Scientific Laboratory Division EPA: 141001-2017
1101 Camino de Salud, N.E.

Albuquerque, NM 87102

(505) 383-9000

LIMS Report #: 1264387 Request Id: 2545387

STARK-LANE, SHAY

WSsS: PINOS ALTOS MDWCA WSS Code: NM3510609
4774 HWY 15 #3 Collector: MANUEL OROSCO 07730
PINOS ALTOS, NM 88053 User Code: 55001
CC Recipient(s):  NMED Central Files Sample Location: 4869 NM 15
Sampling Point ID: HAAS5-IND
Facility ID: 10609000
COC Initiated: Yes
Condition of Seal: Present & Intact
Sampling Documentation COMPLIANCE
Sample #: 2021122206 Date Collected: 6/1/2021 8:15
Sample Type: Water Date Received: 6/2/2021 17:00
Date Reported: 7/2/2021
Temp at Receipt (deg C): 6.9
Sample Note:
Lab: DBP
EPA 552.2 SDWA Haloacetic Acids (HAAS) pHinlab: 7
Extraction Date: 6/7/2021 10:10 Analyst Data
CAS# FRDS# Analysis Date: 06/11/2021 01:47 Result Units MRL MCL initials Qualifier
79-11-8 2450 Monochloroacetic Acid (MCAA) <0.90 pg/L 0.90 60 LM u
79-08-3 2453 Monobromoacetic Acid (MBAA) <0.70 Hg/L 0.70 60 LM u
79-43-6 2451 Dichloroacetic Acid (DCAA) 0.75 Hg/L 0.45 60 LM
76-03-9 2452 Trichloroacetic Acid (TCAA) <0.25 Ha/L 0.25 60 LM u
631-64-1 2454 Dibromoacetic Acid (DBAA) 1.6 Hg/L 0.25 60 LM

2456 Total Haloacetic Acids (HAAS) 2.4 Mg/l 0.50 60

Sample #:2021122206
Confidential Page 1 of 2 Print Date:  7/2/2021



Definitions
MRL - Minimum Reporting Limit (lowest concentration that can be reported).
MDL - Method Detection Limit (lowest concentration that is differentiated from zero with 99% confidence)..
MCL - USEPA Maximum Contamination Level for SDWA regulated analytes and parameters.
SDL - Sample Detection Limit (Dilution Factor x MDL (organics) or Dilution Factor x MRL (inorganics)).

Units
mg/L - milligrams of anaiyte in a liter of water.
ug/L -  micrograms of analyte in a liter of water.

mgl/kg - milligrams of analyte in a kilogram of soil, sediment, or solid.
ug/kg - micrograms of analyte in a kilogram of soil, sediment, or solid.

ppbv - parts per billion by volume air.

L- Regulated parameter value equals or exceeds the

Data Qualifier Codes EPA SDWA Maximum Contamination Level.
A - See note/comments. M- Regulated parameter value equals or exceeds the
B- Analyte was detected in the laboratory blank. EPA SDWA Action Level.
N - Insufficient sample to verify resuits.

C - Spike recovery is within method acceptance limits.
’ O-  Method internal standard(s) not within method

D - Spike recovery is not within method acceptance acceptance limits when analyzed undiluted.

limits. P-  Sample rejected/voided at laboratory.

E - Analyte value exceeded calibration range.
Q- Sample submitted to laboratory past holding time.

F - Sample matrix interference suspected.
S- Relative percent difference between

H - Sample was analyzed in duplicate. duplicates greater than 10% (waters).

|- Sample was analyzed in triplicate. T- Relative percent difference between

J- The analyte was positively identified; the associated duplicates greater than 30% (soils).
numerical vglue is the approximate concentration of U-  Analyte was not detected in this sample
the analyte in the sample. above the method's sample detection limit.

K- Holding time was exceeded at laboratory.

Sample #:2021122206
Confidential Page 2 of 2 Print Date: 7/2/2021



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: &/, nes 4 / {i{«,\ S M

7

WSS Code No. (5 digits) nm3s | Dle 4 lChlorine‘?Eé}/No Free: «»(2/ mg/l I Total: me/!

