TOWN OF SILVER CITY

P.O. Box 1188

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

Sample Relinquished By:

DWB FIELD OFFICE AT

LAS CRUCES 9427

Sample No.

] ]

MICROBIOLOGICAL .
WATER REPORT e i

CHAIN OF CUSTODY CHRONICLE
Signature

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

LABORATORY TEST RE

SLD User Code No. Date Started | .

DRINKING WATER:

Time Started

] Other - Specify

. ; ; Date Read

Tounty Sampler 1D No. WSS Code No. Total Coliforms per 100 ml: - 1

\ Nm3sl 1o [&é]-lo Present (] Absent (o}

= A Sk 3 E Coli per 100 ml:
O C OR O Present (] Absent (&
Date Collected Time Collected ETAM Sampler
Mo | Day | Year o MR CIPM o Other
Collection Location (Please Print) Facility Site No.
LT A 4 Other Source Water:
Fecal Coliforms per 100 ml MF

Check One e
=] Community ] Non-Community ] Private Well INVALID SAMPLE
) Non-Transient Non-Community (I Transient Non-Community

ICE
Disinfected?

[ Yes
£ Yes

_INo

INo Residual:

] TNTC Non-Coliforms

mg/L

Check One
[ Total Coliforms - MF

1 Other

[JE Coli

Check One

[ Original Location

TESTING REQUIRED

REASON FOR SAMPLING
] Population < 1,000

71 Routine Sample [_]Special Sample
[C) Repeat Sample () Monitoring Sample
I Downstream (ED Use Only)

1 Upstream (1 Triggered Source

) Confluent Growth
I Turbid Culture

If one of the following is checked, resample.

REJECTED SAMPLE

[ 8ample 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.

el S
ORIGINAL LAB SAMPLE NO. SN oL,

[1Random Location
[CJ Triggered Source Repeat

[ 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 e

Date reported




ZSSUS\,  TOWN OF SILVER CITY DWB FIELD OFFICE s ke ‘
T2 P.O. Box 1188 LAS CRUCES 9427 SC 13228
878 Silver City, New Mexico 88062 MICROBIOLOGICAL — -
(675) 388-4981 WATER REPORT Date ﬁgnelved Time Rt‘acglved
CHAIN OF CUSTODY CHRONICLE
Print i Signature S 7 J
Sample Relinquished By: ‘ AL b ] A= 1 /A AAA~ pate/ /2 /1L Time/
Sample Received By: b A 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 ¢ 14 Time Started  « = = _
i L N A]A A i - I ; I — | DRINKING WATER: iH-1-i6 §F - 3L
¥ & ¢ ) |z >, ) I Date Read ., -
County Sampler 1D No. _ WSS Code No. e s RL LR
| 7. £€ ¢ 3 P Present () Absent &7
{ / | E Coli per 100 ml: J
COLLECTION INFORMATION Present [ Absent &1
Date Collected Time Collected, (1AM Sampler -~
Mo | Day | Year bl fe g (: CIpm . S S Other

Collection analion (Plegse Print) Facility Site No.

e | 3 Other Source Water:

Fecal Coliforms per 100 ml MF
Check One 1ie
T Community ["] Non-Community [ Private Well INVALID SAMPLE
\Non-Transient Non-Community T Transient Non-Community
[_] Other - Specify If one of the following is checked, resample.
ICE “lYes [INo o) e
Disinfected? AYes [INo Residual: s mg/L § T TNTC Non-Coliforms
TESTING REQUIRED ("] Confluent Growth
Check One (] Turbid Culture
4} i - [JE Coli
7| Total Coliforms - MF Coli REJECTED SAMPLE
[ Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One "] Population < 1,000 )
] Routine Sample (1 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.
(] Upstream (] Triggered Source S Eai:ldlscrapa?cy.
(] Original Location ORIGINAL LAB SAMPLE NO. Jcnn sam 0.

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

] Other.

[JRandom Location
(] Triggered Source Repeat

Send Report to the following (Names, Address and Phone Number) 5901152

Method Used: Memhn_ma Filtration

LGB 2 Y Analyst

]— Stk & Cr7 T A V rvi K06 2 J Date reported




TOWN OF SILVER CITY

P.O. Box 1188

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

Sample Relinguished By:

DWB FIELD OFFICE
LAS CRUCES

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Sample No.

