
OMB No. xxxx-xxxx
Expiration Date: mm/dd/yyyy

Product No.:yyyy.xx
Burden: 0.68 hours

PART 2.   SUBMISSION/RESUBMISSION INFORMATION

REPORT PERIOD: Year If this is a resubmission, enter an "X" in the box:

EIA ID NUMBER:
If any Respondent Identification Data has changed since the last report, 

enter an "X" in the box:
Company Name:
Doing Business As:
Site Name:
Terminal Control Number (TCN): Secure File Transfer:

City State: Zip: -

City State: Zip: -

Contact Name:
Phone No.: Ext:
Fax No.:
Email address: Questions? Call:   202-287-6323

Receipts 
During
Month

Inputs
During
Month

Production 
During
Month

Shipments 
During
Month

Plant Fuel 
Use &

Losses

243Ethane
Propane

Natural Gas Liquids

247

Condensate and Scrubber Oil

Isobutane
Normal Butane 249

Natural Gasoline 220

Physical Address of Contact (e.g., Street Address, Building Number, 
Floor, Suite):

FORM EIA-816
MONTHLY NATURAL GAS LIQUIDS REPORT

A completed form must be received by the 20th calendar 
day following the end of the report month.

This report is mandatory under 15 U.S.C §772(b).  Failure to comply may result in criminal fines, civil penalties and other sanctions as provided by law. For further 
information concerning sanctions and data protections see the provision on sanctions and the provision concerning the confidentiality of information in the instructions. 
18 U.S.C. §1001 makes it a criminal offense for any person knowingly and willingly makes to any Agency or Department of the United States any false, 
fictitious, or fraudulent statements as to any matter within its jurisdiction.

PART 1.  RESPONDENT IDENTIFICATION DATA
Please provide a comment below regarding the resubmission.

Month

Comments: Identify any unusual aspects of your reporting month's operations. (To separate one comment from another, press ALT+ENTER.)

PART 3.  NATURAL GAS LIQUIDS ACTIVITY (Thousand Barrels)

248

210

Stocks
 End 

of Month
Product 

Code

Stocks 
Beginning of 

Month

Submit this report using secure file transfer.

Item Description

Mailing Address of Contact (e.g., PO Box, RR):  If the physical and 
mailing addresses are the same, only complete the physical address.

https://signon.eia.doe.gov/upload/noticeoog.jsp

DRAFT

https://signon.eia.doe.gov/upload/noticeoog.jsp
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