
1. OGCC Operator Number: 

2. Name of Operator: 

3. Address: 

city: State: ___ Zip: 

7. Formation: 

8. Completed Interval (Net Footage): 

9. Production Rates: 

Gas: mdd Water: bpd Date Reported: 

:O. Fknving Tubing Pressure: Psi 

:1. Flowing Casing Pressure: psi 

1. Type of Production: 0 DormhOlePump 0 Flowing 0 Plunger 0 GasLMt 

nother: 

!3. Bottom Hole Temperature (temperature of produced water at well head can be used): 

14. Method of Temperature Measurement: 

!5. Comments: 

' O F o r O C  

0 Bottom Hole Temperature 0 Produced Water Measurement 

4. Contact Name and Telephone 

No: 

Fax: 

I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete. 
F'rint Name: 

Signed: Title: Date: 


	OP NUM: 
	OP NAME: 
	OP ADDRESS: 
	OP CITY: 
	OP STATE: 
	OP ZIP: 
	CONTACT: 
	CONTACT NO: 
	FAX: 
	API: 
	LEASE: 
	WELL NAME: 
	WELL #: 
	LOCATION: 
	COUNTY: 
	FIELD: 
	LEASE NO: 
	KB: Off
	ELEV: 
	PRESSURE: 
	PRESS FT: 
	MEASURED: 
	HRS SI: 
	BHPR: Off
	SP: Off
	OM: Off
	DP: Off
	P: Off
	GL: Off
	O: Off
	BHT: Off
	PWM: Off
	F: Off
	C: Off
	CASING: 
	FLUID: 
	OTHER: 
	OTHER2: 
	FORMATION: 
	FOOTAGE: 
	GAS RATE: 
	WATER RATE: 
	DATE REP: 
	FT PSI: 
	FC PSI: 
	OTHER3: 
	TEMP: 
	COMMENTS1: 
	PRINT NAME: 
	TITLE: 
	SIGN DATE: 
	Reset: 


