TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427  Test Method: SM 9223B Lab Sample ID# SCL
Water Supply System Name: 77,0/« A /70 < JA b o p
WSS Code No. (5 digits) nmss S OL- OF |Ch|orine‘fé§?No Frep: &0 mg/ I Total: mg/|

Date Collected: /" ?’,,75:’1 Time Collected (24 hr):/ 7. /15 I

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For

Compliance" except for Special samples.

1.Routine

Sample Point ID:

P ol |

(TR
ot

RT

Location: | / /K6

Sample Point ID:

RP _

Location:

2. Repeat
Original Lab Sample ID#

3. GW Triggered Source Facility 1D#

Source Facility Name:

Source

Original Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ _ _ 1
?(;n?vv:; gtzupeat SourcelFacilitylDg 0 Source Facility Name:
WIREETEd Was/ecs) Triggered Source Lab Sample ID# Sample Point ID#SP_ _ 1
5. Special Location:
FIELD SAIMPLE DATA & REMARKS pH: Conductivity {uS/cm) }Temp- ("C):
Comments:
Collected By (print): L0 2, of /700, "7 |sampler/ Operator Ip#  [Phone Number: 5575, 5/ 5« B 2777 ‘
Relinquished by (signature): '.:j','f"‘.,.-"r=' ’f‘" Pt NP7 FESO Date:f'ﬁ;g;?, g .;'-'5"_ 2/ s ‘{1!{;,*' Time: (24 br.) ;; = “}'{{,-
Received by name: * Signature: Date: Time: (24 hr.) i
Relinquished by name: Signature: Date: Time: (24 hr.) . ]
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: Ice(Yes/ No Comments:

Test Test Results
Start Date: Time (24 hr) Volume Assayed: ml
Finish Date: f Time (2ahr) /7. TC (P/A) EC (P/A)
First Analyst: /)] (v J<, Date: /9]z6 " Time @ahy w

Fi /

Send Report to followiﬁg Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427  Test Method: SM 9223B Lab Sample ID# SCL
Water Supply System Name: ,?»_: , 285 =l ,.f",:’_:; ¢ AL ni.\)ff.f“fﬂ A I
WSS Code No. (5 digits) NM35 D4~ O0F Jc:hlortnw@mo Free: -/ mg/l ] Total: mg/|

Date Collected;’tﬁ'af oy ‘f %QIZ‘ Time Collected (24 hr): |

. L
r"',r’l‘vj

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For

Complignce“ except for Special samples.

I
{

P,

=
1" Rbutine)

Sample Point ID: RTA..¢/

Location: /_1,2 ,‘::r":g,": f_)jt_

Sample Point ID: RP _

Location:

2. Repeat
Original Lab Sample ID#

Source Facility ID# _

3. GW Triggered

Source Facility Name:

Source
Original Lab Sample ID# Sample Point ID#SP _ _ _ 1
fo'ni:"'i\; E\i,peat Source Facility ID# _ __ Source Facility Name:
iggered was ec) |10 ared Source Lab Sample IDi# Sample Paint ID#SP ___ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS pH: Conductivity (uS/cm) ]Temp- {"C:
Comments:
Collected By (print): _',":/;lgﬂlif 7 A ,_f/',(’; a4 sampler/ Operator ID#  |Phone Number: &7 27 Z/553L 7
Relinquished by (signature): __/L"‘/ e PR NM OFT ;’»’ O Date:/i_,‘?’;;, v ”9"'/’ 17{;’1[{) Time: (24 hr.lpﬁ' W0
Received by name: (A'\‘-j 2 . Signature: S Date: ] - 2V - 2¢ Time: (24 hr.) o w ¢
Relinquished by name: Signature: B Date: Time: (24 hr.)
Received by name: Signature: Date: Time: (24 hr.)
SANMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: fc\e_'ﬁ’gs/ No Comments:
Test Test Results
Start Date: .= Time (24 hr) Volume Assayed: fe® ml
Finish Date: ¢} -725 7o Time(ah} 13c 5 TC (P/&) EC (P/&)
First Analyst: 1‘!_;\,, Date: - 26 - 2c Time(24br) |3 €
/a_/1] 7o P /oS M _'."- WA
" fer Oy, NM FEUoA

Send Report to folloﬁ}ing Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427 Test Method: SM 9223B Lab Sample ID# SCL = i
Water Supply System Name: | 17105 Ades M DWEA [
WSS Code No. (5 digits) nwvss | ble-p Ich!or'me Yes/No L Free: #20 mg/ I Total: mg/l

Date Collected: [/ IZ g?ﬁfﬂl Time Collected (24 hr): {77! 07/

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all

shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For

Compliance"” except for Special samples.

