TOWN OF SILVER CITY

P.O. Box 1188

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

Sample Relinquisher By:

DWB FIELD OFFICE

MICROBIOLOGICAL
WATER REPORT

4 CHAIN/OFCUSTODY CHRONIGLE

LAS CRUCES

Sample Received By:

Lab No. Sample No.

9427

Dale Received

Time Received

Sampie Rc'innuished By:

Sample Received By:

Date Time
Date Time
Date Time
Date Time

Waler Supply System Name & Population

‘SAMPLE IDENTIFICATION

SLD sr Eodu Ho.

L]

. L ABORATORY.TEST.RESULTS
Time Started
DRINKING WATER:

. . Date Read
County WSS Code No. Total Coliforms per 100 ml: 5
NM 35 Present [ ] Absenl [}
E Coli per 100 ml:
COLLECTION INEORMATION: Present[ | Absent )
Date Collecled Time Collecled 1AM Sampler & Cerfitication No.
Mo Da Year J " [CIPM Other
‘ Collestion Location (Please Print)
| { Other Source Water:
TYPE OF SYSTEM CaGaL ot s0al M
Cfieck One gcal Loiliorms per mi
[} Community [ Mon-Community I Private Well
| _INon-Transient Non-Community ("] Transient Non-Community INYEHID,COMBLE
{1 0her - Specily Il one of the following is checked, resample.
ICE (CiYes [ JHo
Disinfected? [JYes [IMao Residual: mg/. | LI TNTC Non-Colilorms
TESTING REQUIRED: . {7 Conlfluen! Growlh
Check Dne ; [~ Turhid Culture
("1 Total Coliforms - MF [_1Fecal - MF
REJECTED SAMPLE
[} Other
REASON FOR'SANMPLING It one of the following is checked, please resample.
Check One
1) Rowtine Sample () Special Sample .| Sample too old. Not received within hours of colfection.|
'Repeal Sample | Moniloring Sample ! Temperature violation (above 10° C)
[ Dawnstream {ED Use Only) I Form incomplete. See circled item.
[ IUpstream _._iDale discrepancy. iSiOnal
() Original Location ORIGINAL LAB SAMPLE NO. LR seule pro¥ :
sl ol ~] Quanlity insufficient for teting. Cemﬁcanon

Send Report fo (he following (Names, Address and Phone Number)

-

L

[ 1 Quanlity loo great lo permil agitation.
] Other

Method Used: Membrane Fillration

Analyst

Date reporied
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TOWN OF SILVER CITY

P.O. Box 1188

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

Sample Relinquished By:

DWB FIELD OFFICE

LAS CRUCES

MICROBIOLOGICAL
WATER REPORT

Lab No.

9427

Sample No.

Date Received

CHAIN OF CUSTODY CHRONICLE

Time Received

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.

LABORATORY TEST RESULTS

5 b [do[o

County

CIAM
Clpm

Date Collected Time Collected
Mo | Day | Year ]

COLLECTION INFORMATION
Sampler & Certification No.

WSS Code No.

/ |Collection Location (Please Print)

Check One
i} Community £1 Non-Community
[ Non-Transient Non-Community  [] Transient Non-Community

[] Other - Specify

{1 Private Well

ICE
Disinfected?

[1Yes
1Yes

[CINo
[_INo

Residual:

TESTING REQUIRED

Check One

{7 Total Coliforms - MF [ Fecal - MF

Check One
[Z] Routine Sample
[C] Repeat Sample
[] Downstream
["] Upstream
[] Original Location

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

ORIGINAL LAB SAMPLE NO.

] Other.
REASON FOR SAMPLING

Date Started Time Started

DRINKING WATER:
Total Coliforms per 100 ml: Date Read

Present (] Absent [
E Coli per 100 ml:

Present [] Absent [}
Other
Other Source Water:
Fecal Coliforms per 100 ml MF (]

INVALID SAMPLE
If one of the following is checked, resample.
["JTNTC Non-Coliforms
["] Confluent Growth
[_] Turbid Culture
REJECTED SAMPLE

If one of the following is checked, please resample.

