

	5.
Actual production
	     
	     
	     
	
	

	6.
Adjustment factor (Divide row 5 by row 1)
	     
	     
	     
	
	

	
	

	Section 3 - Adjusted Well Production
	

	Adjust well production by multiplying the well/lease production in Sec. 1 by the adjustment factor on line 6.
	

	
	Oil/cond
	NGLs
	Gas - Mcf
	Water
	

	Lease name & number
	Bbls
	Bbls
	@ 14.73 psi
	Bbls
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	Total (should equal Row 5)
	     
	     
	     
	     
	

	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.”

	By      
 Date      


	Title      
 Phone      


	Company      




Mail to:
OIL, GAS, AND MINERALS DIVISION


Michigan Department of Environmental Quality



PO BOX 30256

EQP 7126B (rev 2/2017)

LANSING, MI  48909-7756
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