Yﬁfl]tine . Ly 2 Lea) I_L- P
s Sample Point ID: RTL £ 0 |Location: ¥ ’/i{,‘ ¢ ‘:"‘\ll wauy i+
J 1
Sample PointID: RP____|Location: K y
2. Repeat
Original Lab Sample ID#
3. GW Triggered |Source FacilityilDi e ns ol Source Facility Name:
Source . :
Original Lab Sample ID# Sample Point ID#SP _ _ _ __ _ _ _ 1
4 G\""V Repeat Source Facility ID# Eonriis Source Facility Name:
[OOIPITEW. | e e e
Higgsrecwas god) Triggered Source Lab Sample IDif Sample Point IDESP _ __ _ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS pH: Conductivity (uS/cm) }Temp- °C):
Comments:
] r g ke = i P gy oy o
Collected By (prlnt)g/"{_.»{;)/;#(r[ _pzf ,."'!'.’/('g,’ SE0 0 |sampler/ Operator ID# Phone Number: ’5 75 '\_’_’}'/I..':"‘" O
Relinquished by (signature): ‘.»‘{&-‘"f’f' /’(L_:;T% Y Yeyars i (: Date: ff/': 74 i 2020 [time:(24br) L7 OO
Received by name: Signature: Date: ) Time: (24 hr.)
Relinquished by name: Signature: Date: Time: (24 hr.)
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: Ice/Yesf No Comments:
Test Test Results
Start Date: jén= {2 24 Time@ah) {72 /¢ Volume Assayed: ml
Finish Date: /o ~/4 -2& Time(ahg /3/5 TC (P/A) EC (P/A)
First Analyst: ¢/, Date: /¢~ /¢ { Time (24 hr) 7 il
: S 1A A
21 QeSS MDPWCA
Foidl T e
¢ (L o 17 78 :
/" ] ! _I / e / & /' ol "/‘*
Doty o1 'y R
Send Report to following Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427 Test Method: SM 9223B Lab Sample ID# SCL
Water Supply System Name: /4 ,1; < /1 Jee MDA
WSS Code No. (5 digits) nmss |0 (o 69 lChiorine Yes/No ] Freee 05 ?mgll ] Total: mg/l

Date Collected: S:";}.l {7 &.'f.‘l; Time Collected (24 hr):

. -
1:59 |
§8: o |

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For

Compliance” except for Special samples.

CJirotitiney Sample Point ID: RT{) (7

e e {
Location: 7 Kawna &¥ e By

Sample Point ID: RP _

4 J
Location:

2. Repeat
Original Lab Sample ID#

Send Report to following Address

3. GW Triggered Sourcelkacility|p# = 0 0 Source Facility Name:
Source Nk ;
Original Lab Sample ID# Sample Point ID#SP _ __ 1
4. GW Repeat Source Facility ID# Source Facility Name:
[onlyifegw  |pb—/—m/0m7/m/m/m™m™m m/m™m/m™———
igaered was ect) Triggered Source Lab Sample ID# Sample PointID#sSP __ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS pH: Conductivity (uS/cm) ITemp. °C)
Comments:
3 | ~rT ——y g gy -
Collected By (p""t)/('iéﬁgw A :."7,-:,;: nCCH) <L¢' Sampler/ Operator ID# Phone Nun}ber: 575 /r'-/[.‘;: 7/ &
Relinquished by (signature): j;’-:,- R T s o ff., NmMerZ73 E) Date: /;’;///Z‘jj Time: (24 hr.) [Z - ﬁ/(/;,
Received by name: ( ".\..__\_ o Signature: (| Date: o T Time: (24hr) [ 7 ,u:,f A
Relinquished by name: Signature: Date: Time: (24 hr.)
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/No
Preservative: (ce Yes/No Comments:
Test Test Results
Start Date: <t -1 Time (24 hr) Volume Assayed: ml
Finish Date: S¢-Z - Time (24 hr) TC (P/H) EC (P/&)
First Analyst: " Date: Time (2ahn) | % 74
-_izl‘ - ,’ t [ {
| oS Alvoes vil /
E'l ey B ' { 9%
I. 4 4
y v er | L




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NV 88061, (575) 388-4981

Lab ID # NM9427 Test Method: SM 9223B Lab Sample ID# SCL

Water Supply System Name:

WSS Code No. (5 digits) NM3S A= Chlorine Yes/No j Free: et F mp/fl l Total: __ mg/l
Date Collected: { W I Time Collected (24 hr):

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For
Compliance" except for Special samples.