["]1Sample too old. Not received within

hours of collection.

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

[ Leaking sample.

[_]Random Location

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

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

=

L5

(] Other.

Method Used: Membrane Filtration

Analyst

Date reported




(575) 388-4981

Sample Relinquished By:

Lab No.

Sample No.

¥

Ti TY DWB FIELD OFFICE -
P'Oo\fvgogl;%g.vm & LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL Date Recelved

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Time Received

L

Sample Received By:

Sample Relinquished By:

Date Time
Date Time
Date Time
Date Time

Sample Received By:

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

Water Supply System Name & Population SLD User Code No. Date Started Time Started

, l l I DRINKING WATER:

4 i . . Date Read
County ; WSS Code No. Total Coliforms per_‘ltl(] ml:
A NM 35 Present [ Absent [T}
= E Coli per 100 ml:
COLLECTION INFORMATION Present [ Absent [T
- Date Collected Time Collected CJAM Sampler & Certification No.
Mo | Day | Year & 1 PM Other
Collection Location (Please Print)
' Other Source Water:
Fecal Coliforms per 100 ml MF (]
Check One
(=) Community 1 Non-Community (1 Private Well INVALID SAMPLE
) Non-Transient Non-Community  [] Transient Non-Community
(] Other - Specify If one of the following is checked, resample.
ICE [CJYes [JNo
Disinfected? [FlYes [INo Residual: mg/L | CJ TNTC Non-Coliforms
TESTING REQUIRED (] Confluent Growth
%el:k One ] Turbid Culture
Total Coliforms - MF [ Fecal - MF
REJECTED SAMPLE

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

[] Other
REASON FOR SAMPLING

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

ORIGINAL LAB SAMPLE NO.

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

-

[

If one of the following is checked, please resample.

[C1Sample too old. Not received within

hours of collection.

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

[_] Date discrepancy. Provisi
[]Leaking sample. . .SIOIfa]
[ Quantity insufficient for teting. Certification

[ 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

Sample Relinquished By:

DWB FIELD OFFICE Lab No.

. LAS CRUCES g 9427

Sample No.

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Date Received

Time Received

Sample Received By:

Sample Relinquished By:

Sample Received By:

Print ET Signature
A Date Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION
Water Supply System Name \ p

SLD User Code No. Date Started

DRINKING WATER:

LABORATORY TEST RESULTS

Time Started

County Sampler 1D No.

CIAM
CIPM

Date Collected Time Collected
Mo | Day | Year - f
|

COLLECTION INFORMATION
Sampler

Total Coliforms per 100 ml:
Present [

E Coli per 100 ml:
Present [

WSS Code No.

Absent (L4

Absent &

Other

Date Read

Collection Location (Please Print)

Check One
[} Community C_ Non-Community

__INon-Transient Non-Community T Transient Non-Community
] Other - Specify

[] Private Well

Facility Site No.

Other Source Water:

Fecal Coliforms

per 100 ml MF [

INVALID SAMPLE

If one of the following is checked, resample.

mg/L | CJ TNTC Non-Coliforms

[ Original Location

ICE CJYes [INo
Disinfected? ZdYes [(INo Residual:
TESTING REQUIRED
Check One
1 Total Coliforms - MF CIE Coli
] Other
REASON FOR SAMPLING

Check One [ Population < 1,000
£ Routine Sample ("1 Special Sample
() Repeat Sample [ Monitoring Sample

] Downstream (ED Use Only)

(] Upstream ) Triggered Source

] Confluent Growth
[J Turbid Culture

REJECTED SAMPLE

If one 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.
] Date discrepancy.

ORIGINAL LAB SAMPLE NO. Ll Leakinp samplo.

[ Random Location
[ Triggered Source Repeat

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

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

-

L

] Other.

provisional
Certiﬁcauon

Method Used: Membrane Filtration

Analyst

Date reported




Lab No.

