
Lake Profile Field Log  
Division of Water Quality 

Watershed Management Program 
Phone:  701-328-5210 Fax:  701-328-5200 

 

09/22/2020 
Checked by:    __________________    Date:    __________________ 

Project Code: Project Name: 

Site Identification: Sampler(s): 

Site Description: 

Date:            /             / Time:              : Ambient Temp: Wind Speed:                   (mph)    

Wind Direction:   % Cloud Cover: Secchi Disk:                        (m) Barometer:                      (mm/Hg) 

Chlorophyll-a:      Phytoplankton: Initial DO: Final DO: 

Sample Depths: ___________ Meters,    __________ Meters,     ___________ Meters,     ___________ Meters 

Comments: 
 
 

Depth (m) Temp (c) DO (Mg/L) pH Specific 
Conduct. Comments 
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