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INSTRUCTIONS

THIS SCHEDULE SHOULD BE FILED WITH FORMS:
TC-5 OIL AND GAS CONSERVATION TAX QUARTERLY RETURN
TC-684 SEVERANCE TAX ANNUAL RETURN

WHO SHOULD FILE REPORT
If an entry was made in the "Volume Reported by
Others" column, this report should be filed.

AMENDED REPORT
Check box if this report is changing or updating information previously
submitted.

ACCOUNT NUMBER
Enter Utah Account Number of company submitting report. Number is
assigned by Utah Division of Oil, Gas, and Mining.

TAXPAYER
Enter name of company submitting this report.

FILING PERIOD
Enter the filing period shown on the return.

FIELD# / NAME
Enter field number and name assigned by Utah Division of Oil, Gas, & Mining.

PRODUCING ENTITY NO.
Enter the entity number from which the product was taken.

COMPANY TYPE
Enter one of the following codes to indicate type of company receiving product
and paying tax: OW-Working Interest Owner, FP—First Purchaser,
RI-Rovalty Interest Owvner.

UTAH ACCOUNT NUMBER
Enter the Utah Account Number of company that RECEIVED product.

PRODUCT TYPE
Enter one of the following codes for product type: OL-0il; GS—Gas; NL—Natural Gas
Liquids.

VOLUME
Enter volume of product received from producing entity.

PLEASE ATTACH THIS REPORT TO THE RETURN.

FOR ADDITIONAL INFORMATION, CONTACT THE UTAH STATE TAX COMMISSION,
210 NORTH 1950 WEST, SALT LAKE CITY, UTAH 84134, TELEPHONE (801} 297-2200.
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