= Sampie No.
TOWN OF SILVER CITY DWB FIELD OFFICE ;
P.O. Box 1188 LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL ST o e
(575) 388-4961 WATER REPORT '
CHAIN OF CUSTOBY CHRONICLE
Signature -
Sample Relinquished By: ) Date_“ Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By:
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name SLD User Code No. Date Started Time Started
- I I I DRINKING WATER:
! = { . Date Read
County Sampler 1D No. WSS Code No. Total Coliforms per 100 ml: -
NM 35 Present [] Absent [}
: E Coli per 100 ml: -
COLLECTION INFORMATION Present [ Absent [
Date Collected Time Collected [TAM Sampler
Mo | Day | Year & CIPM Other
Collection Location (Please Print) Facility Site No.
Other Source Water:
i |  NMFO
Check One Fecal Coliforms per 100 m
2] Community __ Non-Community 1 Private Well INVALID SAMPLE
[ Non-Transient Non-Community I Transient Non-Community
[ Other - Specify If one of the following is checked, resample.
ICE ClYes [INo
Disinfected? (IYes [INo Residual: : mg/L | T TNTG Non-Coliforms
TESTING REQUIRED : ] Confluent Growth
Check One I Turbid Culture
Z] Total Coliforms - MF [JE Coli
= REJECTED SAMPLE
] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One ] Population < 1,000 =
21 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) [J Form incomplete. See circled item.
g Upstream [ Triggered Source ;; ?:;:i:ls::a;ar'!:v. ovis'\()“al
(] Original Location ORIGINAL LAB SAMPLE NO. A S s 10N
[E)Rardom Lozation ] Quantity insufficient for teting. t“"ca“
(I Triggered Source Repeat [ Quantity too great to permit agitation. Get
Send Report to the following (Names, Address and Phone Number) (] Other
_] Method Used: Membrane Filtration
Analyst
|_ _J Date reported







PRINT CLEARLY

12695 Leasburg State Park Rd - Phone: 575-526-0871
g AQUA ENVIRONMENTAL TESTING LAB - LC Fax 575-526-0871

Las Cruces, NM 88007
NM Lab # 1201 BAC-T REPORT aetiab1201@centurylink.net
Drinking Water Analysis ~ Detection & Confirmation-of Total Coliform and E, coli by EPA Approved MMO-MUG Method

SAMPLE IDENTIFICATION & SUBMHT AL
Shaded areas ara for lab use only Cllenw please fill in all other boxes with black ink.

. Datelncubated 7 ’Jﬁ{r — St

Contact Person J &’\’50 Phone 2 zs 520 h,

Company flq-r’h.DN Q—ﬁ'

*PWSS Number | Maiting Address lo 015 j14§8
NM3s { 2 @ . ? E- & TY state A M _ zipcote FEVE2
i 'Col!ection Locaticn (specify name or physical address) Sample Location ID number:

mmmmmm 222 MAIN ST [Pirve S ALTOS /HosE B 1 BB

*Sampler (Primed Nameé Operator/Sampler Certification No.: Collection Site %g wellhead, outside spigot)
MAR K Je HV M/ N 12152 He SE P8R

*Date (MM/DD/YY) Collected: *Time (24 g) Callected: NMED-DWB Field Office (Yo Receive Report):

{ 7 I t o405 — kLas Cruces [ Albuquerque
Is system chlorinated? ™ Yes [J No If yes, Residual Free Conc. _O- S Pmg/L

O Santa Fe [ Raton..

Defiver Results Via:  “ Mall (1o address above) Fax: E-malil: aNO & o :S ! {'»\J QG D
Type of Water System (check box) Source Water Type: I[ If repeat: r7

Sample Type (reason for sampling)

7 O Ground O Original Site
Community ~§2 Poputation < 1000 | X| Routine Sample
Nor iy { O Surfece O upstream

-commun -~ 0D
Repeat Sample* [0 Distribution [J Source O 8 , O Downstream
Private well MED Moni
o we NMED Monitoring Sample O Other (specify): O Random

Waste Water Treatment Plant Special Sample O Distribution 1 Source **Orlginal Sample No.:
Other (specify) Triggered Source Sample**(Ground Water Ruls)

*Must be recorded at time of coltection and must match information on sample bottle.

