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Where to Send Comments on Public Reporting Burden: Public reporting burden for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Federal Energy Regulatory Commission,
888 First Street. NE,Washington, DC 20426; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503 (Attention:  Desk Officer for the Federal Energy Regulatory Commission).  No person shall be subject to any penalty if an information collection does not display a valid OMB control number. (44 U.S.C. Section 3512(a)).
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Purpose
FERC Form No. 549D is a quarterly regulatory requirement for intrastate and Hinshaw natural gas pipelines (18 C.F.R. § 284.126). This report is designed to collect transactional information from natural gas pipelines and others subject to the jurisdiction of the Federal Energy
Regulatory Commission. These reports are also considered to be non-confidential public use forms.




