FORM NO 9 R 10/09

ARM 36.22.307

36.22.1243
ALSO PRODUCER'S REPORT SUBMIT ONE COPY TO
IF GAS MOVED AND USED
BY PRODUCER
MONTANA BOARD OF OIL AND GAS CONSERVATION
1625 11TH AVENUE, P.O. BOX 201601 HELENA, MONTANA 59620-1601
MONTHLY GAS REPORT
ALL NATURAL AND CASINGHEAD GAS MUST BE REPORTED BY PURCHASER
(Acquisition and Disposition)
Report Month and Year:
Company or Operator Plant or Facility
Address Date
Signature Title Telephone
ACQUISITION

FIELD Lease or Meter | Number of Oil or Gas Location MCF (14.7 psi, 60° F)

PRODUCER Station Wells Wells Sec Twp Rng
OIL WELL GAS PURCHASED
GAS WELL GAS PURCHASED
TOTAL

DISPOSITION
USED FOR NAME OF COMPANY VOLUME

Fuel System
Lease Use
Gas Lift

Transmission System
Other Disposition (Detail)

TOTAL

(Instructions on reverse side. Use additional sheets if necessary.)
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