FORM NO 8 R 6/09 ARM 36.22.307
36.22.1243

SUBMIT ONE COPY TO
MONTANA BOARD OF OIL AND GAS CONSERVATION
2535 ST. JOHNS AVENUE
BILLINGS, MONTANA 59102

REFINER'S MONTHLY REPORT OF RECEIPTS
AND DISPOSITION OF CRUDE OIL

MONTH AND YEAR:

Name of Refinery

Refinery Location Refinery Capacity, barrels per day

By:

| Certify the following to be a correct statement. Print Name Telephone

SOURCE OF Ol e+, | | | | TOTAL
(Field or Area)

REFINER'S STOCKS on first day of said month:

In Refiner's storage tanks, from .............. | | | | | |

In transit by railroad, from ...................... | | | | | |

RECEIVED DURING SAID MONTH:

Pipeline, from ...........ccooiiiiiiii |

Truck, from ..o |

Railroad, from .......cccooviiiiiiiii e |

DEDUCTIONS:

REFINED during said month .................. | | | | | |

LOST by fire, accident, etc. from ............ | | | | | |

IN STORAGE AND/OR TRANSIT last day of month:

Refiner'stanks .............cooociiiiii | | | | | |

Railroad ... | | | | | |

If refinery was not operated to capacity throughout reported month please indicate the reason below:
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