TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

Sample Relinquished By:

~ WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Lab No. Sample No.

942 7 { i LAl

DWB FIELD OFFICE
LAS CRUCES

MICROBIOLOGICAL

Date Received Time Received

Sample Relinquished By:
Sample Received By:

Print Signature ; :
. Date_sus Time
Sample Received By: i Ll b Date_/ = ' Time
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

REASON FOR SAMPLING

Check One
=7 Routine Sample

" Repeat Sample

] Special Sample

1 Population < 1,000

] Monitoring Sample

if one of the following is checked, please resample.

] sample too old. Not received within
[ Temperature violation (above 10° C)
] Form incomplete. See circled item.

) Downstream (ED Use Only)
U Upstream [ Triggered Source g II-)al:Idiscrepa:cy.
(] Original Location ORIGINAL LAB SAMPLE NO. Saxing sampe.

(] Random Location
[ Triggered Source Repeat

] Quantity insufficient for teting.
[ Quantity too great to permit agitation.

Send Report to the following ('ﬁames, Address and Fﬁne Number)

4 il £
o e

] other

Water Supply System Name SLD User Code No. Date Started + ., | Time Started
; l { l l l DRINKING WATER: I i o
: i 2 . Date Read
County Sampler ID No. WSS Code No. 10il Colliorms purd 00 i
" 1 NM 35 Present (] Absent ]
£t E Coli per 100 mi: 5
COLLECTION INFORMATION Present [ Absent (]
Date Collected Time Collected [IAM Sampler
Mln | Day | Year ] CJPM o Other
’ [ Collection Location (Please Print) Facility Site No. v
| | > ] Other Source Water:
Fecal Coliforms per 100 ml MF
Check One
[J Community [ Non-Community [ Private Well INVALID SAMPLE
] Non-Transient Non-Community (] Transient Non-Community
] Other - Specify If one of the following is checked, resample.
ICE CiYes [INo
Disinfected? [lYes UJNo Residual: mg/L | (] TNTC Non-Coliforms
TESTING REQUIRED ] Confluent Growth
Check One o [ Turbid Culture
I Total Coliforms - MF E Coli
REJECTED SAMPLE
[ Other

hours of collection.

Method Used: Membrane Filtration

Analyst

Date reported =5~ ]




P.O. Box 1

Print

Sample Relinquished By:

TOWN OF SILVER CITY

188

Silver City, New Mexico 88062
(575) 388-4981

DWB FIELD OFFICE
LAS CRUCES

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Signature

Lab No.

9427

Sample No.

Jhae 4

Date Received

Time Received

Sample Received By:

Sample Relinquished By:

Sample Received By:

Date _Time
Date Time
Date Time
Date Time

Water Supply System Name

SAMPLE IDENTIFICATION

SLD User Code No.

L

County

Date Collected Time

Sampler ID No.

Collected

WSS Code No.

COLLECTION INFORMATION
1AM

Sampler

: CIPM

Mo | Day | Year

Check One

] Community
7 Non-Transient Non-Community
I Other - Specify

Collection Location (Please Print)

1 Non-Community

Facility Site No.

[ Private Well

] Transient Non-Community

Date Started

LABORATORY TEST RESULTS

Time Started |

ICE
Disinfected?

INo
[ INe

Tl Yes
[lYes

Check One
] Total Coliforms - MF

] Other

Check One
] Routine Sample
[ Repeat Sample
(] Downstream
[J Upstream
[ Original Location
[J Random Location
[ Triggered Source Repeat

Residual:

TESTING REQUIRED

CJE Coli

REASON FOR SAMPLING

] Population < 1,000

] Special Sample

(I Monitoring Sample
(ED Use Only)

[ Triggered Source

ORIGINAL LAB SAMPLE NO.

mg/L

DRINKING WATER: 4 i [ &
Total Coliforms per 100 ml: ’ Dale head
Present Absent (1
E Coli per 100 ml:
Present (] Absent ‘fg
Other
Other Source Water:
Fecal Coliforms per 160 mi MF
INVALID SAMPLE
If one of the following is checked, resample.
{J TNTC Non-Coliforms
T Confluent Growth
(] Turbid Culture
REJECTED SAMPLE

SR B ARy
Send Report to the following (Names, Address and Phone Number)

—

L

If one of the following is checked, please resample.

] Sample too old. Not received within

hours of collection.