siading Sample Point ID: RT _ Location:
SamplePointID: RP____  |Location:
2. Repeat
Original Lab Sample ID#
3. GW Triggered Source Facility ID# _ Source Facility Name:
Source :
Original Lab Sample \D# Sample Point ID#SP _ 1
it GV_V jjcasat Source Facility ID# _ Source Facility Name:
(only if GW e
HiEREIedWaS R Triggered Source Lab Sample ID# Sample Point ID# SP ___' _____ 1
5. Special Location:
FIELD SANMPLE DATA & REMARKS IPHi Conductivity (pS/cm) Temp. (°C):
Comments:
Collected By (print): =~ . Sampler/ Operator [D# Phone Number: §
Relinquished by (signature): NMOFZSE Date: Time: (24 he)) /05 11 )
Received by name: Signature: Date: Time: (24 hr.)
Relinquished by name: Signature: Date: Time: (24 hr.)
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: Ice Yes/ No Comments:
Test Test Results
Start Date: Time (24 hr) Volume Assayed: ml
Finish Date: Time (24 hr) TC (P/A) EC (P/A)
First Analyst: Date: Time (24 hr)

Send Report to following Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427 Test Method: SM 9223B Lab Sample ID# SCL
Water Supply System Namgaﬁ%’f? Finac ' . MDD
WSS Code No. (5 digits) NM35 e_ 5] __ 7 Chlorine'?és/No Free: - mg/I l Total: mg/I

Date Coilected:gj?’;ﬂ;{?’, /7/, | Time Collected (24 hr): |

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For

Compliance" except for Special samples.
2 g

— g

1 i } 7 -.-‘_..,‘I - i
- Routze ) Sample Point ID: RT Y Location:; P 3,
Sample PointID: RP ____ |Location:
2. Repeat
Original Lab Sample ID#
e e e R e e

3. GW Triggered Source FaClllt\[ ID#

Source Facility Name:

SO Original Lab Sample I1D# Sample Point ID#SP _ _ _ _ 1
4.GWRepeat  foqceo Facility ID# _ Source Facility Name:
{only if GW —=
triggered was ec) | oo ared Source Lab Sample ID# Sample Point IDESP ____ 1
5. Special Location:
FIELD SAVIPLE DATA & REIVIARKS |'ph- anne'ucﬁvitv (us/cm) ffem—f-'ﬁ R T
Comments:
Collected By {print): /Q,,/, ST "/l |sampler/ Operator ID#  [Phone Number: == &= 7 B 75
Relinquished by (signature): ;‘*‘f! /\o 4 nd 77 _'."' O Dater,, |/, Time: (24 hr) D62 * /) 4
Received by name: ‘,_u__,“' A Signature: Date: Time: (24 hr.)
Relinquished by name: = Signature: Date: Time: (24 hr.)
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (*C): Custody Seals: Yes/ No Intact: ‘Yes/ No
Preservative: ice Yes/ No Comments:

B Test Test Results

Start Date: = Time (24 hr) Volume Assayed: ml
Finish Date: Time (24 hr) TC (P/A) EC (P/A)

First Analyst: ﬁ o r Date: Time (24 hr)

o
prE L 1)

Send Report to followiné Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427 Test Method: SM 9223B

Lab Sample ID# SCL

Water Supply System Name: +71//0< 2 ltes M0 A

WSS Code No. (5 digits) Nwm3s L L ._;;;_fi

|Chlorine({§5/No

Free: 4 Y= mg/I ] Total: mg/I

Date Collected: _wiae |, .:.'131 Time Collected (24 hr): /& ! /1

Compliance" except for Special samples.

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For

fﬁ‘c‘)utine\, 5 Y on: detga W g
s Sample Point ID: RT{ £ 2 Location: M 7 Hahwan 15
J ]
SamplePointID: RP ____ |Location:
2. Repeat
Original Lab Sample ID#

3. GW Triggered Source Facility ID§ _ __ _ _ __ _ Source Facility Name:
Source

) Original Lab Sample 1D# Sample Point ID#SP __ 1
e GVY BeEat Source Facility ID# _ Saurce Facility Name:
(only if GW
HlEgErRd Was ech) Triggered Source Lab Sample IDif Sample Point ID#SP _ 1

5. Special Location:
FIELD SAMPLE DATA & REMARKS IDHi Conduclivity (uS/cm) ]Temp- {°C):
Comments:

Collected By lprint);ﬁ-,ﬁaf,é.t—/ ‘,‘{ ,( ",_;-", < i

Sampler/ Operator ID#  |Phone Number:. & . “Pdiia 7 /5

Relinquished by [signature):/f;f r/’-f— ..gf? NM L Z’j & Date™Niine 2 Pezo |Time24hr) £ o YD
Received by name: PN Signature: | - L Date: ’ - 4 Time: (24 hr.) e
Relinquished by name: Signature: Date: Time: (24 hr.)
Received by name: Signature! Date: Time: (24 hr.)

