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SAMPLE IDENTIFICATION

] Other

[ Random Location
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Check One
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Fecal Coliforms per 100 ml MF ]

Check One —_——r ~ 18D

ClCommunity——— -1 Non-Community- ) Private Well -+ = 10 { INVALID SAMPLE
I Non-Transient Non-Community [ Transient Non-Community
("] Other - Specify If one of the following is checked, resample.

ICE [Yes [INo A -

Disinfected? [LJ¥es [INo Residual: 90 mg/L. | [_J TNTC Non-Coliforms

TESTING REQUIRED ] Confluent Growth

Check One . 1 Turbid Culture

[Total Coliforms - MF [CJE Coli REJECTED SAMPLE
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If one of the following is checked, please resample.

hours of collection.

(iiRoutine Sample [ Special Sample [1Sample too old. Not received within
"1 Repeat Sample [] Monitoring Sample [ Temperature violation (above 10° C)
[ Downstream (ED Use Only) ] Form incomplete. See circled item.
(] Upstream [ Triggered Source 1 Date discrapancy.
LI Griglnal Loeation ORIGINAL LAB SAMPLE No, | = Le2king sample.

[] Quantity insufficient for teting.
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[ Other,
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Sample No.
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Time Received

Sample Received By:
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Sample Received By:

Date Time
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SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

Water Supply System Name SLD User Code No. DRINKING WATER: Date Started 1L -19 Time Started
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J 11 i ' ; Date Read
County 2 Sampler D No. Total ﬁ“‘":’:;z;’gm m: e /

B O E Coli per 100 ml: ;
COLLECTION INFORMATION Present | Absent £
Date Collected R Sampler
Mo | Day | Year " S [COIPM ! Other
Collection Location (Please Print)
1|} G e P |RT-
Other Source Water:
— - Fecal Coliforms per100ml  MFC

Check One D f
= Community 3 Non-Community ] Private Well INVALID SAMPLE
I Non-Transient Non-Community ] Transient Non-Community
L Other - Specify__ If one of the following is checked, resample.

ICE ElYes [CiNo

Disinfected? ©lYes [INo Residual: mg/L | (] TNTC Non-Coliforms

REQUIRED (] Confluent Growth

Check One [ Turbid Culture
[ Total Coliforms - MF 1E Cali REJECTED SAMPLE

] Other
REASON FOR SAMPLING

Check One (1 Population < 1,000
[(“}Routine Sample (] Special Sample
["] Repeat Sample ("] Monitoring Sample
[_] Downstream (ED Use Only)
"] Upstream () Triggered Source
] Original Location ORIGINAL LAB SAMPLE NO.

[_JRandom Location
[ Triggered Source Repeat

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)
1 Form incomplete. See circled item.
[ Date discrepancy.

] Leaking sample.

] Quantity insufficient for teting.

] Quantity loo great to permit agitation.

[] other.

Method Used: Membrane Filtration

Analyst
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Disinfected? [UYes [ INo Residual: A mg/L | L] TNTC Non-Coliforms
TESTING REQUIRED 1 Confluent Growth
%grck One ] Turbid Culture
tal Colit MF [1E Cali
N T i REJECTED SAMPLE
("] Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One ("] Population < 1,000
["JRoutine Sample [1Special Sample [_]Sample too old. Not received within hours of collection.
"1 Repeat Sample [] Monitoring Sample [_| Temperature violation (above 10° C)
[ Downstream (ED Use Only) ) Form incomplete. See circled item.
[] Upstream (] Triggered Source IEI Date.discrepanny.
[ Original Location ORIGINAL LAB SAMPLE NO. CILoaking sample. ’
) Random Location [ Quantity insufficient for teting.
ST el aaiea Hepoat [] Quantity too great to permit agitation.
] Other.

Method Used: Membrane Filtration
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[] Other - Specily s = If one of the following is checked, resample.
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Disinfected? [(U¥es [INo Residual: [ J mg/L | [ TNTC Non-Coliforms
TESTING REQUIRED ] Confluent Growth
Check One [ Turbid Culture
[L}Total Coliforms - MF [C]E Cali HEJECTED SAMPLE
] Other
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Check One [~ Population < 1,000
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[1Repeat Sample () Monitoring Sample [C] Temperature violation (above 10° C)
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TOWN OF SILVER CITY
P.O. Box 1188
Silver City, New Mexico 88062

DWB FIELD OFFICE
LAS CRUCES

MICROBIOLOGICAL

Lab No.

Sample No.

