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HOWARD COUNTY WELL YIELD TEST
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Subdivision ] 1000AS " Lot 35 Block Plat Sec. 1T
well priller _Dg (] Fralna2ak owner ﬁ] ‘ﬁﬁ’) Ir¢ .
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Depth of well :
Distance of measuring point (M.P.) above ground 1
Static water level (S.W.L.) below M.P. 73
I High rate pumping -- reservolr drawdown
Time pump Sstarted 12:00 ‘Pumping rate 15.0
Total time min to reach pumping water level 92 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW
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tervals gallon bucket minute)
200 3y’ 2o 1S .o
VLS 4! 20 'S .o
V20 a’ 2¢ 'S .~
23S qn’ 20 \S .o
V200 q5'" 20 \S o
VH\S 45’ PAS \ELJQ)
yHho 95 20 1S .o
1345 a5’ 20 \S .o
1Yo 945" 20 VS Lo
45 95" 20 15 o
1430 95" 2o 15. 0
jans 95 2o 5.0
15 00 qs 2o 1S .o
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE FROGRAM
TEL: (410)313-2640 FAX: (410)313-2643
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