TOWN OF SILVER CITY

P.O. Box 1188

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

Sample Relinguished By:

Sample No.

DWB FIELD OFFICE .* Lab No.
LAS CRUCES ) 9427
MICROBIOLOGIQAL Date Received

WATER REPORT
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 & Populatien

LABORATORY TEST RE
Date Started

SLD User Code No.

DRINKING WATER:

ULTS
Time Started

0 |-o|

Check One
L] Community L] Non-Community
[_)Non-Transient Non-Community [ Transient Non-Community

[_1Other - Specify

[") Private Well

. X Date Read
County WSS Code No. Total Coliforms per 100 ml: 5t
NM 35 r Present [ ] Absent [&9
5 E Coli per 100 ml: )
O L ORMATIO Present [ ] Absent [+
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year 0 "1 [JPM ’ i ‘ Other
__ |Collection Location (Please Print)
Other Source Water:
Fecal Coliforms per 100 ml MF L[]

INVALID SAMPLE

If one of the following is checked, resample.

[JTNTC Non-Coliforms

ICE [lYes [INo

Disinfected? [dYes [INo Residual: mg/L
TESTING REQUIRED

Check One

=] Total Coliforms - MF ["]Fecal - MF

[_] Other

["] Confluent Growth
[ Turbid Culture

REJECTED SAMPLE

1 Repeat Sample
["] Downstream
) Upstream
[] Original Location

REASON FOR SAMPLING
Check One
-] Routine Sample [ Special Sample

[_1 Monitoring Sample
(ED Use Only)

If one of the following is checked, please resample.

hours of collection.

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

ORIGINAL LAB SAMPLE NO. i Leakiwisamyle:

[~J Random Location

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

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

-

s

[_] Other.

Method Used: Membrane Filtration

Analyst

Date reported







s
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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

CHAIN OF CUSTODY CHRONICLE

Lab No.

| 9427

jDate Received

Sample No.

Time Received

Sample Received By:

Sample Relinquished By:

Sample Received By:

Print Signature .y
~__Date Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION

Water Supply System Name

SLD User Code No.

LABORATORY TEST RE

Date Started Time Started

5 o |o]

County Sampler 1D No.

Date Collected
| Day | Year

=AM

Time Collected
\ ! CIPM

Mo

COLLECTION INFORMATION

WSS Code No.

Sampler

Collection Location (Please Print)

Check One
L3 Community {1 Non-Community

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

Facility Site No.

] Private Well

ICE CIYes [INo
Disinfected? [JYes [No Residual: 6 mg/L
TESTING REQUIRE
Check One
1 Total Coliforms - MF [JE Coli
1 0ther
REASO OR SAMP

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

] Downstream (ED Use Only)

[J Upstream [ Triggered Source

(] Original Location ORIGINAL LAB SAMPLE NO.

DRINKING WATER: !
Total Coliforms per 100 ml: X Oute Read
Present [ Absent (&4
E Coli per 100 ml:
Present ] Absent [
Other
Other Source Water:
Fecal Coliforms per 100 mi MF ]
INVALID SAMPLE
If one of the following is checked, resample.
[_1TNTC Non-Coliforms
1 Confluent Growth
] Turbid GCulture
REJECTED SAMPLE

[JRandom Location
I Triggered Source Repeat

e ————
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
) 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




St

Tab No.

[_] Other,

; Sample No.
TOWN OF SILVER CITY DWB FIELD ‘OFFICE
P.O. Box 1188 LAS CRUCES' 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL e T
(575) 388-4981 WATER REPORT
CHAIN OF CUSTODY CHRONICLE
Sample Relinquished By: Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
AMP D ATIO ABORATOR RES
Water Supply System Name & Population SLD User Code No. Date Started Time Started
i | | -| I DRINKING WATER:
Date Read
Total Coliforms per 100 mi:
canly Lo b Present [ Absent [T}
E Coli per 100 ml:
Date Collected Time Collected 1AM Sampler & Cenrtification No.
Mo | Day | Year b [IPM Other
Collection Location (Please Print)
Other Source Water:
Fecal Coliforms per 100 mi MF ()
Check One
-1 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 “TYes [INo
Disinfected? [IYes [INo Residual: [ TNTC Non-Coliforms
TESTING REQUIRED (] Confluent Growth
Check One [ ] Turbid Culture
[“1Total Coliforms - MF (] Fecal - MF
REJECTED SAMPLE

REASON FOR SAMPLING
Check One

[") Original Location

[“TRoutine Sample [1Special Sample
() Repeat Sample [C] Monitoring Sample
(] Downstream (ED Use Only)

[] Upstream

[“]Sample too old. Not received within

If one of the following is checked, please resample.

hours of collection.

