MARYLAND DEPARTMENT OF THE ENVIRONMENT
Land and Materials Administration « Minerals, Oil & Gas Division
1800 Washington Blvd. Suite 655 « Baltimore Maryland 21230
410-537-3557 « 800-633-6101 x3557 « www.mde.maryland.gov

OIL OR GAS
QUARTERLY PRODUCTION REPORT

This report is due by the end of the succeeding month ending the quarter regardless of the
status of the well.

Quarter Ending:

Permit Number; County:
Well Name/Number:
Company: Phone:

Land Surface Owner:

Oil Gas Saltwater
Month (Bbl) (Mcf) (Bbl)

Total 0 0 0

Comments: (if checked “Yes” Signature Required
provide an explanation)
Repairs Yes No

Name
Leaks Yes No

Title
Spills Yes No

Date
Fire Yes No

Company
Vandalism Yes No

This Notice is provided pursuant to § 10-624 of the State Government Article of the Maryland Code. The personal information requested on this form is intended
to be used in processing your application. Failure to provide the information requested may result in your application not being processed. You have the right to
inspect, amend, or correct this form. The Maryland Department of the Environment (“MDE”) is a public agency and subject to the Maryland Public Information
Act (Md. Code Ann., State Gov't §§ 10-601, et seq.). This form may be made available on the Internet via MDE’s website and is subject to inspectiong%opying,
in whole or in part, by the public and other governmental agencies, if not protected by federal or State law. '.’
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