Slug Test Data

Location 
 Geologic Unit __________ Well Number _________
Sheet 
 of 

Field Team Member Signature 



(Print name and title, then sign)

Test Method:   
 Slug Injection or   
 Slug Withdrawal
Slug Dimensions or volume


Well Construction Details (attach diagram): 


Test Started __________________ Test Stopped _______________ Test ID ____


Method of Water-Level Measurement: 


Comments: 













Time of Measurement
Elapsed Time (minutes)
Depth to Water (feet)
Time of Measurement
Elapsed Time (minutes)
Depth to Water (feet)


































































































































































□  Check here if continued on the back of this sheet.
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