CHAIN OF CUSTODY for All PWS SAMPLES
All PWSS samples submitted must have chain of custody information beiow completed to be processed.

Sample was: Printed Name " Signature* Company/Agency/Facility Date/Time Seal Intact
I Released by: [ bl hin e M@cﬁwm 000 psmducadt N1 09, |ve oo
2. Received by: o iy i 1 g WZ\A@ ViF ! /'7/ iy 1040¢ | Bves O No
3. Released by: | g0 o itliers 1 B ,4,\;& VS FS 72-1-1541 1970 LZYGS O No
3. Received by: : / OvYes ONo
4. Released by: ’ / OvYes ONo

"Slgnature above verifies the condition of the sample bottle's or transport eomalner's evidsntnary seal.

'I:I PRESENT

fx;,

=] PFIESENT ﬂ '
TlmsAnalyzed /O.gb

Form Number WML-02-01 Rev 5_May 2012




PRINT CLEARLY

Phone: 575-526-0871
12695 Leasburg State Park Rd AQUA ENVIRONMENTAL TeSTING LAB - LC Fax: 575-526-0871

llzlah: &T‘ﬁz’gv 86007 BAC"T REPORT aetlab1201@centurylink.net
Drinking Water Analysis — Detection & Confirmation of Total Coliform arid E. coli by EPA Approved MMO-MUG Method

SAMPLE IDENTIFICATION & SUBMITTAL
Shaded areas are for lab use only. Clients, please fill In all other boxes with black ink.

Sample Boitle No. Received byr7. Stoml oy |Date Received: 8‘ 5“‘,-_, Time Received: {374
AETL-LC- 2.046-14 Processed by: C f Date Incubated: . s Time Incubated: j ¢ 2n

Condition Upon Receipt: ?dsotﬂe | .A/mbcent:ezmpl‘ﬁ!re @/C

eg (] Turbid
Wﬁeﬁucasggiwﬁ? A—I —l-\v Company ', P A’W\D&\' L”%ontact Person <’ ¢ ‘+’\i‘ pYY N phone 57‘9.5_ qo sz

~PHVSS Number Malling Address pPsfp 1 FTS
NM35 { 06 ) C‘ City S { /_V"CP__C L“'*-l State 7~ " NVM __Zip Code @5’06 Z/

Facility ID Number: “Collection Location (specify name or physical acf:l Sample Location ID number.

Lvi 09000l 459% WY 16 [ tu b tor S e 2 M
*Sampler (Printed Name): Operator/Sampler Certification No.: ion pite,(e.g. wellhead, ou e spigot)

Collegtio! .
*“Time (24 hr:3 ng!e:;ed: NMED-DWB FieldJOffice (To Receive Report):
“

oK Lb% S IX Las Cruces [J Albuquerque
Is system chlorinated? KYes O No If yes, Residual Free Conc. _0_'21_mgll. O Santa Fe [ Raton

Deliver Results Via: lm Mail (to address above) { Fax: E-mail: A, LU o (‘O % & " C‘[ W 5’\,

Type of Water System (check box) Sample Type (reason for sampling) Source Water Type:™ | If répeat:
O Ground 0O Original Site

O Surface O Upstream
3 Blended O Downstream

O Other (specify): 0O Random
Special Sample O Distribution [ Source ~Qriginal Sample No.:

Other Condition:

oot Temperature (] Sediment

X | community M Poputation < 1000 P | Routine Sample

Non-community Repeat Sample* O Distribution [ Source
Private well NMED Monitoring Sample

Waste Water Treatment Plant

Other (specify) Triggered Source Sample**{Ground Water Rule)

*Must be recorded at time of collection and must match information on sample bottle.

CHAIN OF CUSTODY for All PWS SAMPLES
All PWSS samples submitted must have chain of custody information below completed to be processed.