SC

9427
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(575) 388-4981 WATER REPORT
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Sample Relinguished By: il K A4 L Date_ - / Time
Sample Received By: ) W Gy Date. . | < Time
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Sample Received By: Date Time

LABORATORY TEST RESULTS
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Water Supply System Name SLD User Code No. T Date Started 7 s | Time Started
421 Aa™ A B 0 - i
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County Sampler ID No. WSS Code No. 8 ) <
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[ Other - Specify If one of the following is checked, resample.

ICE (Gfes [INo s 7

Disinfected? [9Y¥es [INo Residual: e ) mg/L | [_] TNTC Non-Coliforms

TESTING REQUIRED (] Confluent Growth
Check-One "1 Turbid Culture
[Z¥Total Coliforms - MF L1E Coli REJECTED SAMPLE

It one of the following is checked, please resample.

[] Other
REASON FOR SAMPLING
Check One [ Population < 1,000

(“TRoutine Sample (] Special Sample []Sample too old. Not received within hours of collection.
[_1Repeat Sample "] Monitoring Sample [ Temperature violation (above 10° C)

] Downstream (ED Use Only) [] Form incomplete. See circled item.

(] Upstream [ Triggered Source ["] Date discrepancy.

[ Original Location [ Leaking sample.

- L B e ) Quantity insufficient for teting.

[_] Quantity too great to permit agitation.
["] Other
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[ITriggered Source Repeat
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Rl WATER REPORT
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SAMPLE IDENTIFICATION
Water Supply System Name A SLD User Code No. T Date Started — ., /) | % 130
A YWD AT ,“l :'| ';}-| | O i —
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Da Year S S COpm

i

Other

f

.~ |Collection Location (Please Print) ‘RT An ™

Other Source Water:

- == Fecal Coliforms perid0ml  MFCD
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I Non-Transient Non-Community ETranslent Non-Community = INVARDESANEES
] Other - Specify _ If one of the following is checked, resample.
ICE G¥es CNo gt
Disinfected? dYes [INo Residual: 0.72% mg/L ~ | LI TNTC Non-Coliforms
TESTING REQUIRED " Confluent Growth

Check One [ Turbid Culture

Total Coliforms - MF [CIE Coli
gum, REJECTED SAMPLE
REASON FOR SAMPLING If one of the following is checked, please resample.

Check.One "] Population < 1,000
[ Routine Sample [ Special Sample [1sample too old. Not received within hours of collection.
1 Repeat Sample "I Monitoring Sample [J Temperature violation (above 10° C)

[J Downstream (ED Use Only) [ Form incomplete. See circled item.

) Upstream (] Triggered Source (] Date discrepancy.

) original Lacation ORIGINAL LAB SAMPLE No. | - Leaking sample.

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

"1 Random Location
[CITriggered Source Repeat
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TOWN OF SILVER CITY

P.O. Box 1188

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

Lab No. Sample No.

SC

DWB FIELD OFFICE
LAS CRUCES

9427

MICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE

Date Received Time Received

Sample Relinquished By:

Sample Received By: -

Sample Relinquished By:

Sample Received By:

Print Signature |
Date * Time_t #
Date_" " Time_
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

er Code No. Date Started Time Started
Water Supply SVS:BI:H Narl‘nva' | A SLD User Co eJn | I DRINKING WATER:
~S T YWWALDVN - D Date Read
Total Coliforms per 100 ml:
Sampler ID N ‘ e
2 EPlann f e wss Cndg ik Present (] Absent (71
E Coli per 100 ml: -
Present (] Absent [
Date Collected EHAM Sampler
Mo Da Year I\ "00 CIPM 2 Other
1 |Collection Location (Plaasa Print) ‘RT
\ Other Source Water:
TYPE OF SYSTEM .
Fecal Coliforms per 100 mi MFL]
Check One
(X1 Community ) Non-Community [ Private Well INVALID SAMPLE
[ Non-Transient Non-Community [ Transient Non-Community
[] Other - Specify If ane of the following is checked, resample.
ICE AYes [INo -y
Disinfected? [JYes (No Residual: ‘ mg/L § T TNTC Non-Coliforms
TESTING REQUIRED ] Confluent Growth
Check One I Turbid Culture
Total Colif - E
(X1 Total Coliforms - MF [JE Coli REJECTED SAMPLE
(1 Other
REASON FOR SAMPLING If one of the following is checked, please resample.
Check One (1 Population < 1,000 .
(X7 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.
(] Original Location ORIGINAL LAB SAMPLE NO. UG

[C1Random Location
[ITriggered Source Repeat

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

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

] Other,

Method Used: Membrane Filtration

Analyst

Date reported / J




Lab No. Sample No.
DWB FIELD OFFICE
TOWN OF SILVER CITY
p_%_ BOSHSBB LAS CRUCES 9427 SC
Silver City, New Mexico 88062 MICROBIOLOGICAL e —
(575) 388-4981 WATER REPORT S =% e 8