Date Collectedy ..A,’J {7 J 2070 | Time Collected (24 hr): | 7 '._{}5‘*;"'

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

i T
) v | - 7 1 .‘: " =
{T. Routine Sample Point ID: RTLL | Location: |7 A olk St
===
Sample PointID: RP ____ |Location:
2. Repeat
Original Lab Sample 1D# :
T TR =
3. GW Triggered Source Facility ID# _ _ _ Source Facility Name:
Source .
Original Lab Sample ID# Sample Point ID#SP _ _ _ __ __ _ 1

= GW feRSE Source Facility ID# _ ToRre Source Facility Name:

{only if GW e =

triggered Was ec4) |y oered Source Lab Sample ID# Sample Point ID#SP__ 1

5. Special Location:

FIELD SAMPLE DATA & REMARKS pH: Conductivity (u5/cm) ]Temp- (*C):
Comments:

Collected By (print): /e', £ ?h,’f{_ [ A SO¢ns Sampler/ Operator ID#  |Phone Number: /5 7= 200 SEY 7
Relinquished by (signature): /'~ _;.-b_ Q_,,','T"'?‘J nW L7730 Date: [t 7 ALZ(  |tme:@dhe) L0
Received by name: /7 4" (Leaims signature: "5, (o Date: /2 /)2 ¢ Time: (24hr.) / ,—(/\
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: j2z2.7- 2! Time (2ahr) | 3574 Volume Assayed: jee mi

Finish Date: J7-« -2  Time(ahy |3%% TC (P(A) EC (P/A)

\ First Analyst: ¢ ., Date: 12-9 .71 Time (2abn)  j 295

send Report to foHowrng Address




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

Lab ID # NM9427 Test Method: SM 9223B Lab Sample ID# SCL =
Water Supply System Name: /10 ¢ S lC A DUCE . I
WSS Code No. (5 digits) NM35 [ '_('__:’_f’?' Chlorine Yes/No ] Free: 2 7 mg/l } Total: mg/|

Date Collected:,-\;,{':g_r' / /f?fl 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

7y

I{ARout_i_ne. :? Sample Point ID: RT Q{‘f Location: ,gi' i!’,?,i‘t ’3:«.
Sample Point ID: RP____ |Location:
2. Repeat
Original Lab Sample ID#
3. GW Triggered [SoUrce el KRV DR Source Facility Name:
Source
Original Lab Sample ID# Sample Point ID#SP ___ _ 1
—
7 GW papcas Source FacilityID# _ Source Facility Name:
(only if GW
FSREIEt MRS RED Triggered Source Lab Sample ID# Sample Point ID#SP _ _ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS pH: Conductivity (HS/cm) ]Temp. ("C):
Comments:
/[ ;
Collected By (prirttlaxf"/,f&-.-‘g,;f./ A (LrpSeco AET Sampler/ Operator ID#  |Phone Number: =~ 7¢7 -'7-"?2 - 7715
Relinquished by (slgnat'ure)‘:,[(j'/,}f_ / (,, o '(ij':’h' NM i—’z- /_7 _’i [2) Date:/% ¥ 2o e[ |Time(24br) {’)Cf ,ﬁ
Received by name:  (\ signature:  —| - _ [pate: 1. 2.l Time: (26 hr.) =~ @ o
Relinguished by name:  ~ ] Signature: B 18 o | Date: Time: (24 hr.) ‘
Received by name: S'ign}iltu_ret oy ( Date: - Time: {24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): _1 Custody Seals: Y83/ No Intact: Y€s/ No
Preservative: klce{":f_gsf No Compments: /| i
Test Test Results
Start Date: ;|- = - 21 Time(@ah) |3 o< Volume Assayed: | o> ml
Finish Date: |l - 7. 21  Timeahy 1| *°C TC (PfA) EC (P/A)
First Analyst: 1o, Date: j1-23. 21 Time (2ahn) | 3 20

)i

:"f LY \
— . 1R A ik
HUVE L i S

Send Report to following Address

”> 1

C




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 211

Water Supply System Name: £ s /e M CA- l
WSS Code No. (5 digits) NMm3s JOle-CF |Ch|orine*t‘é3/No
Date Collected: /0/5// 2¢7| Time collected (24 hv): /- 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.

