
DRAW DOWN TEST 
 

 
Date:      

 
Well Company:              

  
Contact Person:       Phone #:      

 
Project Name & Location:            

  
TIME GPM STATIC TOTAL TIME GPM STATIC TOTAL 

8:00am    3:00pm    
8:15am    3:15pm    
8:30am    3:30pm    
8:45am     3:45pm    
9:00am    4:00pm    
9:15am    4:15pm    
9:30am    4:30pm    
9:45am    4:45pm    

10:00am    5:00pm    
10:15am    5:15pm    
10:30am    5:30pm    
10:45am    5:45pm    
11:00am    6:00pm    
11:15am    6:15pm    
11:30am    6:30pm    
11:45am    6:45pm    
12:00pm    7:00pm    
12:15pm    7:15pm    
12:30pm    7:30pm    
12:45pm    7:45pm    
1:00pm    8:00pm    
1:15pm    8:15pm    
1:30pm    8:30pm    
1:45pm    8:45pm    
2:00pm    9:00pm    
2:15pm    9:15pm    
2:30pm    9:30pm    
2:45pm    9:45pm    

 
Individual Performing Well Test PLEASE SIGN below. 

 
___________________________________   ____________________ 
Signature        Date 
 

Thank You. 
Water Energy Distributors, Inc. 

 