[ Temperature violation (above 10° C)
(7] Form incomplete. See circled item.
(] Date discrepancy.

(] Leaking sample.

[ Quantity insufficient for teting.

[ Quantity too great to permit agitation.
[ Other

Method Used: Membrane Filtration

Analyst

Date reported o - 2o




Sample Received By:

Print

TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

DWB FIELD OFFICE

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

LAS CRUCES

Signature

Lab No. Sample No.

9427

Date Received Time Received

Sample Relinquished By:

Sample Received By:

Sample Relinquished By:

Date Time
Date Time
Date Time
Date Time

Water Supply System Name

SAMPLE IDENTIFICATION

SLD User Code No.

|

B

County

Date Collected

COLLECTION INFORM

Time

Mo | Day | Year
% 1

Check One
] Community
I Non-Transient Non-Community ) Transient Non-Community

[ Other - Specify

Samplel: 1D No.

JAM

Collected
it CIPM

WSS Code No.

ATION

Sampler

Cnuecﬁokn Locaﬂbh (Please Print)

{1 Non-Community

[ Private Well

Facilify Site N(;.

ICE
Disinfected?

Tl Yes
C1Yes

Check One
I Total Coliforms - MF

] Other

Check One
[ Routine Sample

] Repeat Sample
) Downstream
] Upstream
] Original Location
[J Random Location

I No
INo

{[I Triggered Source Repeat

Residual: mg/L
TESTING REQUIRED
{JE Coli
REASON FOR SAMPLING
] Population < 1,000
(] Special Sample
[ Monitoring Sample
(ED Use Only)
[ Triggered Source
ORIGINAL LAB SAMPLE NO.

LABORATORY TEST RESULTS

Date Started - B | Time Started

DRINKING WATER: e i »
Total Coliforms per 100 mi: Dt Reed O

Present (] Absent 7}
E Coli per 100 ml: 1

Present [ Absent (2
Other
Other Source Water:
Fecal Coliforms per 106 m! MF

INVALID SAMPLE
If one of the following is checked, resample.
] TNTC Non-Coliforms
] Confiuent Growth
[ Turbid Culture
REJECTED SAMPLE

Send Report to the following (Names, Address and Phon?ﬁumher)

-

e

If one of the following is checked, please resample.

(7] sample too old. Not received within
(] Temperature violation (above 10° C)
] Form incomplete. See circled item.
] Date discrepancy.

(] Leaking sample.

(] Quantity insufficient for teting.

[ Quantity too great to permit agitation.
[ Other

hours of collection.

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(505) 388-4981

MICROBIOLOGICAL
WATER REPORT

Lab No.

9427

Date Received

Sample No.

Time Received

CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time

SAMPLE IDENTIFICATION

SLD User Code No.

e

Water Supply System Name

LABORATORY TEST RESULTS

Date Started Time Started
DRINKING WATER:

WSS Code No Total Coliforms per 100 mi: Date Read
County . Present (] Absent [}
E Coli per 100 ml: .
COLLECTION INFORMATION Present (] Absent (]
Date Collected Time Collected I AM Collected By (Please Print) :
o | Day | Year % CIPM Other
Collection Location (Please Print)
Other Source Water:
Fecal Coliforms per 100 mi MF [
] I0IY ot Private Well INVALID SAMPLE
ient Non-Community -
[T Other - Specify If one of the following is checked, resample.
ICE {1Yes [INo
Disinfected? ClYes [ INo Residual: mg/L § __ TNTC Non-Coliforms
TESTING REQUIRED ] Confluent Growth
Check One ] Turbid Culture
__ Total Coliforms - MF [ Fecal - MF
— REJECTED SAMPLE
__I Other
REASON FOR SAMPLING It one of the following is checked, please resample.
Check One - . L :
~ Routine Sample [ Special Sample ;:ample t:m olq. an.t rece;ved WItahgl hours of collectio
_ Repeat Sample [ Monitoring Sample o Fe?\p?ra 2 thu a's"’" 2 ':"e ?'0 )
£ Downstiaam (ED Use Only) orm nflcomp ete. See circled item.
R (] Date discrepancy.
L i {1} Leaking samplie
[ Original Location ORIGINAL LAB SAMPLE NO. r

[JRandom Location

Send Report to the following (Names, Address and Phone Number)