Send Report to following Address .

SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: (Ice Yes/ No Comments:
Test Test Results

Start Date: Time (24 hr) Volume Assayed: Jer Ml
Finish Date: [ % Time (24 hr) TC (P/&) EC (P/&)
First Analyst: Date: ¢ Time (24 hr) e

Ving Aldes HDWER

) o ey

.0 Bex 174

; ] G0 A

_,ff!!’f’{_;ﬂ[‘f"/{ Lo




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427 Test Method: SM 9223B

Lab Sample ID# SCL
Water Supply System Name: / . to KT A {
WSS Code No. (5 digits) NM3s L L el Ichlorine Yes/No I Free: (144 mg/l l Total: __ mg/l
Date Collected:f", 14/ ,/ 7# '?I Time Collected (24 hr): I

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all

shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For
Compliance” except for Special samples.

Raine Sample Point ID: RTLY .  |loaation: / AGilag iy D)
Sample Point ID: RP__ __ |Location: =
2. Repeat
Original Lab Sample |D#
3. GW Triggered Source FacilityIb# _ Source Facility Name:
Source -
Original Lab Sample ID# Sample Point ID#SP _ 1
4. GW Repeat Source Facility ID# 2 L Source Facility Name:
{only if GW T
iageedwasect Triggered Source Lab Sample ID# Sample Point ID#SP _ _ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS — [pfi —[Lonauctivly (7catj CpEmetTE
Comments:
ool P S i A P . = LA __4;’/" oy —
Collected By (print): . 77 o~ £ A f ‘oo £ L ¢ U gesampler/ Operator ID# Phone Number: ~ : VLTSS
Relinquished by (signature): (/“ > i NM g Gia Date 2/~ 2o Pd |Tmef2abe) F C2ef
Received by name: ; Signature: Date: J Time: (24 hr.)
Relinquished by name: Signature: Date: Time: (24 hr.)
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals; Yes/ No Intact: Yes/ No
Preservative: Ice Yes/ No Comments:
Test Test Results
Start Date: Time (24 hr) Volume Assayed: ml
Finish Date: Time (24 hr) TC (P/8) EC (P/&)
First Analyst: Date: Time (24 hr)

Send Report to following Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427 Test Method: SM 9223B Lab Sample ID# SCL

Water Supply System Name:

WSS Code No. (5 digits) NM35 J £ fer £ |Chlorine Yes/No Free: __  mg/l I Total: ____ mg/l
Date Collected: + =/ I Time Collected (24 hr): I

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For
Compliance" except for Special samples.

£ ouune Sample Point ID: RT .« _ Location:
SamplePointID: RP ____ |Location:
2. Repeat
Original Lab Sample ID#
3. GW Triggered Source Facility ID# _ _ Source Facility Name:
Source
Original Lab Sample ID# Sample Point ID#SP _ _ 1

i GV_U Repeat Source Facility ID# Source Facility Name:

(only if GW —

Higgered jipsecs) Triggered Source Lab Sample ID# Sample Point ID#SP _ 1

5. Special Location:

FIELD SAIVIPLE DATA & REMIARKS pH: Conductivity (nS/cm) Temp. (*C):
Comments:

Collected By (print): .~ ¢ Sampler/ Operator [D#  |Phone Number: .
Relinquished by (signature): © i NMAZZSE Date: £ / Time: (24 hr.) (' ©
Received by name: Signature: Date: Time: (24 hr.)
Relinguished by name: Signature: Date: Time: (24 hr.)
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: Ice Yes/ No Comments:

Test Test Results

Start Date: Time (24 hr) Volume Assayed: ml

Finish Date: ‘ Time (24 hr) TC (P/R) EC (P/A)
|_First Analyst: Date: Time (24 hr)

