
N_______________ FLIGHT TEST DATA FORM 1-888-359-4264
FAX 1-580-436-6622

DATE ENGINE START TEST START MP RPM PRESS. ALT OAT GEM/JPI
TIME TIME MODEL

Fuel Flow EGT 1 CHT 1 EGT 2 CHT 2 EGT  3 CHT 3 EGT 4 CHT 4 EGT 5 CHT 5 EGT 6 CHT 6 TIT IAS

NAME _____________________ A/C TYPE __________________ ENG. MODEL _______________ EST. GROSS WT. ___________


