TECHNICAL DOCUMENT

AXEON" WATER ANALYSIS

Please complete the following information and/or submit complete water analysis with this form.

Name: Project: Project Location:
TABLE 1
Cations AS lon (mg /L) Multiplier CaCO,
Ca 2.50
Mg 412
Na 218
K 1.28
Ba 0.73
Sr 1.14
TABLE 2
Anions ASlon(mg/L) Multiplier CaCO,
HCO, 0.82
co, 1.67
OH 2.94
Cl 1.41
S0, 1.04
NO, 0.81
PO, 1.58
F 2.66
TABLE 3
Neutrals AS lon (mg/L)
SiO,
B
CO,
TDS Ferric Iron
lonic SiO, Suspended Solids
pH Water Temperature
H,S Residual Cl,
Odor Total Hardness
Color Silt Density Index
Total Fe P Alk. as CaCO;
Turbidity M Alk. as CaCO;
Conductivity Total Organic Carbon

WATER SOURCE? seLecT onE

Surface Water D

Well Water D

Sea Water D

Municipal Water D
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