Sample was: Printed Name Signature** Company/Agency/Facility Date/Time Seal Intact

 romontor el h s /’W«/L aluali PAWDNCA, Bf5/H) 1015 125 O e
2. Received by( n&)-/\(kbw | /()3((@ Us =S g//ﬂp/ (011 Brves O No
3. Released by: 'C ;\(\S | §! ’ Y/ Ug‘ f_," 5 67/57’,\/ / 0.2n [Dfé O No
s Recaneaby:| £ el | /L 92 gJclit ! pze |Ere v
4. Released by: | #z; 44, l'ﬂ"ﬂ‘?fﬂ’b’? B M LS+ C g /g/,\( / /71\{ @ Yes O No

“Signature above verifies the condition of the sample bottle's or transport container's evidentiary seal.

TEST RESULTS

S
TOTAL COLIFORM A2 RBSENT O PRESENT {1 SAMPLE REJECTED

Please re-sample
E. coli B RBSENT O PRESENT Reason:

M / / Date Analyzed: g {, -(g Time Analyzed: | 5 3> Positive confirned by:

System Notified b i
(ﬁmm Sa:\dpleg' Date Notified: Time Notified: System Contact:

District Notified by:
|_(if Posttive Sample)

Notes:

Date Notified: Time Notified: District Contact:

Form Number WML-02-01 Rev §_May 2012




Sample Received By:

Sample Relinquished By:

TOWN OF SILVER CITY
P.O. Box 1188
Silver City, New Mexico 88062
(575) 388-4981

fFIK DWB FIELD OFFICE Lab No. Sample No.
5 W LAS CRUCES 9427
MICROBIOLOGICAL

WATER REPORT

Date Received

RONICLE

Time Received

Sample Received By:

Sample Relinquished By:

Water Supply System Name & Population

County

Date Collected

Year

Mo | Day |

|

Check One
-1 Community

("] Other - Specify

[ Non-Transient Non-Community

ICE [1Yes
Disinfected? [1Yes

Check One
[“1Total Coliforms - MF

[} Other

CHAIN OF CUSTODY CH
¢ Date Time
Date Time
Date Time
Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RE
Code No. Date Started , Time Started
Sl I.Ilser Tde |B_| | —|| DRINKING WATER: Y
Total Coliforms per 100 ml: Paizingat
WSS Code No. _
Present [_] Absent [}
NM 35 E Coli per 100 ml:
COLLECTION INFORMATION Present [ Absent [}~
Time Collected LJAM Sampler & Certification No.
" 1PM Other
Collection Location (Please Print)
Other Source Water:
Fecal Coliforms per 100 ml MF (]
[} Non-Community [ Private Well INVALID SAMPLE
[" 1 Transient Non-Community
If one of the following is checked, resample.
[ TNo
[ INo Residual: mg/L | [ TNTC Non-Coliforms
TESTING REQUIRED [] confluent Growth
[_] Turbid Culture
CrLEeeat s ME REJECTED SAMPLE

Check One
[-71Routine Sample
[ Repeat Sample
|| Downstream
|| Upstream
|| Original Location
[_]Random Location

REASON FOR SAMPLING

"] Special Sample
["1Monitoring Sample
(ED Use Only)

ORIGINAL LAB SAMPLE NO.

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

-

L

If one of the following is checked, please resample.

[_1Sample too old. Not received within

hours of collection.

[l 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




DWB FIELD OFFIC

(575) 388-4981

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Lab No. Sample No.

E

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

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

SAMPLE IDENIFICATION

LABORATORY TEST RESULTS

Water Supply System N & Populati SLD User Code No. Date Started /| Time Started
ater Supply System Name & Popula mn_. Iser (i e lo | | RIKING WATER:
i 3 Date Read

County WSS Code No. Total Coliforms per 100 ml:

i NM 35 Present (] Absent [

: E Coli per 100 ml:

COLLECTION INFORMATION Present [ Absent (£

Date Collected Time Collected [ 1AM Sampler & Certification No.
Mo | Day | Year . LIPM Other
Collection Location (Please Prin__l)
: 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 [C)Yes » [ 1No {71
Disinfected? [1¥es [ INo Residual: H mg/L | LI TNTC Non-Coliforms
TESTING REQUIRED [_] Confluent Growth
Check One [ Turbid Culture
REJECTED SAMPLE

[~ Total Coliforms - MF [_IFecal - MF
(] Other
REASON FOR SAMPLING

Check One
"I Routine Sample
["1Repeat Sample
[") Downstream
[ Upstream
"1 Original Location
[_JRandom Location

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

ORIGINAL LAB SAMPLE NO.

