TOWN OF SILVER CITY

P.O. Box 1188

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

SAMPLE IDENTIFICATION

SLD User Code No.

[

Water Supply System Name

MICROBIOLOGICAL
WATER REPORT

Lab No.

9427

Sample No.

Date Reqei\red Timn,neqaiqed_

I )... Y

LABORATORY TEST RESULTS
Time Started

DRINKING WATER:

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

[ “TRoutine Sample
[ Repeat Sample
[CJ Downstream
[] Upstream
[ 1 Original Location
[~JRandom Location

ORIGINAL LAB SAMPLE NO.

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

=

s

. . Date Read
Total Coliforms per 100 ml: /
County WSS Code No. P \
Present [ Absent (1)
E Coli per 100 ml: s
COLLECTION INFORMATION Present (] Absent (]
Date Collected Time Collected 1AM Collected By (Please Print) !
Mo | Day | Year E CIPM Other
Collection Location (Please Print)
Other Source Water:
Fecal Coliforms per 100 mi MF (]
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 ClYes [INo
Disinfected? [ClYes [CINo Residual: mg/L § (] TNTC Non-Coliforms
TESTING REQUIRED [] Confluent Growth
Check One [ Turbid Culture
] lif - MF ["] Fecal - MF
[ Total Coliforms eca REJECTED SAMPLE
[ ] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One

[] Sample too old. Not received within hours of collection.
[C] Temperature violation (above 10° C)

] Form incomplete. See circled item.

[] Date discrepancy.

[1Leaking sample.

("] 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

Print
Sample Relinquished By: .

DWB FIELD OFFICE Lab No. Samle o _
LAS CRUCES 9427 O Yndpoe
MlCROBIOLOGICAL Date Received ﬂ'.;;;;; ::B;d‘ = ’ £ =
WATER REPORT ) P

CHAIN OF CUSTODY CHRONICLE
Signature

Sample Received By: 4

Sample Relinquished By:

Sample Received By:

Date - Time
\J ¢ Date_| " Time
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

Check One
] Community

[ Other - Specify

[ Non-Transient Non-Community

Water Supply System Name SLD User Code No. Date Started /- - | Time Started
: | I —[ | DRINKING WATER: e bl i @
i L ' ; Date Read ; ; ;.
County Sampler 1D No. WSS Code No. JoialiCalliomms/pRr00im: f /=15
Present [ Absent "_;
E Coli per 100 ml: ¥
COLLECTION INFORMATION Present [ Absent
Date Collected Time Collected 1AM Sampler
Mo Day | Year | " CIPM Other
Collection Location™ (Please Print) 'Facility Site No.
Other Source Water:
Fecal Coliforms per 100 mi MF [

[ Private Well

[_] Non-Community

INVALID SAMPLE

[ Transient Non-Community

ICE EYes [INo
Disinfected? CJYes [JNo Residual: mg/L
TESTING REQUIRED
Check One
[ Total Coliforms - MF [JE Coli
] Other
REASON FOR SAMPLING
Check One [ Population < 1,000
) Routine Sample [] Special Sample
("] Repeat Sample (] Monitoring Sample
[C] Downstream (ED Use Only)
] Upstream [ Triggered Source

If one of the following is checked, resample.

] TNTC Non-Coliforms
] Confluent Growth
(] Turbid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

hours of collection.

] Sample 1oo old. Not received within
] Temperature violation (above 10° C)
[ Form incomplete. See circled item.
[] Date discrepancy.

] Original Location

ORIGINAL LAB SAMPLE NO.

[ Leaking sample.

) Random Location
[ Triggered Source Repeat

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

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

.

L.

