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MILK PRODUCTION REPORT
July 1, 2007

 NATIONAL
 AGRICULTURAL
 STATISTICS
 SERVICE

Arkansas Field Office
10800 Financial Centre Parkway
Suite 110
Little Rock, AR  72211
Phone: 1-800-327-2970 Fax: 501-224-5630 
Email: nass-ar@nass.usda.gov

Please make corrections to name, address and Zip Code, if necessary.

Your answers to the questions below on milk 
production and dairy practices are needed to prepare
reliable State and National milk production and 
related statistics to be published in the July 18 Milk 
Production Report.  Response is voluntary.  
However, these data are collected and published as 
a service to milk producers.  Individual reports are 
kept confidential.  Please complete and return this 
report promptly in the envelope provided.

Please Mail Promptly

Please answer these questions for the FARM you operate.
(Enter “0” when an answer to any question is none.)

Answer
Here

▼

COW NUMBERS AND MILK PRODUCTION

1. COWS MILKED on this farm yesterday.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .NUMBER
349

2. ALL MILK COWS on this farm yesterday, both dry and in milk.
(Do not include heifers not yet freshened.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .NUMBER

352

3. MILK PRODUCED on this farm yesterday.
(Report only one day’s production.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Report in either unit . .{

Pounds 501

or
Gallons

502

MILK COW PRICES

4. Milk Cows for dairy herd REPLACEMENT. - - - Average price per head in your locality. . . . . . . . . . . . . . . . . . $ 514

5. Would you like to receive a free copy of the results of this survey in the mail?
(The survey results will also be available on the Internet at http://www.usda.gov/nass/)

Yes = 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 099

Comments:  (Use reverse side if necessary)
           

Respondent Name:                                                                     Phone:  (                   )                                                       
9910           MM        DD        YY
 Date:        __ __    __ __    __ __

OFFICE USE
Response Respondent Mode Enum. Eval. Office Use for POID

1-Comp
2-R
3-Inac
4-Office Hold
5-R – Est
6-Inac – Est
7-Off Hold – Est
8-Known Zero

9901 1-Op/Mgr
2-Sp
3-Acct/Bkpr
4-Partner
9-Oth

9902 1-Mail
2-Tel
3-Face-to-Face
4-CATI
5-Web
6-e-mail
7-Fax
8-CAPI
19-Other

9903 098 100 789

       __  __  __  -  __  __  __  -  __  __  __

Optional Use

407 408

S/E Name

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 
number.  The time required to complete this information collection is estimated to average 6 minutes per response.