Time Received

Sample Received By:

Sample Relinquished By:

Print Signature
Date Time
Date Time
Date Time.
Date Time

Sample Received By:

SAMPLE IDENTIFICATION

Water Supply System Name

SLD User Code No.

LABORATORY TEST RESULTS

15 [o [Ho]

County Sampler 1D No.

=y
ZIPM

Date Collected
| Day |

Time Collected

Mo Year

COLLECTION INFORMATION
Sampler

WSS Code No.

Collection Location (Please Print)

{ =T ~ 7 A A T
. Wl | { \ A/
I I, A ! R \NWLL

Check One
L Community

) Non-Transient Non-Community
[ Other - Specify

1 Non-Community
[ Transient Non-Community

Facility Site No.

[ Private Well

I Yes
T Yes

ICE
Disinfected?

[CINo

[INo Residual:

mg/L

TESTING REQUIRED

Date Started S _ ;| Time Starled

DRINKING WATER: ity Xl i
Total Coliforms per 100 mi: hate Hoacty c- 5

Present [} Absent [
E Coli per 100 ml: p

Present [ Absent (L
Other
Other Source Water:
Fecal Coliforms per100ml  MF

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

ST Routine Sample
1 Repeat Sample
[ Downstream
] Upstream
[ Original Location

Check One
[“ITotal Coliforms - MF JE Coli
[ Other
REASON FOR SAMPLING
Check One

[ Population < 1,000
] Special Sample

] Monitoring Sample
(ED Use Only)
[ Triggered Source

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.

hours of collection.

ORIGINAL LAB SAMPLE NO. :
T el O l]uanl!ty insufficient for teting.
Ol Triggered Source Repeat ] Quantity 1oo great to permit agitation.
Send Report to the following (Names, Address and Phone Number) - T Other
Method Used: Membrane Filtration
; fl 3
i i Analyst
o~ 1 1 7 il 2 -
q (N o e Y 4 4 (o L
l_ S ] 4T 4 b I\ rvy s Date reporied




Sample Relinquished By:

Sample Received By:

Sample Relinquished By:
Sample Received By:

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

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

9427 Cle3128

Date Received Time Received

Date Time
Date Time
Date Time

|

4

SAMPLE IDENTIFICATION
Water Supply System Name & Popul

LABORATORY TEST RESULTS
Date Started Q.24 R Time Started

Mo | Day | Year

County

Date Collected

Time

0
ICE

Check One
) Community B |
() Non-Transient Non-Community () Transient Non-Community

Other - Specify

COLLECTION INFORMATION

WSS Code No.

Collected [Am
[ ..,_ ,'; LI1PM

Sampler & Certification No.

Frvy

O

Collection Location (Please Print) |

™ A 7 4
I 00T}

Non-Community [ Private Well

4

[AYes

Disinfected? [1Yes

["1No

[“JNo

Residual: /
TESTING REQUIRED

mg/L

[“JRoutine Sample
[—]Repeat Sample

["] Downstream

[ ] Upstream
["]Original Location
[} Random Location

Check One
[.1Total Coliforms - MF [_IFecal - MF
("] Other
REASON FOR SAMPLING
Check One

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

ORIGINAL LAB SAMPLE NO.

-

&

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

DRINKING WATER:
Total Coliforms per 100 ml: o LLOLCELIR

Present [ ] Absent [}
E Coli per 100 ml: »

Present [ Absent (&1
Other
Other Source Water:
Fecal Coliforms per 100 ml MFC

INVALID SAMPLE
If 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.
[} Sample 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




Sample Relinquished By:

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

DWB FIELD OFFICE [ab No.

LAS CRUCES 9427

Sample No.

2 e J

MICROBIOLOGICAL

Date Received

Time Received

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Sample Received By:

Sample Relinquished By:

Sample Received By:

pate </ 2./1¢C Time
C Date Time
Date Time
Date Time

["] Dther.

