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Pump installed? (yes/no) Date ___ /____/
Installer’s name
Tyge of pump Dspth lo intake ft
Pump diameter Rated capacity GPM
Water information Aquifer:  [J'sand/ gravel ﬁmestone [ sandstone
Main water-supply zene  from i to ft  (Oseepage well
Static water level ft { below L@) GL; Otape Oaitine OE-line [Jestimate
Pumping water level ft below GL; Otape Daitine CJE-ine DJestimate
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TEST PUMPING REPORT
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JOB NAME Backbone DEPTH: 235’
DATE: 2/15-16/2000 PUMP: 3 HP 50GS30
15.7 AMPS, Cased 2’3" above ground
measuring point
WATER
LEVEL HEAD IN CHARACTER
TIME IN WELL | GPM | INCHES OF WATER
2/15/00 107’8”
10:45 AM. 109'4” 55 Dirty
10:46 109’4” 55 Clearing
10:47 109’4” 55 Dirty — Ph level of 6
10:48 109'4%,” 55 Dirty
10:49 109'4%,” 55 Dirty
10:50 109’4, 55 Dirty
10:51 109°’5” 55 Dirty
10:52 109°5” 5SS Clearing, but still dirty
10:53 109’6” 55 Clearing
10:54 109°7” 55 Clearing
10:55 109°7” 55 Clearing
11:00 109’7” 55 Clearing
11:05 109’7 55 Clearing
11:10 109°7” S5 Clearing
11:15 109°7” 55 Clear, but for chlorine
11:30 109’7” 55 Clear
11:45 109°7%” 55 Clear
12:00 P.M. 109’8” 55 Clear
12:15 109’8” 55 Clear
12:30 109’8~ 55 Clear
12:45 109'9” 55 Clear, Ph level 6
1:45 109’11~ 55 Clear
2:45 110’ 55 Clear
3:45 110’ 55 Clear
4:45 110’'1” 55 Clear
5:45 1102~ 55 Clear
6:45 110'3” 55 Clear
7:45 110’4 55 Clear
8:45 110’4%%" 55 Clear
9:45 110’5'%.” 55 Clear
10:45 110’6%2” 55 Clear
11:45 110'7” 55 Clear
2/16/00
12:45 A.M. 110'7” 55 Clear
1:45 110’7 55 Clear
2:45 110°7%.” 55 Clear
3:45 110’8” 55 Clear