—

L

] Quantity insufficient for teting.
[] Quantity too great to permit agitation.
[] Other

Method Used: Membrane Filtration

Analyst

Date reported




(575) 388-4981

Sample Relinquished By:

CHAIN OF CUSTODY CHRONICLE

Date Received

WATER REPORT

TOWN OF SILVER CITY DWB FIELD OFFICE Lab Ho. Sample No.
P.O. Box 1188 LAS CRUCES 9427 ‘
Silver City, New Mexico 88062 MICROBIOLOGICAL Ti‘m;’Rece/ive 5

Sample Received By:

Sample Relinquished By:

Sample Received By:

Date Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

Water Supply System Name & Population SLD User Code No. Date Started Time Started
I ] ! I 1 DRINKING WATER:
= : . Date Read
County WSS Code No. Total Coliforms per 100 ml: v
NM 35 7 Present [} Absent
E Coli per 100 mi:
COLLECTION INFORMATION Present [} Absent (7]
Date Collected Time Collected CIAM Sampler & Certification No.
Mo | Day | Year ;. CIPm Other
i Collection Location (Please Print)
| : Other Source Water:
Fecal Coliforms per 100 ml MFC
Check One
[ Community [} Non-Community [] Private Well INVALID SAMPLE
) Non-Transient Non-Community (] Transient Non-Community
] Other - Specify If one of the following is checked, resample.
ICE {IYes ([INo
Disinfected? [1Yes ([ 1No Residual: mg/L | (] TNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growth
Check One ] Turbid Culture
[1Total Coliforms - MF []Fecal - MF
= REJECTED SAMPLE

Check One
] Routine Sample [] Special Sample
] Repeat Sample ] Monitoring Sample
(! Downstream (ED Use Only)
] Upstream

[ Original Location

] Other.
REASON FOR SAMPLING

ORIGINAL LAB SAMPLE NO.

If one of the following is checked, please resample.

[] Sample too old. Not received within

hours of collectic

(] Temperature violation (above 10° C)
[J Form incomplete. See circled item.
[ Date discrepancy.

[} Leaking sample.

[JRandom Location

[ Quantity insufficient for teting.
(] Quantity too great to permit agitation.

Send Report to the following (Names, Address and Phone Number)

-

L

(] other

Method Used: Membrane Filtration

Analyst

Date reported




Lab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE 427
P.O. Box 1188 LAS CRUCES 9
Silver City, New Mexico 88062 MICROBIOLOGICAL b i
(575) 388-4981 WATER REPORT
CHAIN OF CUSTODY CHRONICLE
Print Signature
Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name SLD User Code No. Date Started Time Started
I } l [ l DRINKING WATER:
- i u Date Read
County Sampler ID No. WSS Code No. Total Coliforms per 100 ml:
Present (] Absent [
E Coli per 100 mi:
COLLECTION INFORMATION Present Absent [
Date Collected Time Collected CIAM Sampler
Mo | D?L | Year ’ CJPM Other
T
] Collection Location (Please Print) Facility Site No.
Other Source Water:
Fecal Coliforms per 100 ml MF
Check One
[} Community T Non-Community ] Private Well
[ Non-Transient Non-Community (] Transient Non-Community INVARIDSAMELE
[ Other - Specify If one of the following is checked, resample.
ICE TlYes [ INo
Disinfected? ClYes [INo Residual: mg/L | CJTNTC Non-Coliforms
TESTING REQUIRED 1 Contluent Growth
Check On(? - [ Turbid Culture
[ Total Coliforms - JE Coli
— REJECTED SAMPLE
] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One ] Population < 1,000 -
) Routine Sample [ Special Sample [ sample too old. Not received within hours of collection.
(] Repeat Sample T Monitoring Sample (] Temperature violation (above 10° C)
) Downstream (ED Use Only) (] Form incomplete. See circled item.
O3 Upstream (J Triggered Source L) Date discrepancy.
(] Original Location ORIGINAL LAB SAMPLE NO. [l Leauidy s
) Random Location ] Quantity insufficient for teting.
(I Triggered Source Repeat [J Quantity too great to permit agitation.
Send Report to the 10IlowinﬂT{ames. Address and Phone Number) 2y
r _] Method Used: Membrane Filtration
Analyst
L __l Date reported




Lab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE
P.O. Box 1188 LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL

Date Received Time Received

(575) 388-4981 WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Water Supply System Name

SLD User Code No.