SAMPLE IDENTIFICATION LABORATORY TEST RE
Water Supply System Name & Population 16 % SLD User Code No. DRINKING WATER: Date Started .. I Time Started
MERRA PRI 2 | OT|e | % Date Read
{ Total Coliforms per 100 ml: -’

Ci WSS Code No. ”
AL A s 'e u,. Present (] Absent [L1"

: ‘ E Coli per 100 ml: e

Present [ Absent 1"
Date Collected Time Collected T AM Sampler & Certification No.
Mo | Day | Year I 0 CI1PM MM L3S Other

y . |Collection Location (Please-Print)

C 5 O ;‘ } (f. T4 ‘\ A 7 |,
= s o f . \ \ Jo - Other Source Water:
TheeD. Fecal Coliforms per 100 ml MF [}
eck One
i Community _ -1 Non-Community ; {1 Private Well INVALID SAMPLE
[} Non-Transient Non-Community [ ] Transient Non-Community
(1 0ther - Specify___ If one of the following is checked, resample.
ICE &Yes [INo o
Disinfected? [(Yes [INo Residual: Ll B mg/L | (CJTNTC Non-Califorms
TESTING REQUIRED ] Confluent Growth

Check One (] Turbid Culture
[ Total Coliforms - MF [JFecal - MF REJECTED SAMPLE

() Repeat Sample
[_] Downstream
[] Upstream
[_] Original Location
[_]Random Location

REASON FOR SAMPLING
Check One
[Routine Sample [ Special Sample

If one of the following is checked, please resample.

[C] Sample too old. Not received within

hours of collection.

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

[C] Leaking sample.

["] Quantity insufficient for teting.

[_] Quantity too great to permit agitation.

[1 Monitoring Sample
(ED Use Only)

ORIGINAL LAB SAMPLE NO.

[ Other

i

Method Used: Membrane Filtration

Analyst

Date reported




Lab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE
PO. Box 1188 LAS CRUCES 9427 625
Silver City, New Mexico 88062 MICROBIOLOGICAL Date Received Time Received
(575) 388-4981 WATER REPORT MR 866
CHAIN OF CUSTODY CHRONICLE
Sample Relinquished By: ! AA ! Date . Time__ féZ%°¢
Sample Received By: ‘ LAt Date { Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
tem N & i f E Date Started Y 42§ Time Started
Water Supply System Name & Population /9%, |SLD Ulser c||1de H|u | | IRIKING WATER: ate Starte Y
! i ; [ Date Read
County WSS Code No. Total Coliforms perjuﬂ ml: 7
B 0 3 =] = 1 Present [_] Absent [
B, NM 39| __| E Coli per 100 mk: o
COLLECTION INFORMATION Present [ Absent [
Date Collected Time Collected [CVAM Sampler & Certification No.
Mo | Day | Year g o L IPM AWML T 4 Other
Collection Location (Please Print)
N\ P Other Source Water:
Fecal Coliforms per 100 mi MFLC]
Check One
(1 community [} Hon-Community ["] Private Well INVALID SAMPLE
[] Non-Transient Non-Community (] Transient Non-Community
[ Other - Specify If one of the following is checked, resample.
ICE [MYes [INo . A
Disinfected? [J¥es [INo Residual: 4 7 b mg/L | []1 TNTC Non-Coliforms
299 TESTING REQUIRED [_] Confluent Growth
Check One [ Turbid Culture
[UTotal Coliforms - MF [_IFecal - MF
. i e REJECTED SAMPLE
[_] Other
5 REASON FOR SAMPLING If one of the following is checked, please resample.
Check One G
[/ Routine Sample [ Special Sample ["]Sample too old. Not received within hours of collection.
[JRepeat Sample [~ Manitoring Sample [,i} Temperature violation (above _10‘ C)
Wl DoansiEam (ED Use Only) [ Form iflcomplele. See circled item.
(] Upstream [[_1 Eai:dlsumparcy.
(] Original Location ORIGINAL LAB SAMPLE NO. i il )
(I Random Location [ Quantity insufficient for teting.
[_] Quantity too great o permit agitation.
Send Report to the following (Names, Address and Phone Number) 7 T0 <1152 ke
% PAPAD W CA o Method Used: Membrane Filtration
,.: 2 © | T4 M Analyst
g PSR S RN Y T e 1Y : ‘
I_ A Y= A7) / y : _J Date reported i v




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. Sample No.