=2
Free: < ¢ mg/l l Total: mg/l

ey )
. Rot 1A 2
¢ GUFLHV Sample Point ID: RTZ// 5 |Location: /?/p ' G //w v /5
o 7
Sample PointID: RP____ |Location:
2. Repeat
Original Lab Sample ID#
e e e
3. GW Triggered|Source Facility ID# _______ _ Source Facility Name:
Source i
Original Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ _ _ 1
@ GV_V Repeat Source FacilityiD# _ Source Facility Name:
(only if GW
riggered Was ect) | iooered Source Lab Sample ID# ; Sample Point IDESP__ 1
5. Special Location:

ALY AR AR A.:P_nuovm%
. SRS i b B A0 R AL I SIAININ

Tl.nlz.f.;,
|l’

_lcandurti Frer r;_..c_t.-_m'____r—«——--m-—'-——-“"—_-——-__-

l!'_-—--—r - 1 ey gt
Comments:
Collected By (print). 2.7, 1 /L 7R 05T sampler/ Operator (0 [PhoneNumber: 5 7 - /5500 7
Relinguished by (signature} _/(/f, ey -W NM £ L _,:;;Q Date: /)/ .::/7' Time: (24 hr)/:g)/.:)
Received by name: [ | bw,_,(‘, Signature: L)~ { "’_/L,_,.I,- Date: /) :-'ﬂ;- 12 ," Time: (24 hr} 717
Relinquished by name: Signature: é Date: Time: (24 hr.)
Received by name: Signature: Date: Time: {24 hr.)
SAMPLE RECEIPT. CONDITION Temp (*C): Custody Seals:¥es/ No  [Intact: Yes/No
Preservative: ([;cg_}{es/ No Comments:
Test Test Results
Start Date: jo.5 .20 Time(any [739 Volume Assayed: lco ml
Finish Date: /0 +4- =] Time (2ahr) [ 335 TC (PIR) EC (PfA)
]
|_First Analyst: v [,_ ., Date: oI A Time(2ah /3775
7. ol R
!L,-",;_ 2 Af',,’"l. S I(,{D'zu-.n ~
Ve o
&) ar e Fh NI 8L
Send Report to following Address
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TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab ID # NM9427 Test N/l\ethod: SM 9223B Lab Sample ID# SCL
Water Supply System Name: P; s .llg"-,!-q;’ DL H
WSS Code No. (5 digits)  NM35 /e (F7 |chiorineeso | Free: ¢ Homen | Toat mg/l

Date Collected: Q/!ﬁ/ﬁ’:?’ I Time Collected (24 hr): i af,-s.- OO 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.

Y
e 0 0 7 lager <
—~ sample Point ID: RTOHZ.  |tocation: “7 Lapror <ok
Sample Point ID: RP ____|Location:
2. Repeat
Original Lab Sample ID#
B e e R =
3. GW Triggered Source Facility ID# _ Source Facility Name:
Source 2 )
Original Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ __ 1
=
& GVY fepeat Source Facility to# _ Source Facility Name:
(only if GW —
iggered was ect) | oo arad Source Lab Sample ID# Sample Point IDHSP __ 1
5. Special Location:
- {FIELD SAMPLE DATA & REMARKS |pH: LConductivitv {uS/em) |Temp. (°c):

Comments:

Collected By (print}:,e/a /mg/ p‘( (f/':f()&(ff',ﬁ? Sampler/ Operator ID#  |Phone Number: 257 _Z2/7 . 7 [ 8

Relinquished by (signature): £/ /,Z-""W LY _i, Z Z{i(_._ E)ate:t'ff/ /'.‘l[,; Zéz[ Time: (24 hr.)m%

