
WESTERN MICHIGAN UNIVERSITY
Department of Geosciences
AQUIFER TEST DATA

Owner: _____________________________________ Address: ________________________________ County: ________________________ State: __________________

Date: ___________________ Company Performing Test: ____________________________________________________ Measured by: ___________________________

Well No.: _______________ Distance From Pumping Well: ________________________ Type of Test: _____________________________ Test No.: _______________

Measuring Equipment: __________________________________________________________________________________________________ [Page _____ of _____ ]

Time Data Water Level Data Discharge Date
Comments

Pump On:  Date__________  Time__________ (t)  Static Water Level:_______________________ How Q Measured:________________

Pump Off:  Date__________  Time__________ (t')  Measuring Point:________________________ Depth of pump/air Line:___________

(Factors affecting test data ‐ 
e.g. Weather or Changew of 
Equipment and / or People)

Duration of Aquifer test: Elevation of Measuring Point:_____________  Previous Pumping? Yes____  No____

Pumping:_____________  Recovery:_____________  Or ‐  Stickup:___________________________ Duration__________  End__________
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