Print Signature
Sample Relinguished By: Date Time
Sample Received By: Date Time
Sample Relinguished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Date Started Time Started

EEE

County

Date Collected

Mo | Day | Year

Sampler ID No.

COLLECTION INFORMATION
Time Collected

CIAM
5 ZIPM

WSS Code No.

Sampler

"' ‘ Collection Location (Please Print)

1 Non-Community

Facility Site No.

I Private Well

[ Transient Non-Community

Check One

—_ Community

__ Non-Transient Non-Community
__ Other - Specify

ICE TiYes [INo
Disinfected? TlYes {INo

Check One
[ Total Coliforms - MF

] Other

Check One
J Routine Sample
] Repeat Sample
] Downstream
J Upstream
[ Original Location
I Random Location
] Triggered Source Repeat

Residual:

CJE Coli

TESTING REQUIRED

REASON FOR SAMPLING

] Population < 1,000

] Special Sample

I Monitoring Sample
(ED Use Only)

[ Triggered Source

ORIGINAL LAB SAMPLE NO.

DRINKING WATER:
Total Coliforms per 100 ml: At Read
Present _ Absent T
E Coli per 100 mi:
Present Absent T
Other
Other Source Water:
Fecal Coliforms per 100 mi MF
INVALID SAMPLE
If one of the following is checked, resample.
I TNTC Non-Coliforms
[ Confluent Growth
[ Turbid Culture
REJECTED SAMPLE

If one of the following is checked, please resample.
1 Sample too old. Not received within hours of collection
I Temperature violation (above 10° C)

] Form incomplete. See circled item.

] Date discrepancy.

[ Leaking sample.

[ Quantity insufficient for teting.
] Quantity too great to permit agitation.

Send Report to the following (Names, Address and Fhune Number)

-

L

(] Other

Method Used: Membrane Filtration

Analyst

Date reported




Lab No. Sample No.
ZSSUE\, TOWN OF SILVER CITY DWB FIELD OFFICE
A 2Y PO Box 1188 LAS CRUCES 9427 :
§  Silver City, New Mexico 88062 MICROBIOLOGICAL e e
(675) 388-4981 WATER REPORT e ;
CHAIN OF CUSTODY CHRONICLE
Print Signature
Sample Relinquished By: Lo Date . Time
Sample Received By: ; s ‘ Date : Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name SLD User Code No. Date Started # . | Time Started
i i 5 1 DRINKING WATER: ‘ ge | <
1 ; ; Date Read
County [ 'sampler ID No. 'WSS Code No. Total Collforms per 100 mi: ,
. NM 35% T 1. Presentf Absent L}
s f2o L b L el E Coll per 100 mi: s
COLLECTION INFORMATION Present [ Absent ]
Date Collected Time Collested C_AM | Sampler
Mo | Day | Year = - LiPM % Other
‘ ‘ { Coliection Location (Please Print} ; }Facé!;rz'; Site No.
g i | ;' ; ‘ 1 ; Other Source Water:
W Fecal Coliforms per 100 mi
Check One .
 Community i Non-Community __ Private Well E
[ Non-Transient Non-Community (I Transient Non-Community INVALID SAMEL
__ Other - Specify if one of the following is checked, resample.
IGE _iYes ©T1No
Disinfected? LiYes [ 1No Residual: AT mg/L | __ TNTC Non-Coliforms
TESTING REQUIRED __ Confluent Growth
Check One __ Turbid Cuiture
[ Total Coliforms - MF CVE Coli
REJECTED SAMPLE
[ Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One [ Popuiaties < 1,000 .
] Routine Sample (] Spesiad Sample __ Sample too old. Not received within hours of col
] Repeat Sample (] Mositariag Sample  Temperature violation (above 10° C)
] Downstream (ED ts Only) 7 Form incomplete. See circled item.
] Upstream [ Triggered Source : Date.discrepancy.
] Original Location ORIGINAL LAB SAMPLE NO. Ll Lasking sample. _
) Random Locatioh - Quantity insufficient for teting.
Ol Triggered Source Repeat T Quantity too great to permit agitation.
Send Report to the following (Tlames, Address and Phons Number) o
[_‘ _‘ Method Used: Membrane Filtration
Analyst
L ‘ e | | oate reportes




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(505) 388-4981

MICROBIOLOGICAL
- WATER REPORT

Lab No.