(] Other.
j Method Used: Membrane Filtration
Analyst Yy AN ) EPTTE g -2 2y .
N e . = ,‘}'
J Date reported /= 1Y ~=/2




Sample No.

ow SIL Y DWB FIELD OFFICE
RO-RostEs LAS CRUCES 9427 V1 44 /) 4

Silver City, New Mexico 88062 MICROBIOLOGICAL e
(575) 388-4981 WATER REPORT 1')-°)- 1 /

Time Received

Print

CHAIN OF CUSTODY CHRONICLE

: Signature / /. . . ) L
Sample Relinquished By.l:/‘-" :. / -F- F () ; i ALY ¢ Date. — " L Time ’
Sample Received By: . i/ Date [*) Time f
Sample Relinquished By: Date Time
Sample Received By: Date Time

SA

MPLE IDENTIFICATION

(“+Routine Sample
) Repeat Sample
[ Downstream
[ Upstream
[C] Original Location
[C1 Random Location
[C] Triggered Source Repeat

[] Special Sample

[_] Monitoring Sample
(ED Use Only)

] Triggered Source

ORIGINAL LAB SAMPLE NO.

LABORATORY TEST RESULTS

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

; tem Name SLD User Code No. Date Started Time Started
My SRR A izl Ise' I E I“ ] DRINKING WATER: /E
/) S LIV S IV WV A = ; : Date Read
Gl Sampler 1D No, WSS Code No. Total Coliforms per 100 ml: -
. ; NM 35 Present [ ] Absent [
AL 1L E Coli per 100 ml: ‘£
COLLECTION INFORMATION Present [ ! Absent [0
Date Collected Time Collected [L}AM Sampler 3
Mo | Day | Year " CIPM ) 17 Other
1 Collection Location (Please Print) 'Facilitv Site No.
i : ‘b 1) TE Other Source Water:
Fecal Coliforms per 100 ml MF [
Check One ' ot
[ Community [ Non-Community ] Private Well INVALID SAMPLE
[ Non-Transient Non-Community [ Transient Non-Community
[l Other - Specify If one of the following is checked, resample.
ICE [dYes [INo
Disinfected? [1Yes [INo Residual: mg/L | [_ITNTC Non-Coliforms
TESTING REQUIRED (] Confluent Growth
Check One [ Turbid Culture
[] Total Coliforms - MF [1E Coli
3 REJECTED SAMPLE
[] Other
REASO OR SAMP If one of the following is checked, please resample.
Check-One ("] Population < 1,000

(1 Sample too old. Not received within

hours of collection.

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

[] Leaking sample.

] Quantity insufficient for teting.

(C] Quantity too great to permit agitation.

(] Other

[— - ‘ & /'.;;' —'
/7 ! - Method Used: Membrane Filtration
L/ 4 2 /
! ¥ ; Analyst
{ A . e ,r :r / /
l_ /L ~ Loy 4 { Date reported L/




Lab No. Sample No.
DWB FIELD OFFICE e
PO RSSILER Y LAS CRUCES 9427 (13077
Silver City, New Mexico 88062 MlCROBIOLOGICAL Date Received | | Time Received :
(575) 388-4981 WATER REPORT 41-17) 11

sample Relinquished By: ‘ Date \ £ Time __ |/
Sample Received By: _/ ;f [SOYE 7 Date 4 Time
Sample Relinquished Bg}: ; Date Time
Sample Received By: Date Time

SAMPLE IDENTIFICATION
Water Supply System Name & Population SLD User Code No.

SAMp W i [ He
County ¥ WSS Code No.

[ NM 35 “‘,- 8 /
COLLECTION INFORMATION

LABORATORY TEST RESULTS
Date Started | /| Time Started
DRINKING WATER: !
Total Coliforms per 100 ml:
Present []
E Coli per 100 ml:
Present ]

Date Read

Absent[]
Absent t]

Other

Other Source Water:

Fecal Coliforms per 100 ml MFL]

INVALID SAMPLE

It one of the following is checked, resample.

[_J TNTC Non-Coliforms
[_] Confluent Growth
[ Turbid Culture

REJECTED SAMPLE

If one of the following is checked, please resample.