Send Report to following Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427 Test Method: SM 9223B Lab Sample ID# SCL
Water Supply System Name: / Blles A flf.\ Hil A
WSS Code No. (5 digits) NM35 /L7 |Ch|orine’.'?é;§"/No l Free: ‘v mg/l I Total: __ mgfl
Date Collected: =/ / 2 & | Time Collected (24 hr):! / ¢ J
Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For
Compliance" except for Special samples.
e
; i 2 M v7 g
genaHbie ) Sample Point ID; RTA L LS |Location: 500 Ae.0 0%
Sample Point ID: RP___~ |Location:
2. Repeat
Original Lab Sample |D#
3. GW Triggered Source Facility ID# _ Source Facility Name:
Source i
Original Lab Sample ID# Sample Point ID#SP ______ _ _ 1
& Gw jeneat SourceFacilityID#f = - Source Facility Name:
J(Only if GW
wigeered was e+ | oo ored Source Lab Sample ID# ikt Sample Point IDHSP __ 1
5. Special Location:
FIELD SAIVIPLE DATA & REMARKS pH: Conductivity (iS/cmj) ITemp. {*c):
Comments:
Collected By {print): 47", .. / . /., i~; 77 |sampler/ Operator ID#  |Phone Number: = 74 74 ¢ ZT 1§
Relinquished by (signature): & = » —z NMeZ Z 320 Date: ; 2y Time: (24 hr.) 'f“:’f'_ri
Received by name: Signature: .\ e Date: 1 - Time: (24 hr.)
Relinquished by name: Signature: Date: Time: (24 hr.)
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative:! Ice Yes/ No Comments:
Test Test Results
Start Date: 3-jfc . 21 Time (24 hr) Volume Assayed: - ml
Finish Date: "5.gi.- Time (24 hr) TC (P/&) EC (P/&)
| First Analyst: ~ |, Date: ik Time (24 hr)
i‘., oy F A 4 f
b /4 p B
Send Report to following Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575)388-4981

Lab ID # NM9427 Test Method: SM 9223B Lab Sample ID# SCL
Water Supply System Name: | /, ~  /// /e = A4 /M
WSS Code No. (5 digits) NMm3s Sl o lChlorine yes/No I Free: -+ 7. mg/l I Total: mg/!

4 L
Time Collected (24 hr): /0, 75 l

=

Date Collected: /. 74/ /.7 /

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For

Compliance" except for Special samples.

QLRcUtn Sample Point iD: RT,*._-{;:Y Location: &

(1

‘
0 4 ¢

Sample Point ID: RP _ Location:

2. Repeat
Original Lab Sample ID#

Source Facility ID# _ _

3. GW Triggered

Source Facility Name:

Source X -
Original Lab Sample ID# Sample Point ID#SP __ 1

4 GV_V skt Source Facility IDH _ Source Facility Name:

(only if GW

triggered was ect) | oo rad Source Lab Sample ID# Sample Point IDHSP 1

5. Special Location:

FIELD SAMPLE DATA & REMARKS pH: Conductivity {uS/cm) Temp. {°C):
Comments:

Collected By (print): " 000, ] ,“'t . o c 7 277 |sampler/Operator ID#  [PhoneNumber: = 70 - JEgr. 7 /K
Relinguished by (signature): ,_F‘}'-;"',x' = 4 NnWmMeaZ7ZSsE Date: ~o f’/",' - Time: (24 hr.) =5
Received by name: i Signature: Date: Time: (24 hr.) ’
Relinquished by name: Signature: Date: Time: (24 br.)
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (*C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: Ice Yes/ No Comments:

Test Test Results

Start Date: Time (24 hr) Volume Assayed: ml

Finish Date: Time (24 hr) TC (P/&) EC (P/A)
|_First Analyst: Date: Time (24 hr)

20 LN
7 A 1 A -
2008 7 Ty PN
Send Report to following Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427 Test Method: SM 9223B Lab Sample ID# SCL

Water Supply System Name: |
WSS Code No. (5 digits) NMISEEE e |Ch|urlne Yes/No Free: ___ _mg/l ] Total: ___ mg/l
|Date Collected: = 27 Time Collected (24 hr):

Please circle the "Type" of sample from one of the Five selections below and fill out the information for your selection (all
shaded boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For
liance" e 3

2. Repeat

4. GW Repeat
(only if GW
triggered was ec+)

. 5. Special
FIELD SAMPLE DATA & REMARKS

Comments:

7 Tem. {*C): .

Collected By (print): =~ = = ; Sampler/ Operator [D# |Phone Number:
IRellnqulshed by (signature): e ; NMETF 7 S |pate: Time: (24 br.) |
|Received by name: Signature: Date: Time: (24 hr.)
Relinquished by name: Signature: |Date: Time: (24 hr.)
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: Ice Yes/ No Comments:
Test Test Results
Start Date: Time (24 hr) Volume Assayed: mi
Finish Date: Time (24 hr) TC (P/A) EC (P/A)
First Analyst: Date: Time (24 hr)

Py Alfes mDes A

179K :
‘J:jo: ff?: é?{_(,/\lv*( Fgel 2~

Send Report to following Address