Received by name: (| Signature: (SNoz (. Date: " ’.'{ -3 | Time: (24hr.) (>S9 ¢ 5
Relinquished by name: Signature: N Date: Time: (24 hr.)
Received by name: Signatura: Date: Time: {24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody SealsYes/ No  |Intact: (Yes/ No
Preservative:(Ice Yes/ No Comments:
et
Test Test Results
Start Date: 9. - 21 Time (2ahr) |5 &C Volume Assayed: 0% ml
Finish Date: - /5 - 2| Time (2ahn) | 2 2 ° TC (P/E) EC(P/A)

|_First Analyst:~ |, Date: S -1§-z1 Time 2ahr) |72 &

{

fi;)',-&. /—i,’,{’,’“f, {‘{’ :’7"
KO Aoy / é*‘
{ ’c//// i A P 85 "f Za
Send Report to foIIOWIng Address




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

Lab ID # NM9427 TestjA\.ﬂethod: SM 9223B Lab Sample ID# SCL
Water Supply System Name: L/y ¢ A/Las AMADIWA L —l
WSS Code No. (5 digits) nwv3s ; Dle- X7 IChlorineﬂES)‘No Free: 75 mgll l Total: mg/|

DateCoIIected:g/f 7/2{ I Time Collected (24 hr): /F7. ()0 |

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 ane selection per sample submitted. All samples are considered "For
Compliance" except for Special samples.

> N
%./ﬁ;::tine, i
Ml

sample Point ID: RT L0/
S s

Locatiol;-:?ﬁ ek <

Sample Point ID: RP

Location:

2. Repeat

3. GW Triggered

Original Lab Sample ID#

Source Facility ID#

Source Facility Name:

Source

Original Lah Sample 1D# Sample Point ID#SP _ _ _ _ 1
i Gw HEEEES Source FacilityiDg Source Facility Name:
(only if GW —
triggered was ec+) oo orad Source Lab Sample IDi Sample Point ID#SP il
5. Special Location:
FIELD SAMIPLE DATA & REMARKS -]PHf Conductivity {(45/cm) lTemp. °C)
Comments:

Collected By (print): # 72 2,70r £ (/RS T,

Sampler/ Operator [D#

Relinguished by (signature): {:’: e ,;1/

Phone Number: 5’;7_-:-;. j‘/::,” 53 7

7

w07 750

Time: (24 hr.) ‘//‘]? 83

Date: ’g‘?{,/’?//?{'

B
Send Report to following Address

Received by name: (\‘L__\ ol il Signature! o e Date: - e Time: (24 hr.) U5 3 3
Relinquished by name: Signature: Date: Time: (24 hr.)
Received by name: Signatura: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: ¥es/ No Intact: Yes/ No
Preservative; Ice Yes/ No Comments:
Test Test Results
Start Date: <.;7. 2{ Time (24 hr) 15 Volume Assayed: lec  ml
Finish Date: %.t=2 2] Time (24h) 1315 TC (P(R) EC (P/A)
| First Analyst: <L <. Date: = ( Time (2ahr) |55
f'_:l I _/"-'/‘. -!.-J‘-" i G
4 s {/ / ;— % " -




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: 4 705 #7440 C M D e /e
WSS Code No. (5 digits) nwas L0l 0% |chiorinefesio free: <L ZLrmgh | Totat mgf!

— Y /, a — T
Date Collected: // T (’H | Time Collected (24 hr): /7 - 27\ |

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.

P
/ g ."?rjr’ oy v d‘_,{,{_
ltlﬂoutme’ﬂ_,} Sample Point ID: RT_.{J _/,_4/ Location: £~ ,/.—[.r':-i 7y
Sample Point ID: RP Location:
2. Repeat
Original Lab Sample ID#
SRR e R P e e

Source Facility Name!