["}] Routine Sample
[_] Repeat Sample
(] Downstream

[ Special Sample
[ Maonitoring Sample
(ED Use Only)

Date Collected Time Collected [L1AM Sampler & Certification No.
Mo | Day |  Year o [CJPM
Collection Location (Please Print)
PE O
Check One i
[ Community [ Non-Community [ Private Well
[ Non-Transient Non-Community [ Transient Non-Community
[] Other - Specify
ICE [JYes [JNo
Disinfected? [l¥es [INo Residual: mg/L
TESTING REQUIRED

Check One .
[“1Tofal Coliforms - MF [] Fecal - MF
["] Other

REASON FOR SAMPLING
Check One

[Z1 Sample too old. Not received within

hours of collection.

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

] Upstream
("] Original Location
[_IRandom Location

ORIGINAL LAB SAMPLE NO.

B

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

("] Date discrepancy.

{1 Leaking sample.

(] Quantity insufficient for teting.

] Quantity too great to permit agitation.

] Other

Method Used: Membrane Filtration

Analyst l

/

Date reported




(505) 388-4981

SAMPLE IDENTIFICATION

Water Supply System Name

Lab No.

Sample No.

LABORATORY TEST RESULTS

DRINKING WATER:

Time Started

TOWN OF SILVER CITY
P.O. goxFﬂaB MICROBIOLOGICAL 9427 :
Siiver Gity, New Mexico 88062 WATER REPORT Date Received

Time Received

l N Total Coliforms per 100 ml: Date Read
County WSS odo 7. Present [ Absent [T
NM 35 E Coli per 100 ml: 4
COLLECTION INFORMATION Present [] Absent 71
Date Collected Time Collected 1AM Collected By (Please Print)
Mo Da Year fi ; C1PM Other
Collection Location (Please Print)
Other Source Water:
TYPE OF SYSTEM Fecal Coliforms per100mi  MFL]
Check One Iy
(=} Community "] Non-Community [ Private Well INVALID SAMPLE
("] Non-Transient Non-Community [ Transient Non-Community
(1 Other - Specify If one of the following is checked, resample.
ICE [JYes [ INo
Disinfected? [JYes [ INo Residual: mg/L | CJTNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growth
Check One ) Turbid Culture
] i - L3 - MF
[ Total Coliforms - MF []Fecal - M REJECTED SAMPLE
[_] Other

REASON FOR SAMPLING
Check One

[} Routine Sample ("] Special Sample
[ Repeat Sample [ Monitoring Sample
() Downstream (ED Use Only)

["] Upstream
[_] Original Location
[JRandom Location

ORIGINAL LAB SAMPLE NO.

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

-

[

If one of the following is checked, please resample.

[_1Sample oo old. Not received within
[C) Temperature violation (above 10° C)
[Z]Form incomplete. See circled item.
[) Date discrepancy.

[7] Leaking sample.

[] Quantity insufficient for teting.

[] Quantity too great to permit agitation.
[] Other

hours of collection.

Method Used: Membrane Filtration

Analyst

Date reported




Lab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE
Do o168 LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL Dalo Received Tiio Recalved
(675) 388-4981 WATER REPORT /O -1 2
AIN O OD RO
Print Signature
Sample Relinquished By: Date Time
Sample Received By: / okl - Date_~ /& -'-" Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RE
Water Supply System Name SLD U|sr ctide Nlo.l l DRINKING WATER: Date Started 7 Time Started
E : Date Read
County Sampler 1D No. WSS Code No. Total Coliforms per 100 mi: -
NM 35 % Present [ Absent I
E Coli per 100 ml:
COLLECTION INFORMATION Present [ Absent
Date Collected Time Collected L1AM Sampler
Mo | Day | Year Y CIPM Other
Collection Location (Please Print) Facility Site No.
Other Source Water:
Fecal Coliforms per 100 ml MF ]
Check One
(] Community ) Non-Community ) Private Well ‘ INVALID SAMPLE
[1Non-Transient Non-Community [ Transient Non-Community
(] Other - Specify It one of the following is checked, resample.
ICE [(Yes [No
Disinfected? [JYes [INo Residual: mg/L | CITNTC Non-Coliforms
TESTING REQUIRED 1 Confluent Growth
Check One [ Turbid Culture
| - [JE Coli
[] Total Coliforms - MF 0 REJECTED SAMPLE
] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One (] Population < 1,000
T Routine Sample () Special Sample (] Sample too old. Not received within hours of collection.
() Repeat Sample "] Monitoring Sample [_] Temperature violation (above 10° C)
] Downstream (ED Use Only) [ Form incomplete. See circled item.
[ Upstream [ Triggered Source g Bat: discrepancy.
L Original Location ORIGINAL LAB SAMPLE NO. LG,
C Random Location ] Quantity insufficient for teting.
O] Triggered Source Repeat gguhamitv foo great to permit agitation.
Send Report to the following (Names, Address and Phone Number) L]
I— -_] Method Used: Membrane Filtration
Analyst
l_ _] Date reported