CHAIN OF CUSTODY CHRONICLE

Print g A Signature / A3 TR
Sample Relinguished By: — Vv M e ol - Date. > /! Time /2. - A2
P 4 P o o P - - - ,_-’j - < - |
Sample Received By: /=y oo ooy S7 o o _— Date | ' Time /-
Sample Relinquished By: Date Time
Sample Received By: Date Time
SAMPLE IDENTIFICATION
Water Supply System Name SLD User Code No. Date Started <. | | ¢ Time Started | * 1,
2 By 1= T —T——1 DRINKING WATER: * 0 1.t
& waD A (\ f'} = | H 2 ] v Total Colif 100 mi: Date Read
County Sampler ID No. WSS Code No. i :’ms ":"D i e E\;’l
Vo dp, T }7 9812 : i resen sent [/
G RANT 12335 NM 35| / 12 14 1-16 ¥ | coi per 100 m: °F
O O ORMATIO Present [ Absent [}"J
Date Collected Time Collected = (W/AM Sampler T ;
Mo | Day | VYear [t=4€ O F'21+S 9 Other
N |~ Collection Location (Please Print . .
9 1ol 1]} % PR ) IRT" 000 ’/
s INOCE. S } L/ )
’ Other Source Water:
PE O
Fecal Coliforms per 100 ml MFL]
Check.Bne
[L}Community [_] Non-Community (] Private Well INVALID SANMPLE
["] Non-Transient Non-Community [ Transient Non-Community
[] Other - Specify . If ane of the following is checked, resample.
ICE [FYes Mo A 2
Disinfected? AYes [INo Residual: o mg/L § [ TNTC Non-Coliforms

(] Confluent Growth

Check'One = 0= 192 I Turbid Culture

tal Colif - MF E Coli t Ve i1 &

e = REJECTED SAMPLE
(] Other :
REASON FOR SAMPLING If one of the following is checked, please resample.

Check One ("1 Population < 1,000 >
Routine Sample ' [ Special Sample "] Sample too old. Not received within haurs of collection.|
[ Repeat Sample [] Monitoring Sample [] Temperature violation (above 10° C)

(] Downstream (ED Use Only) [ Form incomplete. See circled item.

[_] Upstream [ Triggered Source Ll Date discrepancy.

() Original Location ORIGINAL LAB SAMPLE NO. EiLeaking sample)

] Quantity insufficient for teling.

[ Random Location : Y
[] Quantity too great to permit agitation.

[ Triggered Source Repeat

Send Report to the following (Names, Address and Phone Number) §q0=-)115 2~ o
i— ?Q ﬁ"‘(‘\,-'tb WA f" —i Method Used: Membrane Filtration
O 0 An ¢ W a7
{?0_‘:5 “ Zi 0 Analyst oo fP gz
£ -~ e I/ i d) - - g
L Sy ST NIV 806 - __| | Pate reported e (¥ £




CHAIN O

Sample Relinquished By:

Lab No. Sample No.
TOWN OF SILVER CITY DWB FIELD OFFICE :
P.O. Box 1188 LAS CRUCES 9427 SC
Silver City, New Mexico 88062 MICROBIOLOGICAL e EirT e
(575) 388-4981 WATER REPORT % ' ¢ e 3¢

F CUSTODY CHRONICLE

Sample Received By: i

Sample Relinquished By:

Sample Received By:

V.2t b e A pate_ & /7, Time /! : ?? J
‘ — e Date "'"l" 7 Time_(/ 5
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

/ No. Date Started ' ;¢ | Time Started )¢ 2 d
Water Supply System ir"lia_nje i g H) SIﬂUset Code No. R RATER -,'/ - T-0% 7235
s (V\ ] ){/ }j‘ ¥ | L ‘:—'] O l-| | ) { f
1 /1 i N A |k ] L . ) DateRead ./ ./ s
Total Coliforms per 100 ml: i o - tf - %
County " Sampler 1D No. WSS Code No. . ¢
A\ g _‘-&' Present ] Absent[®"
s hocs 404 E Cali per 100 ml:
COLLECTION INFORMATION Present [] Absent [+
Date Collected Time Collected AWM Sampler C

Mo | Day | Year e i CIPm i AT e T Other

A ~ [Collection Location (Please Print) FRYY 15

( T D RT- (47

2 ‘u"\ ] o0 000 2
% N g w2 Other Source Water:
T— — Fecal Coliforms per100ml  WMFC)
Check One (=25 = fG &
‘1 Community {=} Hon-Community {1 Private Well INVALID SAMPLE
[1Non-Transient Non-Community (] Transient Non-Community
[ Other - Specify If one of the following is checked, resample.
ICE [(OYes [INo
Disinfected? CYes [INo Residual: [CJTNTC Non-Coliforms
TESTING REQUIRED [] Confluent Growth
Check One J (] Turbid Culture
e, = /

[Total Coliforms - MF [JE Coli REJECTED SAMPLE

1 0ther
REASON FOR SAMPLING

Check One [Population < 1,000
[SRoutine Sample [] Special Sample
"] Repeat Sample [] Monitoring Sample
[] Downstream (ED Use Only)
[ Upstream ] Triggered Source
[ Original Location ORIGINAL LAB SAMPLE NO.