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

=

[E5

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

[_JForm 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
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TOWN OF SILVER CITY
P.O. Box 1188

(575) 388-4981

Sample Relinquished By:

Silver City, New Mexico 88062

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 Relinquished By:
Sample Received By:

Date Time
Date Time
Date Time
‘Dale Time

SAMPLE IDENTIFICATION

LABORATORY TEST

RESULTS

Check One
[T Routine Sample
[ Repeat Sample
[_] Downslream
[] Upstream
[ Original Location
["JRandom Location

[] Other.
REASON FOR SAMPLING

["]1Special Sample
("] Monitoring Sample
(ED Use Only)

ORIGINAL LAB SAMPLE NO.

Water Supply System Name & Population SLD User Code No. Date Started ‘ ' Time Started
. j \ [ I | DRINKING WATER:
= . Date Read
Total Coliforms per 100 mi:
WSS C .
ooy e "9 Present (] Absent (7]
E Coli per 100 ml:
COLLECTION INFORMATION Present [ | Absent [
Date Collected Time Collected e Sampler & Certification No.
Mo | Day | Year = [ 1PM f Other
Collection Location (Please Print)
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 If one of the following is checked, resample.
ICE [IYes [INo
Disinfected? [JYes [ INo Residual: mg/L | [_]TNTC Non-Coliforms
TESTING REQUIRED [] Confluent Growth
Check One [] Turbid Culture
() Total Colif - MF []Fecal - MF
s REJECTED SAMPLE

If one of the following is checked, please resample.

["] Sample too old. Not received within

hours of collection.

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

[J Leaking sample.

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

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

-

2

[} Other

Method Used: Membrane Filtration

Analyst

Date reported




S-—e'_m, e

(575) 388-4981

WATER BEPOBT
-CHAIN OF CUSTODY CHRONICLE

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

Sample Relinquished By: Date Tithe
Sample Received By: Date Time
Sampie No'inquished By: Date #  Time
Sample Received By: Date Time

SAMPLE IDENTIFICATION

Water Supply System Name & Population SLD User Code No.

EE)

LABORATORY TEST RESULTS
Time Started

Date Started
DRINKING WATER:

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

-

L

Date Read
Total Coliforms per 100 ml:
Ci - :
oy o) Present (] Absent [
E Coli per 100 mi:
COLLECTION INFORMATION Present [ Absent [}
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year ST CIPM Other
Collection Location (Please Print)
Other Source Water:
PE O
Fecal Coliforms per 100 mi MFLJ
Check One
[} Community [_1Nen-Community ] Private Well INVALID SAMPLE
[)Non-Transient Non-Community ("] Transient Non-Community
[] Other - Specify If one of the following is checked, resample.
ICE [JYes [JNo
Disinfected? [(JYes [INo Residual: mg/L | [JTNTC Non-Coliforms
TESTING REQUIRED [] Confluent Growth
[C:hlenk One (] Turbid Culture
Total Colif - MF [_]Fecal - MF
S = REJECTED SAMPLE
] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One ‘
[] Routine Sample ("] Special Sample (] sample too old. Not received within hours of collection.
["] Repeat Sample ("] Monitoring Sample ("] Temperature violation (z.ibuve 10° C)
] Downstream (ED Use Only) (] Form I!":omplate. See circled item.
[ Upstream ] Date 'dlscrepam:y. v'\sional
i : (] Leaking sample. Pro
(] Original Location MR R A AN EEENG [ Quantity insufficient for tetin 'fCation
[JRandom Location 0- Certikl

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

Method Used: Membrane Filtration

Analyst

Date reported