9427

Sample No.

Date Received

CHAIN OF CUSTODY CHRONICLE

Time Received

S g i
£

[J Special Sample
] Monitoring Sample
(ED Use Only)

[Z3Routine Sample
] Repeat Sample
) Downstream
[J Upstream
] Original Location
[ Random Location

ORIGINAL LAB SAMPLE NO.

[T} Sample too old. Not received within
[ ] Temperature violation (above 10° C)
[ Form incomplete. See circled item.
[ Date discrepancy.

[T Leaking sample.

[] Quantity insufficient for teting.

(] Quantity too great to permit agitation.
] Other

Sample Relinquished By: : Date Time
Sample Received By: ‘ & Date Time o
Sample Relinquished By: Date Time
Sample Received By: Date Time
AMP D ATIO ABORATOR 2
Water Supply System Name SLD User Code No. Date Started Time Started
L Iy l I { I l DRINKING WATER: - Pl
i ; - : Date Read
- Total Coliforms per 100 mi: e
WSS Code No. 4D o h
oty 22 Present (] Absent [}
. E Coli per 100 mi: :
COLLECTION INFORMATION Present [J Absent &7
Date Collected Time Collected CIAM Collected By (Please Print)
Mo Da Year o CIPM Other
Collection Location (Please Print).
{‘ de i ae Other Source Water:
S Fecal Coliforms per 100 ml MF [}
Check'One
3 Community ] Non-Community ] Private Well
[J Non-Transient Non-Community  [] Transient Non-Community PIVALIG SAMPLE
1 Other - Specify If one of the following is checked, resample.
ICE [JYes [INo
Disinfected? [JYes [JNo Residual: mg/L | U] TNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growth
Check One [ Turbid Culture
3 Total Coliforms - MF (] Fecal - MF
__10th REJECTED SAMPLE
L er
REASON FOR SAMPLING If one of the following is checked, please resample.
Check dne

hours of collectior

Send Report to the following (Names, Address and Phone Number)

—

Method Used: Membrane Filtration

Analyst

Date reported




Sample Relinquished By:

TOWN OF SILVER CITY
P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL
WATER REPORT

Sample No.

Time Received

i
A

CHAIN OF CUSTODY CHRONICLE

Signature

Time__

Sample Received By:

Sample Relinquished By:

Sample Received By:

Date
i Date Time_
. Date Time
Date Time

Water Supply System Name

SAMPLE IDENTIFICATION

SLD User Code No.

e

County

Date Collected

Sampler 1D No.

COLLECTION INFORMATION
Time Collected

1AM
CIPm

WSS Code No.

Sampler

Mo | Dgy | Year

Check One
[_] Community
I Non-Transient Non-Community

_ Other - Specify

Collection Location (Please Print)

] Non-Community

] Transient Non-Community

Facility Site No.

LABORATORY TEST RESULTS
Da(e Slqrteq

] Private Well

DRINKING WATER: | - .« o up £
Total Coliforms per 100 ml: "a,'fe,fefd . 5
Present (] Absent [’
E Coli per 100 mk: -
Present [ Absent (3~
Other
Other Source Water:
Fecal Coliforms per100mi  MF
INVALID SAMPLE

T No
__No

T Yes
TlYes

ICE
Disinfected?

Check One
[ Total Coliforms - MF

 Other

Check One
] Routine Sample

] Repeat Sample
] Downstream
1 Upstream
] Original Location
[ Random Location
[J Triggered Source Repeat

Residual:

mg/L

TESTING REQUIRED

CJEColi

REASON FOR SAMPLING

If one of the following is checked, resample.

{1 TNTC Non-Coliforms
{1 Confluent Growth
[} Turbid Culture

REJECTED SAMPLE

[ Population < 1,000
] Special Sample

] Monitoring Sample
(ED Use Only)
[ Triggered Source
ORIGINAL LAB SAMPLE NO.

If ane of the following is checked, please resample.
[ sample too old. Not received within hours of collection.
] Temperature violation (above 10° C)

{1 Form incomplete. See circled item.

(7] Date discrepancy.

[ Leaking sample.

[ Quantity insufficient for teting.

] Quantity too great to permit agitation.