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

ORIGINAL LAB SAMPLE NO. Clsakugampls,

[_JRandom Location

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

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

-

13

[ 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

9427

Sample No.

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Date Received

Time Received

Sample Received By:

Sample Relinquished By:

Sample Received By:

Print Signature
A Date Time_ -
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

Water Supply System Name SLD User Code No. Date Started Time Started
- — | = { "l | DRINKING WATER:
b : T i Date Read
County Sampler ID No. WSS Coda No. Total Coliforms per 100 ml: -
' NM 35 Present [_] Absent (L4
. E Coli per 100 ml:
COLLECTION INFORMATION Present [ Absent =7
Date Collected Time Collected 1AM Sampler
Mo | Day | Year f g e CIPM Other
Collection Location (Please Print) Facility Site No.
' Other Source Water:
Fecal Coliforms per 100 mi MF
Check One
£ Community = Non-Community 1 Private Well INVALID SAMPLE
I Non-Transient Non-Community ] Transient Non-Community
1 Other - Specify If one of the following is checked, resample.
ICE ElYes [INo
Disinfected? BflYes [INo Residual: mg/L | CJ TNTC Non-Coliforms
TESTING REQUIRED ] Confluent Growth
%ack One [ Turbid Culture
Total Coliforms - MF [JE Coli
el 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.
J Repeat Sample ("] Monitoring Sample () Temperature violation (above 10° C)
) Downstream (ED Use Only) T Form incomplete. See circled item.
[ Upstream (I Triggered Source (T Date discrepancy.
] Original Location ORIGINAL LAB SAMPLE NO. S Losuiagismuple;
CJ Random Location = guan::ty :nsumclt:l:l for tellllng. s
[ Triggered Source Repeat RRULYOCRTERLIGIRRIDILAOIAEOR:
Send Report to the following (Names, Address and Phone Number) CJ Other
|_ —I Method Used: Membrane Filtration
Analyst
l_ _l Date reported




¢
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TOWN OF SILVER CITY

P.O. Box 1188

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

LAS CRUCES

DWB FIELD OFFICE

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Lab No. .~

9427

Sample No.

Time Received

| ! Original Location
[_JRandom Location

ORIGINAL LAB SAMPLE NO.

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

~

-

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 & Populati b Date Started | Time Started
ks o] : P | l l l I DRINKING WATER:
|7 ; Date Read
Total Coliforms per 100 mi:
C 4 i
S See s Present [] Absent [ 7}
E Coli per 100 ml:
COLLECTION INFORMATION Present [ Absent (7
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year " C1PM Other
Collection Location (Please Print)
Other Source Water:
Fecal Coliforms per 100 ml MF
Check One
¢ FCommunity [ | Non-Community [ ] Private Well INVALID SAMPLE
LI Non-Transient Non-Community || Transient Non-Community
[_] Other - Specify If one of the following is checked, resample.
ICE Yes [ INo
Disinfected? SiYes [ INo Residual: mg/L | [ TNTC Non-Coliforms
TESTING REQUIRED [_] Confluent Growth
Check One [ Turbid Culture
| Total Califorms - MF [ _|Fecal - MF
. i i REJECTED SAMPLE
[} Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One 3 v bl )
1“1 Routine Sample [ Special Sample ("] Sample too old. Not received within hours of collection.,
["1Repeat Sample (] Monitoring Sample Z lTemptlaralure violation (above 10° C)
[ Downstream (ED Use Only) [1Form incomplete. See circled item.
Ciu [_1Date discrepancy.
| Upstream

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

[_] Other.

Method Used: Membrane Filtration

Analyst

Date reporied




el

Lab No. Sample No.