TOWN OF SILVER CITY

P.O. Box 1188

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

Lab No. Sample No.

DWB FIELD OFFICE

LAS CRUCES 9427

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Date Received Time Received
[~ S 5

/

Sample Relinquished By: /|

Sample Received By:
Sample Relinquished By:

Sample Received By:

Date _ Time
AV Date Time [

Date Time

Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS
Time Started

SLD User Code No.

(] Original Location

ORIGINAL LAB SAMPLE NO. N JE T,

["1Random Lacation

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

[ Other.

Water Supply System Name & Population
é PRy .ys ) ”p l | I l DRINKING WATER:
Tounty WSS Code No Total Coliforms per 100 ml: Date Read
NM 35 : Present (] Absent (7
E Coli per 100 ml: ;
COLLECTION INFORMATION Present [ Absent [£]
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year 4 [TPM Other
Collection Location (Please Print)
ALK Other Source Water:
e 1 b _.TYPE OF SYSTEM_
Choclioes Fecal Coliforms per 100 ml MF[]
[} 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 [(1Yes [INo
Disinfected? [Z¥Yes [ INo Residual: mg/L | [_JTNTC Non-Coliforms
TESTING REQUIRED [C] Confluent Growth
Check One [J Turbid Culture
[JTotal Colif - MF (] Fecal - MF
P R Hilee REJECTED SAMPLE
[_]Other.
REASON FOR SAMPLING It one of the following is checked, please resample.
Check One i i
[}Routine Sample ["] Special Sample [ Sample too old. Not received within hours of collection.
[]Repeat Sample []Monitoring Sample - Templ.!mture violation (a?bove 10°C)
ElDownstream (ED Use Only) [C] Form incomplete. See circled item.
CJUpstream [_] Date discrepancy.

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

-

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 b,

LAS CRUCES

Sample No.

9427

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Date Received

Time Received

Print

Signature

) Non-Transient Non-Community
1 Other - Specify

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 SLD User Code No. Date Started Time Started
ater Supply System Name ser Code ln | | DRINKING WATER:
[ Date Read
Total Coliforms per 100 ml:
t Sampler 1D No. WSS Code No.
coum ol ple e Present (] Absent ()
E Coli per 100 ml:
COLLECT'ON lNFORMATION Present = Absent (]
Date Collected Time Collected 1AM Sampler
Mo | Day | Year - CJPM Other
Collection Location (Please Print) Facility Site No.
Other Source Water:
Fecal Coliforms per 100 ml MF
Check One
1 Community () Non-Community C Private Well INVALID SAMPLE

[ Transient Non-Community

ICE [JYes [INo
Disinfected? CJYes [INo
Check One

[ Total Coliforms - MF

] Other

Check One

(] Routine Sample
(] Repeat Sample
[T Downstream
(] Upstream
[ Original Location
[_J Random Location
[CJ Triggered Source Repeat

Residual:
TESTING REQUIRED

mg/L

It one of the following is checked, resample.