9427

Date Received

Time Received

Sample Relinquished By: Date

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

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

("] Original Location ORIGINAL LAB SAMPLE NO.

[_JRandom Location

Send Report to the following (Names, Address and Phone Number) -~ o 7/

s s 4t

FamMmPLiNCA

Water Supply System Name & Population SLD User Code No. Date Started -, 1 Time Started
65 1Y IR o+ AECIEE Y s i &2/
AT I \ “, . g
County — WSS Code No Total Coliforms per 100 ml: e Date Read
v 2 , M 35 7 . Present [ Absent [
N = | | E Coli per 100 ml: =
0 o ORMATIO Present [] Absent (5
Date Collected Time Collected V1AM Sampler & Certification No.
Mo | Day | Year /il RN o ¢ A Other
Collection Location (Please Print)

i ML, ‘ Other Source Water:

T Fecal Coliforms per 100 mi MF (]
eck One

=1 Cnmmunity - DNon-Cumn)unity ) [} Private Well INVALID SAMPLE
[_] Non-Transient Non-Community (] Transient Non-Community
] Other - Specify If ane of the following is checked, resample.
ICE 1Yes [JNo =
Disinfected? dYes [No Residual: - mg/L | CJTNTC Non-Coliforms

TESTING REQUIRED [ Confluent Growth
l(_:__h}e,:k One 1 Turbid Culture
"I Total Coliforms - MF [1Fecal - MF

REJECTED SAMPLE
[ Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One . T ’
A Routine Sample [ Special Sample ("] Sample too ch?. Not received wu.hm hours of collection.
("] Repeat Sample [_] Monitoring Sample - TempTralure Ivmlallon (ghuve 10°C)
ElDownslroan (ED Use Only) SFurm !u:omp ete. See circled item.
(] Upstream 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 DWB FIELD OFFICE B R
P.O. Box 1188 LAS CRUCES 9427 .
Silver City, New Mexico 88062 MICROBIOLOGICAL Rl e
(575) 388-4981 WATER REPORT
CHAIN OF CUSTODY CHRONICLE
Sample Relinquished By: AVIY.) Date Time __
Sample Received By: oWy Date { Time ¢
Sample Relinquished By: Date Time
Sample Received By: Date Time

SAMPLE IDENTIFICATION LABORATORY TEST RE
Water Supply System Name & Population SLD User Code No. TR Date Started L e Time Started e
{7AVAS I ) I l'l I : ‘ Date Read /. /¢
t; lifi 1 I: - ) i {
s NM 35 E Coli per 100 ml: e
COLLECTION INFORMATION Present (] Absent [*1
Date Collected Time Collected rAm Sampler & Certification No.
Mo | Day | Year } Tia [CJPM o/ Other
Gnlh’a,n'lipn Lacation (Please Print)
& - .j \':__-\ = S\
A/ of 1S MR Other Source Water:
Check 0 Fecal Coliforms per 100 mi ME ]
eck One
(= Community [ Non-Community I Private Well INVALID SAMPLE
I Non-Transient Non-Community [} Transient Non-Community
(] Other - Specify If one of the following is checked, resample.
ICE (FYes [INo oy
Disinfected? [U¥es [No Residual: - mg/L | (] TNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growth
Check One [ Turbid Culture
[¥Total Coliforms - MF ["]Fecal - MF REJECTED SAMPLE
] Other.
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One y . '
[Routine Sample [ Special Sample [] Sample too oh?. Ho_t received wul'hln hours of collection.
"] Repeat Sample [ Monitoring Sample S:Emp!.!rature I\u:llagun (?bl:ll: :Itﬂ C)
("] Downstream (ED Use Only) = D":"‘;f“’““"’ b D ELALIL L
ate discrepancy.
[ Upstream ]
[ Original Location ORIGINAL LAB SAMPLE NO. g ;‘:‘;:':zsl::::;mm s
E RasdRlcatog [] Quantity too great to permilt agitation.
Send Report to the following (Names, Address and Phone Number) Zas 1 1< L - ather
L0 ian it A !
[_ RAR v \ P AN o h _l Method Used: Membrane Filtration
DA™ V14 ¢ \
i FLES B R0, Analyst
| 4\ % A b AN TLNAT
P Vvt & C i a I\i F Y\ N Dy O 4
B SN S L ‘.;\ (! J ' DUV b | Date reported
1