DWB FIELD OFFICE

(575) 388-4981

TOWN OF SILVER CITY
P.O. Box 1188 LAS CRUCES 9427
Silver City, New Mexico 88062 M|CROBIOLOG|CAL

WATER REPORT
CHAIN OF CUSTODRY CHRONICLE

Time Received

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

SAMPLE IDENTIFICATION
Water Supply System Name & Population

SLD User Code No.

15 o]-o]

LABORATORY TEST RESULTS
Date Started ! Time Started

DRINKING WATER:

F Date Read
Total Coliforms per 100 ml:
Coun WSS Code No. E oy
v % 0 Present [ ] Absent [
E Cali per 100 ml: )
COLLECTION INFORMATION Present [ ] Absent [
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year " CIPM Other
Collection Location (Please Print)
Other Source Water:
Fecal Coliforms per 100 mi MFL |
Check One
\Community || Non-Community (] Private Well INVALID SAMPLE
[ Non-Transient Non-Community [ Transient Non-Cammunity
(] Other - Specify If one of the following is checked, resample.
ICE “TYes [ INo
Disinfected? ~1Yes [ INo Residual: mg/L § [ ] TNTC Non-Coliforms
REQUIRED [C] Confluent Growth
Check One [1Turbid Culture
il i - (e g
[TTotal Coliforms - MF [ | Fecal - MF REJECTED SAMPLE

[ Other
REASON FOR SAMPLING

If one of the following is checked, please resample.

hours of collection.

|1 Original Location
|1 Random Location

Check One
(_}Routine Sample [ Special Sample
[_IRepeat Sample (] Monitoring Sample
["] Downstream (ED Use Only)
| i Upstream

ORIGINAL LAB SAMPLE NO.

["1Sample too old. Not received within

"] Temperature violation (above 10° C)
[_IForm 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 Phone Number)

=

[

["] Other

Method Used: Membrane Filtration

Analyst

Date reporied




A

1 "JLab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE N g
P.O. Box 1188 LAS CRUCES 6” 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL s e
(575) 388-4981 WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Sample Relinquished By: 9 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 & Population SLD I.iser Er.l‘nde Hln-.| | T Date Started Time Started
Coay P Total Coliforms per 100 mi: LELIE
Present [ Absent [T}
NM 35 = E Coli per 100 m:
O O ORMATIO Present [ Absent (1]
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year - FIPM ) Other

- |Collection Location (Please Print)
Other Source Water:

Fecal Coliforms per 100 ml MFC]

Check One

{5 Community [} Non-Community {1 Private Well INVALID SAMPLE
["1Non-Transient Non-Community  [_] Transient Non-Community
("] Other - Specify If one of the following is checked, resample.
ICE [(CIYes [INo
Disinfected? [F1Yes [INo Residual: mg/L | [CJ TNTC Non-Coliforms
TESTING REQUIRED [] Confluent Growth
Check One [ Turbid Culture
[ Total Coliforms - MF [_IFecal - MF
REJECTED SAMPLE
(] Other
REASON FOR SAMPLING If one of the following is checked, please resample.

Check One 3 g B . :
") Routine Sample () Special Sample [.7..l Sample too ulq. Nu‘t received within hours of collection.
[_] Repeat Sample "] Monitoring Sample [_;] Temp?ralure violation (?buve :ID' C)

=] Downsiream (ED Use Only) l:] Form u_-lcompleie. See circled item.

[] Upstream H Eal:dlsnrepal:cv.

[] Original Location ORIGINAL LAB SAMPLE NO. =l g .

: X [_] Quantity insufficient for teting.

[} Random Location = : et

["] Quantity too great to permit agitation.

[] Other,

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

m PAMD WA | 7

Method Used: Membrane Filtration

Analyst

|_ : _l Date reported




TOWN OF SILVER CITY

P.O. Box 1188

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

Sample Relinquished By:

DWB FIELD OFFICE ° SApho Sample No.

LAS CRUCES Lj’/ 9427

MICROBIOLOGICAL Date Received Time Received
WATER REPORT »

Sample Received By:

Sample Relinquished By:

Sample Received By:

CHAIN OF CUSTODY CHRONICLE
Date e Time
Date Time
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RE

[ Other.

