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 PRELIMINARY DIAGNOSIS 
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Precipitation Test Data 

 
Station # 1 2 3 4 5 6 7 8 

Root Zone Depth (inches)         
Soil Type (S=sand; 
L=Loam, C=clay) 

        

Test Run Time (minutes)         
         
         
         
         
         

Catch Volumes         
(milliters)         
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