Lab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE
P.O. Box 1188 LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL — e
- WATER REPORT 1 )

CHAIN OF CUSTODY CHRONICLE

[_] Original Location
[_]Random Location

ORIGINAL LAB SAMPLE NO.

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

-

v ANLT i N
“l ‘\'\.__}_-"' rl/h‘s\-’—"ri

0 |

Sample Relinquished By: Date
Sample Received By: S Date dm oo Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
4 - ) A () ABORATOR -
Water Supply System Name & Population SLD User Code No. Date Started , » /. ” Time Started / + , »,
: ¥ 1A G . | | : ‘ | _ I DRINKING WATER: i i i h £ AU
¢ K ! O y |21t 0| D : ) DateRead ;, - . .
County WSS Code No. Total Coliforms per 100 mi: N & -4 ~l6
1r s, = )y oo I 3 Present [ Absent (33~
i <A NM 35| / | © |, < | '} E Coli per 100 ml: o
COLLECTION INFORMATION Present [ ] Absent ("
Date Collected Time Collected Clam Sampler & Certification No.
Mo | Day | Year Bz IS [TIPM NI S~ Other
[ i
nldl g ‘, / |Collection Location (Please Print)
! {» e f'l-l' 4 ."__’_,“ L
| INO & Al Other Source Water:
Fecal Coliforms per 100 ml MFC]
Check One
S Community =] Non-Commiunity {3 Private Well INVALID SAMPLE
[_I Non-Transient Non-Community [ Transient Non-Community
("] Other - Specify____ If one of the following is checked, resample.
ICE Yes [INo n i)
Disinfected? [FYes [ INo Residual: K mg/L || C1TNTC Non-Coliforms
TESTING REQUIRED (] Confluent Growth
Ehtzrnk One [ Turbid Culture
[L1Total Coliforms - MF []Fecal - MF
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 (above 10° C)
] Downstream (ED Use Only) [ Form incomplete. See circled item.
- [] Date discrepancy.
(] Upstream

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

[ Other.

Method Used: Membrane Filtration

Analyst_~"

Date reported f =~ AL~/ >




DWB FIELD OFFICE

TOWN OF SILVER CITY

P.O. Box 1188 LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL -

(575) 388-4981 Date Received

WATER REPORT
CHAIN OF CUSTODY CHRONICLE.

Lab No. Sample No.

Time Received

Sample Relinguished By: A ! Date Time
Sample Received By: Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION LABORATORY TEST RE
Water Supply System Name & Population 1 q & SLD User Code No. Date Started © . Time Started
L AA N WA Vi, I 10 = I | | | | DRINKING WATER: - S
rviomwe ri s x| = g , Date Read
: Total Coliforms per 100 ml: »
¥ } o
aunly, W|SS cm? Hu. Present (] Absent (&'
i E Coli per 100 ml: .
COLLECTION INFORMATION Present (] Absent (51"
Date Collected Time Collected [LFAM Sampler & Certification No.
Mo | Day [ Year o CIPM Mo h Al 2.7 Other
) 15 AL o f
2|41 @], | |Collection Location (Please Print) _
741 (| 94578 AWM S . )
| er Source Waler:
PE O
Fecal Coliforms per100ml  MFCJ
Cheek One ‘
&1 Community {_} Non-Community L] Private Well INVALID SAMPLE
] Non-Transient Non-Community () Transient Non-Community
-] Other - Specify If one of the following is checked, resample.
ICE (Yes. [INo 7 Y {
Disinfected? [(FiYes [INo Residual: 440 I8 mg/L. | L1 TNTC Non-Coliforms
REQUIRED [ Confluent Growth
Check One [ Turbid Culture
[ Total Calif - MF Fecal - MF
S Clrecs REJECTED SAMPLE
] Other.
e OR SAMP 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 (above 10° C)
Sl Downshaam (ED Use Only) () Form incomplete. See circled item.
O Upstream [] Date discrepancy.