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

l | I l | DRINKING WATER:

E . . Date Read
County WSS Code No. Total Coliforms per 100 ml: ]
NM 35 Present [ ] Absent [T}
E Coli per 100 ml:
COLLECTION INFORMATION Present [ ] Absent [}
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year / " L 1PM : Other
[ [ - 2
__|Callection Location (Please Print)
rK9 ) Other Source Water:
Fecal Coliforms per 100 mi MF ]
Check One
{=] Community 1 Non-Community {_} Private Well INVALID SAMPLE
) Non-Transient Non-Community (] Transient Non-Community
[ Other - Specify If one of the following is checked, resample.
ICE [F1Yes [ INo
Disinfected? lYes [ INo Residual: mg/L | [ ] TNTC Non-Coliforms
TESTING REQUIRED ("] Confluent Growih
Check One [ Turbid Culture
: J = i

(X1 Total Coliforms - MF [IFecal - MF REJECTED SAMPLE

"] Routine Sample

[ Original Location

I Repeat Sample (] Monitoring Sample
["] Downstream (ED Use Only)
[_] Upstream

REASON FOR SAMPLING If one of the following is checked, please resample.
Check One

(] Special Sample

["]1Sample too old. Not received within

hours of collection.

(] Temperature violation (above 10° C)
[_1Form incomplete. See circled item.
["] Date discrepancy.

ORIGINAL LAB SAMPLE NO. = Eaaking Sampie:

[_] Random Location

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

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

-

|5

[_] Other.

Method Used: Membrane Filtration

Analyst

J Date reported




sl

0o AN TOWN OF SILVER CITY
A 2 P.O. Box 1188
= 1878 Silver City, New Mexico 88062

(505) 388-4981

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Lab No.

9427

Date Received 5

Sample No.

Time Received

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

SAMPLE IDENTIFICATION

Water Supply System Name . \ SLD User Code No.

[fe |c

LABORATORY TEST RESULTS

Date Started Time Staried
DRINKING WATER:

D C T | | : Date Read
Total Colif 100 ml:
= ‘ NSSICEERTHE: olal Coliforms per m :
R =T Present (] Absent (L]
ik NM 35 E Coli per 100 ml: "
COLLECTION INFORMATION Present [] Absent (=]
Date Collected Time Collected [CFAM Collected By (Please Print)
Mo | Day | Year "G LI1PM AL -2 y Other
§|x ~ ] Collection Location (Please Print)
; £ Kot Other Source Water:
Fecal Coliforms per 100 ml MF (]
Check One
[ Community [ 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 [¥] Yes

[INo

[THYes

[*1Total Coliforms - MF
| Other

[JNo

Disinfected? oo
TESTING REQUIRED
Check One

Residual: mo/L

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

] Fecal - MF

REJECTED SAMPLE

Check One
[“FRouline Sample
["] Repeat Sample

REASON FOR SAMPLING

[ Special Sample
[ Monitoring Sample

If one of the following is checked, please resample.

("] Sample too old. Not received within
|| Temperature violation (above 10° C)

hours of collection.

[ ) Downsiream

[_] Upstream

[] Original Location
[_JRandom Location

(ED Use Only)

ORIGINAL LAB SAMPLE NO.

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

(] 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




(575) 388-4981

Sample Relinquished By: Date

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

A
~ ' JLab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE /| /oy P
P.O. Box 1188 LAS CRUCES - 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL e R

[L1 Routine Sample
[ Repeat Sample
[ Downstream
[l Upstream
["] Original Location
[_1Random Location

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

ORIGINAL LAB SAMPLE NO.

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

Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
AMPF D ATIO ABORATOR R
Water Supply System Name & Population SLD User Code No. Date Started Time Started
aa N\l A ) P | l | [ l = DRINKING WATER:
VI-D N U 2 12 P Me | - 2 Date Read | -y
Tounty WSS Code No. Total Coliforms per 100 ml: - i !
= NM 35l /|- Present (] Absent (1}
W/ | : E Coli per 100 ml: o
COLLECTION INFORMATION Present (] Absent [F”
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year e P oAl 1128 1) 2.7 < | Other

i o Al L, vy 4 =3 }
| { ~{Collection Location (Please Print)
‘ s’ EA ] Other Source Water:

