
 

Well Water Analysis Form 

Please provide the information requested. It is vital that we have as much information as possible so 
that we can make a proper analysis and recommendation. 
 
Name: _______________________________________________________________________ 
 

Mailing Address: ______________________________________________________________ 
 

Fax Number: _________________ E-mail Address: __________________________________ 
 

 

 

 

 

 

 

Do you currently have a Rid O’ Rust System? 
Yes ____ Fill in section A and B 
 

No ____ Fill in section A only 
 

If “No”, do you want us to recommend a Rid O’ Rust system for you? Yes _____ No _____ 

A. Irrigation System Data: 
 

1. What is your water source? Deep Well ______ Shallow Well ______ Pond/Lake _____ 
 

2. What type of pump do you have? Above-Ground Pump _______ Submersible Pump _______ 
 

3. What is the horsepower of your pump? __________ 
 

4. What is the maximum flow rate of your sprinkler system in GPM (gallons per minute)? __________ 
 

5. How many zones do you have? ________ How many heads on the largest zone? _______ 
 

6. What is the total run time of a complete cycle, in minutes? _______ 

 

                                                                                                               Continued on other side 

Collection Instructions: 
1.  Let your sprinkler system run for several minutes before collecting the water sample. For the most accurate 

results, draw the sample from a sprinkler head. 
2. Fill the bottle, tightly screw on the cap and seal with tape. 
3. Place the completed form and the sample bottle in a mailing container. 
4. Cushion the bottle securely with packing material and send to: 

                        American Hydro Systems 
                 1499 22nd Street North 

                     St. Petersburg, FL 33713 
 

This sample will be analyzed for one or more of the following parameters: Iron (PPM), Hardness (GPG), Manganese (PPM), Tannins (PPM), Salt (PPM) & pH level. 



B. Rid O’ Rust System Data: 
 
1. What type of system do you have? Check One. 
 
Siphoning System ________    Injection System _______ 
 

 
 
 
2. If you have an injection system, please look at the data plate on the side of the chemical feed pump 
 

What is the model number of your feed pump? ________________________ 
 

What is the maximum output of the pump in GPH (gallons per hour) or GPD (gallons per day)? _________ 
 

Is your pump adjustable? Yes _____ No ______ 
 
 
 

3. Which prevention Formula are you currently using? Check one. 
 

#300 ________ #500 ________ #1000________ #2000 ________ #3000 ________ 
 

How much? ____________________ 
 
 

We will fax or e-mail back the results of the water analysis along with a dosage recommendation. 

 

What is the size of the 
tank? 
Check One 
 
30 gallon ________ 
18” diameter. x 32” height 
 
15 gallon ________ 
14” diameter x 24.5” height 
 
Other ___________ 

What is the size of the 
tank? 
Check One 
 
30 gallon ________ 
18” diameter. x 32” height 
 
15 gallon ________ 
14” diameter x 24.5” height 
 
Other ___________ 

Additional comments on your system’s performance: ________________ 

______________________________________ 
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

 


