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QUARTERLY FLOW REPORT FOR DISSOLVED MINERAL RESOURCE EXPLORATION WELL 

 
Operator Name:  
Address:  
City, State/Prov, Country, Zip:  
Well Name:  
NDOM Permit Number:  
Project Name/BLM NVN#:  
Reporting Quarter/Year (ex. Q3/2018):  
 
Monthly flow volume information must be provided to the Division of Minerals on a quarterly basis until the 
permitted well has been plugged in accordance with Nevada Administrative Code (NAC) 534B. File not later 
than last day of the month for the preceding quarter (ex. October 31 for quarter ending September 30). 
 
Flow Meter Specifications 
Date(s) of Installation:  

  Check if Replacement 
Flow Meter Serial No.:  Units:   Gallons   Acre-feet 
Model:  
Manufacturer:  Diameter:  
 

Month 
Initial Reading for 

Month 
Final Reading for 

Month Monthly Net for Well Cumulative for Well 
     

     

     

 
In the case that Initial Reading and Final Readings for Month do not equate to Monthly Net provide explanation 

with supporting data or calculations as attachment 
 
 Reporting Operator Representative:   
 Report Date:   


	Operator Name: 3PL Operating Inc.
	Address: 1802 N. Carson Street, Ste 206
	City StateProv Country Zip: Carson City, NV 89701
	Well Name: LD #1-32
	NDOM Permit Number: W0003
	Project NameBLM NVN: 3PL RRV I / N-96489
	Reporting MonthYear: Q3/2019
	Date of Installation: N/A
	Check if Replacement: Off
	Flow Meter Serial No: N/A
	Model: N/A
	Initial Reading: 
	Manufacturer: N/A
	Diameter: N/A
	NetRow1: 0
	Cumulative for WellRow1: 210
	NetRow2: 0
	Cumulative for WellRow2: 210
	NetRow3: 0
	Cumulative for WellRow3: 210
	MonthRow1: October
	MonthRow2: November
	MonthRow3: December
	InitReadRow1: 
	InitReadRow2: 
	InitReadRow3: 
	FinalReadRow1: 
	FinalReadRow2: 
	FinalReadRow3: 
	Name of Reporting Operator Representative 1: James E. Melland
	Date of Report: 01/07/2020
	Units: Off