Fecal Coliforms per 100 mi MF(C
Check One
L1 Community ) Non-Community ] Private Well INVALID SAMPLE
(I Non-Transient Non-Community [ Transient Non-Community
[_] Other - Specify If one of the following is checked, resample.
ICE (4 Yes [JNo
Disinfected? idYes [JNo Residual: mg/L | [_JTNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growih

Check One [] Turhid Culture
[ Total Colif - MF [_]Fecal - MF
. it o REJECTED SAMPLE
[] Other,

REASON FOR SAMPLING If one of the following is checked, please resample.
Check One

[“]1Sample too old. Not received within hours of collection.
["] Temperature violation (above 10° C)

[_1Form incomplete. See circled item.

(] Date discrepancy.

["] Leaking sample.

[T 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

LAS CRUCES

DWB FIELD OFFICE

MICROBIOLOGICAL -
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Sample No.

Date Received

Time Received

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

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

% g 6l1ol@

WSS Code No.

County

e NM 35
COLLECTION INFORMATION

(HAM
(= PM

Date Collected Time Collected

Sampler & Certification No.
Mo | Day | Year ( Sy ] ] ;
|

_|Callection Location (Please Print)

CheckOne

LABORATORY TEST RESULTS

Date Started
DRINKING WATER:

Time Started

Total Coliforms per 100 ml:

Date Read

Present [ Absent (1~
E Coli per 100 ml:

Present [ Absent (24

Other

Other Source Water:

Fecal Coliforms

per 100 ml MFL ]

{_I Private Well

{=] Community

i Non-Community

INVALID SAMPLE

[ Non-Transient Non-Community

[ Transient Non-Community
[_] Other - Specify
ICE

Disinfected?

[*1Yes
[“1Yes

[INo

[CINo Residual:

TESTING REQUIRED

mg/L

Check One

It one of the following is checked, resample.

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

REJECTED SAMPLE

7] Total Colifarms - MF [ Fecal - MF
[ Other
REASON FOR SAMPLING
Check One
) Routine Sample [ Special Sample
[1Repeat Sample [ Monitoring Sample
["] Downstream (ED Use Only)
[]Upstream

[ Original Location
[1Random Location

ORIGINAL LAB SAMPLE NO.

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 collection.

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

[]Leaking sample.

[_J Quantity insufficient for teting.

[ Quantity too great to permit agitation.

["] Other,

Method Used: Membrane Filtration

Analyst

Date reported




[ Non-Transient Non-Community [ Transient Non-Community
] Other - Specity

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 Rocoived s Macaived

(575) 388-4981 WATER REPORT -

AIN O OD RO
Sample Relinquished By: Vg Date ‘ f15 Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
4 - ) i O ABORAIOHR R
i I Date Started Time Started
Water Supply Svsterj NaTe |& Pofaulal‘f?n SL? U|se.! che Nlu I l . ate Starle
VWATDOW /L (SN |EE Date Read

= = Total Califorms per 100 ml: :

County WSS Code Nn; Prosoit =] Absent [
e E Coli per 100 ml: 2
COLLECTION INFORMATION Present (] Absent [
Date Collected Time Collected 1AM Sampler & Certification No.
Mo | Day | Year 2 YL I PM A 4 A )9 "2 Other
1 ~ ’ \ &f
~~|Collection Location (Please Print) |
- 2 Other Source Water:
Fecal Coliforms per 100 ml MF (]

Check One
CerCommunity ) Non-Community (] Private Well INVALID SAMPLE

If one of the following is checked, resample.

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

REJECTED SAMPLE

[ Monitoring Sample
(ED Use Only)

{1 Repeat Sample
(] Downstream
(] Upstream
[] Original Location

ICE [(FYes [INo
Disinfected? [(BYes [INo Residual: mg/L
REQUIRED
Check One
[/ Total Coliforms - MF []Fecal - MF
[_] Other.
REASON FOR SAMPLING
Check One
[YRoutine Sample [) Special Sample

ORIGINAL LAB SAMPLE NO.

If 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.

(1 Random Location

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

Send Report 1o the following (Names, Address and Phone Number)

Method Used: Membrane Filtration

Analyst

Date reported