] Other

-

L

SRR S ey P R S NSRRI S S
Send Report to the following (Names, Address and Phone Number)

Method Used: Membrane Filtration

Analyst

Date reported i S g




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

Sample Relinquished By:

DWB FIELD OFFICE Lab No.

LAS CRUCES

Sample No.

9427

MICROBIOLOGICAL
* WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Date Received

Time Received

Sample Received By:

Sample Relinguished By:

Sample Received By:

Date Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION
Water Supply System Name & Population

SLD User Code No.

LABORATORY TEST RESULTS

Date Started

Time Started

|

Rl

County WSS Code No.

Date Collected
Ygar
|

COLLECTION INFORMATION
Time Collected

NM 35

LTAM
Cipm

Sampler & Certification No.

Mo | Day |
\
\
|

Check One
[} Community
1 Non-Transient Non-Community

T Qther - Specify

[ ] Nen-Community
["] Transient Non-Community

Coliection Location (Please Print)

(] Private Well

__1Yes
[ 1Yes

ICE
Disinfected?

[INo
[INo

Check One
[JTotal Coliforms - MF

] Other.

Residual: mg/L

TESTING REQUIRED

[J Fecal - MF

Check One
1 Routine Sample

("] Repeat Sample
] Downstream
| Upstream
" Original Location
_ Random Location

REASON FOR SAMPLING

[] Special Sample
(] Monitoring Sample
(ED Use Only)

ORIGINAL LAB SAMPLE NO.

DRINKING WATER:
Total Coliforms per 100 ml: Da}e ‘Rebad"
Present [] Absent [}
E Coli per 100 mi:
Present (] Absent [
Other
Other Source Water:
Fecal Coliforms per 100 ml MF [
INVALID SAMPLE
If one of the following is checked, resample.
[ TNTC Non-Coliforms
[ Confluent Growth
J Turbid Culture
REJECTED SAMPLE

Send Report to the following (Names, Address and Phone Number)

-

i

If one of the following is checked, please resample.
1 Sample too old. Not received within hours of collectio
__ Temperature violation (above 10° C)

__ Form incomplete. See circled item.

__ Date discrepancy.

[ Quantity insufficient for teting.
[ Quantity too great to permit agitation.
[ Other

Method Used: Membrane Filtration

Analyst

Date reported




TOWN OF SILVER CITY

P.O. Box 1188

Silver City, New Mexico 88062
(575) 388-4981

DWB FIELD OFFICE Lab No. Sample No.
LAS CRUCES 9427
MICROBIOLOGICAL

WATER REPORT

Date Received Time Received

CHAIN OF CUSTODY CHRONICLE

Non-Transient Non-Community
_ Other - Specify

Transient Non-Community

ICE LiYes [ MNe

Disinfected? ‘Yes  Ne Residual: mg/L
TESTING REQUIRED

Check One :

I Total Coliforms - MF ' Fecal - MF

[} Other

Check One
[ Routine Sample
("] Repeat Sample
() Downstream
Upstream
Original Location

[_! Special Sample
[ Monitoring Sample
(ED Use Oniyj

ORIGINAL LAB SAMPLE NO.

REASON FOR SAMPLING

Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
W ly System N & Populati SLD User Code No. Date Started Time Started
ater Supply System Name & Population )ser ? e Ie I l BRIRHE WiATen:
= : - Date Read
County WSS Code No. Total Coliforms per 100 ml: . \
Present [} Absent [}
NM 35 = E Coli per 100 ml:
COLLECTION INFORMATION Present (] Absent [}
Date Collected Time Collected __AM | Sampler & Certification No.
Mo | Day | Year " LiPM Other

i |

{ § E Collection Location (Please Print)

| | i

g P Other Source Water:

Fecal Coliforms per 100 mi MF [

Check One :
[} Community ' Non-Community [] Private Well INVALID SAMPLE

if one of the following is checked, resample.

__ THTC Mon-Colitorms
__ Contluent Growth
__ Turbid Culture

REJECTED SAMPLE

Random Location

Send Report to the following (Names, Address and Phone Number)

-

If one of the following is checked, please resample.
("} Sample too old. Not received within hours of collectiol
[ Temperature violation (above 10° C)

__1Form incomplete. See circled item.

__ Date discrepancy.

__ Leaking sample.

__ Quantity insufficient for teting.

__ Quantity too great to permit agitation.

Method Used: Membrane Filtration

Analyst

Date reported