] Random Location
[ Tripgered Source Repeat
Send Report to the following (Names, Address and Phone Number)
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It 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

e

Date reported

|




TOWN OF SILVER CITY

P.O. Box 1188

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

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

WATER REPORT
CHAIN OF CUSTODY CHRONICLE

Sample Relinguished By:

ceived

Sample Received By:

Sample Hglinquished By:

Sample Received By:

Print Signature . : Y S
. Vs Date_2/ L Time /&5
b w L - Date " Time_!:
Date Time
Date Time

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

. Date Start 2 - / ¢~| Time Started -V,
Water Sug;plgf’_ tn:n.lta!le ] A A SLJIJ_I.Jserl Eode‘ No _ DRINKING WATER: ate Started 3.4 -1% ime & F 3
e ] 4 : ! ! ( / ! -~ ] I I-l l J Total Coliforms per 100 ml: Dawifcadis T~| ‘*5
Sampler 1D No. 3 g - i

l‘.uunty' 7 A 1 i il A - 5 & s Co{je No = Present [ Absent (1

Grriv |/ ! /|0 /_{ E Coli per 100 ml: -~

Present [] Absent (&
Time Collected . 1AM Sampler WIS --7)
[Z2-25 @ NM I T5 ) |oter
Other Source Water:
3 Fecal Coliforms per100ml  MFCI
ne
Community 1 Nen-Community i Private Well INVALID SAMPLE
[C]Non-Transient Non-Community [ Transient Non-Community
["] Other - Speciy_ It one of the following is checked, resample.
ICE “IYes [CINo ™y
Disinfected? ZYes ClNo Residual: L mg/L | L TNTC Non-Coliforms
TESTING REQUIRED [ Confluent Growth
Check One —h g L4 ("] Turbid Culture
- MF E Coli ¥s = |1

ol Clforms [JE Co I Vs | {7 S EIECETCAREIE

["] Other

REASON FOR SAMPLING
Check One [ Population < 1,000

) Routine Sample (] Special Sample

"] Repeat Sample [_) Monitoring Sample
[_] Downstream (ED Use Only)
(] Upstream (] Triggered Source
(] original Location ORIGINAL LAB SAMPLE NO.
[1Random Location
[ Triggered Source Repeat

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

=
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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 L% e

!.«' = "

Date reported




TOWN OF SILVER CITY
P.O. Box 1188

Print

Sample Relinquished' By:

Silver City, New Mexico 88062 ﬂ
(575) 388-4981 59

DWB FIELD OFFICE
LAS CRUCES

Sample No.

ICROBIOLOGICAL
WATER REPORT

CHAIN OF CUSTODY CHRONICLE
Signature

Time Received

Sample Received By:

Sample Relinquished By:

Date Time_’
= Date Time
Date Time

Sample Received By:

SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

ame SLD User Code No. Date Started Time Started
Watns SR SYERMINTIORS | L 5] ] DRINKING WATER:
oL = 1 Date Read
Total Coliforms per 100 mi:
County WE5ILoUsiND: Present [ Absent [
E Coli per 100 ml:
COLLECTION INFORMATION Present [ Absent (]
Date Collected Time Collected Cam Sampler
Mo | Day | Year p® SIPM Other
- |Collection Location (Please Print) Facility Site No.
AT Other Source Water:
bE O .
Fecal Coliforms per 100 ml MF !
Check One
L Community [ Non-Community L Private Well INVALID SAMPLE
__INon-Transient Non-Community [ Transient Non-Community
. Diner - Spetiy If one of the following is checked, resample.
ICE dYes [No
Disinfected? bYes [INo Residual: mg/L | I TNTC Non-Coliforms
REQUIRED ] Confluent Growth
Check One [ Turbid Culture
[E4Total Colif - MF
o Ak et REJECTED SAMPLE
] Other
REASO OR SAMP If one of the following is checked, please resample.
Check One (] Population < 1,000 o ;
[ Routine Sample [ Special Sample ] Sample too old. Not received within hours of collection.
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