3. GW Triggered Source Facility |D#

FIELD SAMPLE DATA & REMARK

_i—pH 5

Conductivity [uS/em
CONCUCTIVILY =/ S

Source
Original Lab Sample ID# Sample Point ID#SP, . oo 1
[ICLY BEpcar Source FacilityID# _ Source Facility Name:
l[only if GW
triggered was ecs) |1 o oered Source Lab Sample ID# Sample Point IDHSP ___ 1
5. Special Location:
ITamn (°0): |

Comments:

Collected By (print)h/‘v’/‘;ﬁ"‘."’)‘/"ﬁ{ j .{/‘f [’/".l ;./f CAoAT Sampier/ Operator ID# Phone NUmPef: ’--; ?:3--' ,/74£‘," f:/‘.,/ ,7§

i 7 ’ e — s a7 -
Relinquished by (signature): &%~ - S N E 7730 Date: ,'// Z20/2/ Time: (24 hr.) / Z h 65
Received by name: ,-;‘. = i Signature: { — Date: = =7 . | Time: (26 hr.) (7 %
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} 4 Volume Assayed: ml
Finish Date: =7 =i Time (2ahr) | 5 1> TC (P/R) EC (P/A)
First Analyst: . " Date: 8 Tl 1 Time (24b) | 31%

<

Send Report to fol[owir'ig 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: }/}f‘g e z‘{f"fc ¢ ,4'N,‘;[- 7}?—
WSS Code No. (5 digits) NM35 ,{_ i_ _'l_f_ s 7 Chloriner’{g;lmo Free: 7 7 mg/l I Total: mg/l

Date Collected:_Sinys ,‘J?‘,gd Time Collected (24 hr): % /& |

Co Eh nce ' 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

" 1‘ Rcutme :
\, =

LA

Sample Paint ID: RT{Z)

Sample Point ID: RP

Location: %’,}é) J[[[J‘giy rw(,f /;:5
\/ 1

Location: -

2. Repeat
Original Lab Sample ID#

Source Facility |D#

3. GW Triggered

Source Facility Name:

Source = ;
Original Lab Sample 1D# Sample Point ID#SP _ __ __ __ _ 1
f W Regeet Source Facility ID# _ Source Facility Name:
{only if GW
triggered was ec+) | gered Source Lab Sample ID# sample PointID#SP________ 2
5. Special Location:
FIELD SAMPLE DATA & REMARKS [pH: ]COnductivitv {us/cm) ]Temp. {c):
Comments:

Collected By (print): £ 45 #7772/ r? (Xnseds

Sampler/ Operator ID#

Relinquished by (signature): ’é:/- f7 85 ((’T

Phone Number; 5 740 »ﬁ/j ’5'5 7

Date: /[ /1’ f ’/'Z,‘_ {

Time: (24 hr) /7" 71

NMAZZ2F0

Send Report to fol#’owing Address

Received by name: . Pruse Signature: —7 - £ s Date: [ .,‘ 2 Time: (24 hr) )2 ¢
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: ¢ .j~-2( Time (2ah) [ 472 Volume Assayed: joo ml
Finish Date: (r-2-If Timepahg [352- | TC(P{A) EC (P/A)
First Analyst: . @ Date: / 2! Time (24hr) |57 2
1. 131, ; Al
/et At s MDKICH
0 iy g
} 'l’\s LA !,"\ !/ -::‘L -4




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 Namet/ 4§ 4/ Lo ¢ MDDk
WSS Code No. {5 digits) / nw3s! 001 IChIoring'?Es’/No Free: 7" mg/l l Total: mg/|

Date Collected:"f{/,fq /_ff‘ l Time Collected (24 hr): / /. T & |

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
Compl;ance except for Special samples.

R e ' a -
‘];_Rf,lg'zne Sample Point ID: RTfﬁ/ Location: J / j’(_’z«;" TEwLY
Sample PointID: RP ____ |Location:
2. Repeat
Original Lab Sample ID#
— e
3. GW Triggered Source Facility ID# _ ISource Facility Name:
Source )
Original Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ _ 1

i GW Repeat Source Facility !D# _ .~ Source Facility Name:
lonly if GW
iggered was e¢) |1 oo orad Source Lab Sample ID# Sample Point ID#SP __ _ 1
5. Special Location:
FIELD SAMPLE DATA & REBWIARRS ™ B — s e l
Comments:

. £ : F A NI 1T = )~ ~
Collected By {print): %/'?/E:/ 7{ /( "r;/_"i-‘ g '7 b 1] Sampler/ Operator ID# Phone Number: 5 745 . 57/ - 1'; ,(_1 /
Relinquished by (signature): f Sl ‘_,"' i _""7};7;’ NM/ L -:...f_l_ ) Date:_._fL,:}f,., } i ‘f ;’!’/'7{ Time: (24 hr.) /2 /g
Received byname: | o Signature: g 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: Yés/ No Intact: Yes/ No
Preservative:/ice Yes/ No Comments:

Test Test Results

Start Date: -2 Time (2ahr) 1214, Volume Assayed: ml
Finish Date: 4.7\ zl Time (24 hr) TC (PAR) C (P/AY
First Analyst: ~. . ", Date: ' Time (2ann | 9166

r r,. ey ;'_ 1 Té] /

Send Report to fo!lowmg Address







TOWN OF SILVER CITY LABORATORY. 1660 EAS
Lab ID # NM9427 Test Method: SM 9223B

T FILAREE. SILVER CITY NM 88061, (575) 388-4981

Lab Sample ID# SCL

Water Supply System Name: £ 7, ¢ /] lHos AL DW/(

r

|

|

WSS Code No. (5 digits) NM3s |0 fp. 57

|Chlorine Yes/No ]

¥ j‘/'f
Free: ._J./2 mg/l ‘ Total: mg/I

Date C0||6Ct8d1f',éi,'j 2 /”77}1 Time Collected (24 hr): / f,' A (j

Please circle the "Typge" 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.

rd?ﬁgu‘t—in e/

=

Location:

Z1

74 'l(:( 1 NALY

Sample Point ID: RT ’éﬂ:’:

Sample Point ID: RP _ Location:

[
=gS

J

2. Repeat
Original Lab Sample ID#

3. GW Triggered

source : y
Original Lab Sample 1D# = Sample Point ID¥SP _ _ 3
e Gw Repedt Source Facility ID# _ Source Facility Name:
lonly if GW ——
wiggered was ec+ | prjgoered Source Lab Sample ID# Sample Point IDSP ___ _____ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS [pH: |Conductivity (s/cm) |Temp. (°C):
Comments:
Collected By (print): /L-é!v/ré{f"f' A ,fr‘_é)ﬁs‘ﬂ({, :}‘ﬁ“ Sampler/ Operator ID# Phone Number: ‘41')':7.’_’; 37":1’7/5;.7{ 8 ?
Relinguished by (signature): }é‘/_ {LL, f——:(z?ﬁ N 77 f.::l Date:/{f,',ﬁ/, /y ff 47/ Time: E‘ﬁ‘r’"_éﬂ.r /'?
Received by name: ¢ = .. ) Signature: —~\ . Date: 4 4 / " dhe's ( Time: (24hr.) & % (e 4
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: Yesf No
Preservativef Ice Yes/No Comments:
Test Test Results
Start Date: € -¢J. 2t Time (2ahr) |4 3= Volume Assayed: e ml
Finish Date: S-5.72 Time paby ' 33& | TC(P/A) EC (P/R) _
| First Analyst: . .. Date: ¢ ) Timepaty (770




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: /70, 2 Je ot 7N CH ;
] L o K/
WSS Code No. (5 digits) , NM35 | {.’ﬁ(_?;ﬂf_.z' |Ch|orine;§(_es/}\lo i Free: «_ 7 J/mg/l l Total: mg/!

= - e L/ S
Date Collected: =/, prpe f._’v 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.

~ N
1 i ) / e R g 7S A
GRdinES sample Point ID: RT//).¢/ |Location: .7 i .7 S+~
Sample PointID: RP ____ |Location:
2. Repeat

Original Lab Sample ID#

3. GW Triggered Source Facility ID# _ _ Source Facility Name:

Source X ]
Original Lab Sample ID# Sample Point ID# SP T

(. GW Repeat Source Facility ID# Source Facility Name:

(CoTa V) e S |~ ————————— T
triggered was ec+)

