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State Name:

Name of Office/Agency:

Address 1:

Address 2:

City:

    Zip Code:  - ATTN:  Form EIA-895

 -  - Ext:             OR
 -  - Email to: 

      Gas and Condensate Wells

      Oil Wells (Casinghead)

 Coalbed Methane Wells

             TOTAL (sum of 1+2+3)

Natural Gas Used for Repressuring or Reinjection

Natural Gas Vented and Flared

Nonhydrocarbon Gases Removed

Natural Gas Used as Fuel on Leases (lease fuel)

Marketed Production (excluding lease fuel)

(10) Pressure base at which all volumes are reported (psia at 60o
 Fahrenheit)         

SECTION II.  MONTHLY NATURAL GAS VOLUMES (Report all volumes in thousands of cubic feet)

Fax to:  (202) 586-1076

Item
Volume

(Thousand cubic feet)

(1)

Gross Withdrawals (excluding lease condensate)

(4)

(5)

(9)

(3)

Report Period:

Questions?  Call (202) 586-6119

     OMB No. 1905-0175

EIA ID NUMBER:

Mo Year

P.O. Box 8279

Silver Spring, MD  20907

State:

Revised Report

SECTION I.  IDENTIFICATION DATA

         Expiration Date:  11/30/05

MONTHLY AND ANNUAL QUANTITY AND VALUE OF NATURAL GAS PRODUCTION REPORT
FORM EIA-895

          Form Approved

This report is voluntary under the Federal Energy Administration Act of 1974 (Public Law 93-275). For the provisions concerning 
the confidentiality of information and sanctions, see instructions.    

(equals 4 - 5 - 6 - 7 - 8)

(6)

SECTION III.  COMMENTS:  To enter a new line of comments, hold down the alt key and hit the enter key.

(7)

(8)

Contact Name:

Email address:

OOG.SURVEYS@eia.doe.gov
Phone No.:
Fax No.:

Please submit this form by the 90th day after the 
report month to:

Energy Information Administration, EI-45

U. S. Department of Energy

0

0

(2)