] TNTC Non-Coliforms
] Confluent Growth
[ Turbid Culture

CJE Coli

REJECTED SAMPLE

REASON FOR SAMPLING
(] Population < 1,000
[ Special Sample
[ Monitoring Sample
(ED Use Only)
[ Triggered Source
ORIGINAL LAB SAMPLE NO.

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

-

e

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

[C] Form incomplete. See circled item.

[] Date discrepancy.

[] Leaking sample.

[CJ 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

(575) 388-4981

Silver City, New Mexico 88062

DWB FIELD OFFICE
LAS CRUCES

Sample No.

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHR

Time Received

Sample Relinguished By:

Print

Signature /

ONICLE

Sample Received By:

Sample Relinquished By:

{ Date_ - /2 Time

; Y Lo - - Date_“/-{ & 1Z Time_7- 37
i Date Time
Date Time

Sample Received By:

LABORATORY TEST RESULTS

(O Random Location

[ Triggered Source Repeat

Water Supply System Name . SLD Lisar CTde N|n.| ] DRINKING WATER: Date Started ; 17 Time Started .
- Iy, WC # & ) Date Read
e L | Total Coliforms per 100 ml; -
County Sampler 1D No. BS SRUEho: Present [ Absent (% '
" 7 Mm A<480 ) NM 35 |7 |~ E Coli per 100 ml: .'
COLLECTION INFORMATION Present [ Absent [[]
Date Collected Time Collected =TAM Sampler
Mo | Day | Year =5 ] CIPM I, " L Other
x . |Collection Location (Please Print) Facility Site No.
{ vy - P, Other Source Water:
Fecal Coliforms per 100 mi MF (]
Ch_e_ck‘una - ' a1 . 1 O Poteate Woll
EI RomTy4Hent Non-Community [ Transient Non-Community INVALID SAMPLE
[ Other - Specify It one of the following is checked, resample.
ICE [TYes. [INo
Disinfected? [JYes [JNo Residual: mg/L | CJTNTC Non-Coliforms
REQUIRED (] Confluent Growth
Check One [ Turbid Culture
[l Total Coliforms - MF [CJE Coli
CJ Other REJECTED SAMPLE
REASO OR SAMP If one of the following is checked, please resample.
Check One (] Population < 1,000
{[LJ-Routine Sample (] Special Sample () Sample too old. Not received within hours of collection.
] Repeat Sample [ Monitoring Sample [ Temperature violation (above 10° C)
] Downstream (ED Use Only) ] Form incomplete. See circled item.
(] Upstream () Triggered Source (] Date discrepancy.
CJ original Location ORIGINAL LAB SAMPLE NO. SEELITES LT )

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

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

Method Used: Membrane Filtration .

Analyst

Date reported




(575) 388-4981

DWB FIELD OFFICE

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Lab No.

Sample No.

Uz TOWN OF SILVER CITY
e P.O. Box 1188 LAS CRUCES 9427
o Silver City, New Mexico 88062 MICROBIOLOGICAL AR

Time Received

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

[“FRoutine Sample
] Repeat Sample
[ Downstream
() Upstream
[ Original Location
[_JRandom Location
() Triggered Source Repeat

[C] sample too old. Not received within

Print Signature | -
Sample Relinquished By: 7 Date Time
Sample Received By: * Vi Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RE
Water Supply System Name SLD User Code No. Date_Started Time Started
ater Supply Sy; o / | | | | | DRINKING WATER: Y= £% )
/  Va {7 5 : . Date Read
County Sampler 1D No., WSS Code No. Total Coliforms per 100 ml: & ; -
g NM 35 Present ] Absent L
: E Coli per 100 ml:
Date Collected Time Collected L4AM Sampler
Mo | Day | Year " CIPM Other
~ |Collection Location (Please Print) Facility Site No.
: Other Source Water:
Fecal Coliforms per 100 ml MF ]
Check One
[£} Community [ Non-Community T Private Well INVALID SAMPLE
[ Non-Transient Non-Community T Transient Non-Community
[ Other - Specily If one of the following is checked, resample.
ICE [ZlYes [INo
Disinfected? ClYes [INo Residual: mg/L | ] TNTC Non-Coliforms
TESTING REQUIRED ["] Confluent Growth
Check One [Z] Turbid Culture
! lif - [CJE Coli
[_JTolal Coliforms - MF 0 REJECTED SANPLE
[ Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One [ Population < 1,000

hours of collection.