(] original Location ORIGINAL LAB SAMPLE NO.

[_]Random Location

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

I_ A 'i"“.-t-“" A ('

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

] Other.

Method Used: Membrane Filtration

Analyst

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

(575) 388-4981

Sample Relinquished By:

WATER REPORT

Date Received

CHAIN OF CUSTODY CHRONICLE

Time Received

Sample Received By:

Sample Relinquished By:

Sample Received By:

Date = y
Date Time f
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

[WRoutine Sample
[_]Repeat Sample
[} Downstream
[ Upstream
[] Original Location
[_]Random Location

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

ORIGINAL LAB SAMPLE NO.

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

]_.B FAD I A

- 2
0 (A 1
Vv N

' # et |

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

[] Date discrepancy.

[ Leaking sample.

[] Quantity insufficient for teting.

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

Water Supply System Name & Population SLD User Code No. Date Started Time Started
‘ - ‘ A : l | ‘ | | | DRINKING WATER:
D N/ < > - A= ) . Date Read pa—
Tounty WSS Code No. Total Coliforms per 100 ml: o Y
AT NM 35 R Present [ Absent (£
% “[~ | | VE Coli per 100 ml: =
O O ORMATIO Present () Absent (5"
Date Collected Time Collected S1AM Sampler & Certification No. ‘
Mo | Day | Year 1 "S5l T My NMA (2 FS T3 | Other
Collection Location (Please Print)
2570 AAA
& £~ P s Other Source Water:
Fecal Coliforms per 100 ml MF

Check One ”
{irCommunity (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 [UYes [INo
Disinfected? [AYes [JINo Residual: mg/L | LI TNTC Non-Coliforms

TESTING REQUIRED (] Confluent Growth
Check One () Turbid Culture
[L)Total Coliforms - MF [C]Fecal - MF
S REJECTED SAMPLE
(] Other.

REASO OR SAMP If one of the following is checked, please resample.

Check One

hours of collection.

Method Used: Membrane Filtration

Analyst

Date reported i




(575) 388-4981

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Sample No.

} Lab No
DWB FIELD OFFICE :
ILVER CITY
;%vgo(::fés LAS CRUCES 9427
Silver City, New Mexico 88062 MICROBIOLOGICAL

Date Heueive;i

Time Received

Sample Relinquished By: 1A 4 “"‘ : P BB Date Time
Sample Received By: ! O Date Time
Sample Relinquished By: Date Time
Sample Received By: Date Time

SAMPLE IDENTIFICATION

Water Supply System Name & Population . SLD User Code No.
B /) k : \

i1 M\ CH |-| |—Il

County : i WSS Code No.

1AM
[PM

Date Collected
| Day |

Time Collected
Year o SN

Mo
!

. |Collection Location (Please Print)

Check One

LABORATORY TEST RE

Date Started
DRINKING WATER:

Time Started

Total Coliforms per 100 ml:

E Coli per 100 ml:
Present [ ) Absent [

Other

Present [ Absent (21

Date Read

Other Source Water:

Fecal Coliforms

per 100 ml MFL|

[=TCommunity 1 Non-Community [ Private Well

INVALID SAMPLE

[_INon-Transient Non-Community [ Transient Non-Community
[ Other - Specify

If one of the following is checked, resample.

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

REJECTED SAMPLE

ICE [=1Yes [INo A - U/
Disinfected? [El¥es [INo Residual: mg/L
TESTING REQUIRED
Check One
[Z]Total Coliforms - MF []Fecal - MF
[] Other.
Check One
(%] Routine Sample [ Special Sample
[ Repeat Sample [] Monitoring Sample
[ Downstream (ED Use Only)
[ Upstream
[ Original Location ORIGINAL LAB SAMPLE NO.

[_JRandom Location

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

[ . i
I l'k'.ki_-f';; (Y !" I

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.

[ Quantity too great to permit agitation.
[ Other

Method Used: Membrane Filtration

Analyst

Date reported