Triggered Source Lab Sample ID# Sample Paint ID#SP _ _ _ _ _ _ _ _ 1
S. Special Location:
FIELD SAMPLE DATA & REMMARKS |PH1 Conductivity {uS/cm) 'Temp- °C):
Comments:
Collected By (print),_ 7,77 (A (1205 ¢ L1 [sampler/ Operator (D#  |PhoneNumber: 5 725 - 575~ S50 /)
Relinguished by (signature): /p_%‘}‘i__‘ ST NM /___ )\ FZ 5/ ) Date:/n:.,;-'_fj & 23, Z v {|Time: (24 hr) /”)’_ff. 7 f’/
Received by name: ~\ signature: |- ) Date: 2, ==. z| Time: (24hr.) ~ <. ;|
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: = ;21 Time (24 hr) Volume Assayed: te o Ml
Finish Date: 2. =21l Timeahy |51¢ TC (P/R) EC (P/A)
First Analyst: . Date: ; [ Z] Time (24 hr) -
775
e sarie vy A/ 2OV F ¢

/

Send F\;éport to f_plioWing 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 /(20! |Chlorine Yes/No 1 Free: mg/I ] Total:  ____ mg/l
Date Collected: = /= /=7 / 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.

e Sample Point ID: RTL £ - " |Location: ¢ Sy A =
e
Sample PointID: RP ___ _  |Location:
2. Repeat
Original Lab Sample ID#
T==mmarrain ==
3. GW Triggered [Source ERciltVi DS e Source Facility Name:
Source
Original Lab Sample |D# Sample Point ID#¥SP _ _ _ _ _ _ __ 1

8 Gw fepedt Source Facility ID# _ Source Facility Name:

(only if GW

HigghrayaEge ] Triggered Source Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ _ _ 1

5. Special Location:

FIELD SAMPLE DATA & REMARKS pH: Conductivity (uS/cm) JT&‘mP- (°Ch
Comments:

Collected By (print): £ /s,y 7 .S Sampler/ Operator ID#  |[Phone Number: = < o 7
Relinquished by (signature): N — NM ; _' L Date: /= Time: (24 hr.) -/
Received by name: \ | el Signature: { = __ = Date: ; y / |Time: (24 hr.) ' :_,f
Relinquished by name: 7 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: 7 ml

Finish Date: & Time (24 hr) TC (P/A) EC (P/A)
|_First Analyst: .k e 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 # NM3427  Test Method: SM 9223B Lab Sample ID# SCL

Water Supply System Name: /5>, <2 /Ao A L 2WC A

WSS Code No. (5 digits) NMm35 [} 4 La -0 '/ |Chlorine‘YES/No ' l Free: & 'gf_'f;-mg/l ] Total: __ mg/l
Date Collected: 5 ¢y 11 222 " [Time Collected (24 hr): |} 7 ()74 l

Compliance" except for Special samples.

Please circle the "Type" of sample from one of the F|ve 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

< 1;'R°,"El{1_e,, — sample Point ID: RT 4.~ |Location:

sy <
F K prs ey O

SamplePointID: RP___ |Location:

7

2. Repeat

Original Lab Sample ID#

3. GW Triggered Source Facility ID#

Source Facility Name:

Source L
Original Lab Sample ID# Sample Point ID#SP _ __ _ _ _ __ 1
-G eneer Source Facility ID# _ Source Facility Name:
(only if GW
IimRiECiWasRet), Triggered Source Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ _ _ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS pH: Conductivity (uS/cm) ]Temn "0
Comments:
Collected By (print): -7 s zmr ] (L7057 7 A84m pler/ Operator iD#  |Phone Number: 5 75 - 753 7
Relinguished by (signature): ’”7/ v/ (; Ly NM 4/ :/ 35_ Date: )‘/\, } j/ ){;2}' Time: (24 hr)/}, Ko 2
Received by name: ,.;-.\. q Signature: L S Date: | . ;= = Time: (24 hr.) /e 2 2
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 Batel: A=tz -2k Time (24hr) | = Volume Assayed: (e ml
Finish Date: 1-(3.21l Time@smn |. TC (P/A) EC (P/A)
First Analyst: « [, _. Date: \ 2| Time(abr) | 9 5o
_." ) P Ilfv.j‘: ] /7B
[ 1770 &b -
/ 5 l{“ “:{\( x ) =
ot r P L & e
Y, Lo 1 T ‘
i RENS /
Send Report to following Address




