
 
 

OGB - 18 

INSTRUCTIONS 

Read Carefully and Comply Fully 

 A report on this form shall be made by each operator of a gasoline plant, cycling plant, or any other plant, at which 

ethane, propane, butane, gasoline, condensate, or other liquid products are extracted from natural gas, or sulfur is 

produced by cleansing. A separate report shall be made for each plant. 

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

 This report must be filed with the State Oil and Gas Board by the 28th day of the month immediately following the 
month covered by this report. 

 Report by well the volumes of gas from oil wells and the volumes of gas from gas wells, and the totals thereof; 

report by each source the volume of gas from other sources and the total thereof; and report the total intake volume 

from all sources. 

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



  
 

 

Name of plant operator       Month of             

      

      

Address (main office)       

Address (plant)       

      

      

      

      

            
            

            

      

            
            

            
            

            
            

            

            

                  
            
      

      
      

      
      

      
      

      
      

            
      

                              

                              
                              
                              
                              
                              

                              

                              

            

      
      
      

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       

STATE OIL AND GAS BOARD OF ALABAMA 
Form OGB - 18 420 Hackberry Lane 

5 / 00 
P.O. Box 869999 

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

www.ogb.state.al.us 

Monthly Report for Products from Processing, 

Cleansing, or Extraction Facilities 
(file in duplicate) 

, 20 

City State Zip 

City State Zip 

INTAKE VOLUME Mcf 

Total gas from oil wells (Detail on reverse side) 

Total gas from gas wells (Detail on reverse side) 

Total gas from other sources (Detail on reverse side) 

TOTAL 

DISPOSITION OF RESIDUE Mcf 

Plant fuel 

Returned for fuel 

Sold or other disposition (Detail below) 

Returned to earth 

Vented Non-hydrocarbon gas 

Hydrocarbon gas 

Shrinkage 

TOTAL 

DETAIL OF SALE OR OTHER DISPOSITION OF RESIDUE 

Name of purchaser or user Address Used for Mcf 

TOTAL

PLANT PRODUCTION, DELIVERIES AND STOCK, IN BARRELS OF 42 U.S. GALLONS 

Product Opening stock Production Deliveries Closing stock Purchaser 

Condensate 

Ethane 

Propane 

Butane 

Gasoline 

Other 

TOTAL 

SULFUR PRODUCTION, DELIVERIES AND STOCK, IN LONG TONS 

Product Opening stock Production Deliveries Closing stock Purchaser 

Sulfur 

Person to contact 
regarding this 
form 

Phone number 

Fax number 

E-Mail address 

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 



  
                   

                                    

                                    

                                    

                                    

                                    

                  

      

                  

                  

      

            

                              

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

            

      

      

      

      

      

      

      

Form OGB - 18 Month of ,20 

(Page 2) Plant Operator 

DETAIL OF INTAKE VOLUME 

Name of operator Well name and number County Kind of  well Allowable Mcf Take Mcf 

TOTAL 

Remarks 