] 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.

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

- =

L.

Method Used: Membrane Filtration

Analyst

Date reported




DWB FIELD OFFICE

Lab No. Sample No.

T L/ ER CITY LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL Date Received Time Received
o (575) 388-4981 WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By:
Sample Received By:

Sample Relinquished By:

Sample Received By:

Date Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION

Water Supply System Name & Population SLD User Code No.

County WSS Code No.

NM 35

COLLECTION INFORMATION

Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year e TP [_1PM

Collection Location (Please Print)

Check One
[~} Community i
[ Non-Transient Non-Community [ Transient Non-Community

[ Non-Community [ Private Well

(] Other - Specify

ICE [3Yes [ INo

Disinfected? [¥es [INo Residual: mg/L
TESTING REQUIRED

Check One

[JTotal Califorms - MF []Fecal - MF

("] Other.

Check One
[} Routine Sample

(] Repeat Sample
[ ] Downstream
[] Upstream
("] Original Location

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

ORIGINAL LAB SAMPLE NO.

REASON FOR SAMPLING

LABORATORY TEST RESULTS
Date Started Time Started

DRINKING WATER:

Date Read

Total Coliforms per 100 mi:

Present []
E Coli per 100 mi:
Present []

Absent £

Absent [

Other

Other Source Water:

Fecal Coliforms per 100 ml MF ()

INVALID SAMPLE

It one of the following is checked, resample.

[_JTNTC Non-Coliforms
[] Confluent Growth
[ Turbid Culture

REJECTED SAMPLE

[_1Random Laocation

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

=

Ly

It one of the following is checked, please resample.
["1Sample too old. Not received within hours of collection.
[]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.

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.

LAS CRUCES 9427

Sample No.

MICROBIOLOGICAL
WATER REPORT

Date Received

CHAIN OF CUSTODY CHRONICLE

Time Received

[ Non-Transient Non-Community [ Transient Non-Community

(] Other - Specity

Print Signature
Sample Relinquished By: Date Time
Sample Received By: Date” - - Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
A D ATIO ABORATOR RESULTS
Water Supply System Name SLD User Code No. Date Started Time Started
I l I'I L DRINKING WATER: | -~ ° - f. D
Total Coliforms per 100 ml: L
County Sampler 1D No. WSS Code No. per] : - e
NM 35 = Present [ Absent [
E Coli per 100 ml:
COLLECTION INFORMATION Present ] Absent 57
Date Collected Time Collected CIAM Sampler
Mo | Day | Year 5 CIPM Other
Collection Location (Please Print) 'Fanilily Site No.
Other Source Water:
Fecal Coliforms per 100 ml MF ]
Check One ]
[} Community ] Non-Community ] Private Well INVALID SAMPLE

If one of the following is checked, resample.

ICE [JYes
Disinfected? () Yes

INo

I No Residual:

mg/L | CJ TNTC Non-Coliforms

TESTING REQUIRED
Check One

Check One
[J Routine Sample
[T Repeat Sample
(] Downstream
] Upstream
] Original Location

[ Special Sample

[ Monitoring Sample
(ED Use Only)

[J Triggered Source

[ Confluent Growth
(] Turbid Culture

REJECTED SAMPLE

[JTotal Coliforms - MF [JE Coli
] Other
REASON FOR SAMPLING It one of the following Is checked, please resample.

[ Population < 1,000

[C] Sample too old. Not received within

hours of collection.

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

ORIGINAL LAB SAMPLE NO. ZIELEICIL)

3 Random Location
[ Triggered Source Repeat

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

Send Report to the following (iame:. Address and Phone Number)

-

&

] Other.

Method Used: Membrane Filtration

Analyst

Date reported




