Scientific Laboratory Division EPA: 141001-2022
1101 Camino de Salud, N.E.
Albuquerque, NM 87102

™505) 383-9000

LIMS Report #: 1514900 Request Id: 2556511

GEDGAUDAS, THOMAS M.

WSS: PINOS ALTOS MDWCA WSS Code: NM3510609
PO BOX 2374 Collector: MANUEL OROSCOQ 07730
SILVER CITY, NM 88062 User Code: 64000
Sample Location: DIST/4869 NM 15
Sampling Point ID: HAAS5-IND
Facility ID: 10609000
COC Initiated: Yes
Condition of Seal: Not Present
Sampling Documentation COMPLIANCE
Swle #: 2022126378 Date Collected: 9/7/2022 12:45
S. _leType: Water Date Received: 9/15/2022 16:25

Date Reported: 10/27/2022
Temp at Receipt (deg C): 6.0

Sample Note:

Lab: DBP

EPA 552.2 SDWA Haloacetic Acids (HAAS5) pHinlab: 7

Extraction Date: 9/15/2022 10:05 Analyst Data

CAS# FRDS# Analysis Date: 09/20/2022 06:59 Result Units MRL MCL initials Qualifier
79-11-8 2450 Monochloroacetic Acid (MCAA) <0.90 pg/L 0.90 60 EJB U
79-08-3 2453 Monobromoacetic Acid (MBAA) 0.73 Hg/L 0.70 60 EJB

79-43-6 2451 Dichloroacetic Acid (DCAA) 1.0 Hg/L 0.45 60 EJB

76-03-9 2452 Trichloroacetic Acid (TCAA) <0.25 Hg/L 0.25 60 EJB U
631-64-1 2454 Dibromoacetic Acid (DBAA) 3.1 Hg/L 0.25 60 EJB

2456 Total Haloacetic Acids (HAAS) 4.8 pg/L 0.50 60
N

Sample #:2022126378
Confidential Page 1 of 2 Print Date: 10/27/2022



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 analyte in a liter of water.

ng/L - micrograms of analyte in a liter of water.

ppbv - parts per billion by volume air.

mg/kg - milligrams of analyte in a kilogram of soil, sediment, or solid.

nglkg - micrograms of analyte in a kilogram of soil, sediment, or solid.

Data Qualifier Codes

A - See note/comments.

B - Analyte was detected in the laboratory blank.

C - Spike recovery is within method acceptance limits.

D - Spike recovery is not within method acceptance
limits.

E - Analyte value exceeded calibration range.

F - Sample matrix interference suspected.

H - Sample was analyzed in duplicate.

1- Sample was analyzed in triplicate.

J - The analyte was positively identified; the associated
numerical value is the approximate concentration of
the analyte in the sample.

K - Holding time was exceeded at laboratory.

N -
0-

P-
Q-
S-

Regulated parameter value equals or exceeds the
EPA SDWA Maximum Contamination Level.
Regulated parameter value equals or exceeds the
EPA SDWA Action Level.

Insufficient sample to verify results.

Method internal standard(s) not within method
acceptance limits when analyzed undiluted.

Sample rejected/voided at laboratory.
Sample submitted to laboratory past holding time.

Relative percent difference between
duplicates greater than 10% (waters).

Relative percent difference between
duplicates greater than 30% (soils).

Analyte was not detected in this sample
above the method's sample detection limit.
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PN Scientific Laboratory Division EPA: 141001-2011
1101 Camino de Salud, N.E.
Albuquerque, NM 87102
(505) 383-9000

LIMS Report #: 1568355 Request Id: 2571304

WSS: GEDGAUDAS, THOMAS M. WSS Code: NM3510609
PINOS ALTOS MDWCA Collector: MANUEL OROSCO 07730
PO BOX 2374 User Code: 55000

SILVER CITY, NM 88062

CC Recipient(s):  NMED Central Files Sample Location: DIST/ 17 ROCK ST
Sampling Point ID: TTHM-IND
Facility ID: 10609000
COC Initiated: Yes
Condition of Seal: Not Present
Sample #: 2023035265 Date Collected: 8/15/2023 12:00
™. Sample Type: Water Date Received: 8/16/2023 12:31
Date Reported: 8/23/2023
Temp at Receipt (deg C): 4.8
Sample Note:
Lab: DBP
EPA 524.2 SDWA Total Trihalomethanes (TTHM) pHinlab: 7
Analyst Data
Analysis Date: 08/21/2023 22:31 Result Units MRL MCL initials Qualifier
Bromodichloromethane 1.7 Hg/L 0.10 80 NG
Bromoform 9.2 Hg/L 0.10 80 NG
Chloroform 0.35 Mg/l 0.10 80 NG
Dibromochloromethane 5.7 Hg/L 0.10 80 NG
Total Trihalomethanes 17 Hg/L 0.50 80

Sample #:2023035265
Confidential Page 1 of 2 Print Date: 8/23/2023



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 analyte in a liter of water.
pg/L - micrograms of analyte in a liter of water.

mglkg - milligrams of analyte in a kilogram of soil, sediment, or solid.
nalkg - micrograms of analyte in a kilogram of soil, sediment, or solid.
ppbv - parts per billion by volume air.

Data Qualifier Codes

A - See note/comments.

B - Analyte was detected in the laboratory blank.

C - Spike recovery is within method acceptance limits.
D - Spike recovery is not within method acceptance

limits.
E - Analyte value exceeded calibration range.

F - Sample matrix interference suspected.
H - Sample was analyzed in duplicate.
I- Sample was analyzed in triplicate.

J - The analyte was positively identified; the associated
numerical value is the approximate concentration of
the analyte in the sample.

K - Holding time was exceeded at laboratory.

N -
0-

P-
Q-
8-

Regulated parameter value equals or exceeds the
EPA SDWA Maximum Contamination Level.

Regulated parameter value equals or exceeds the
EPA SDWA Action Level.

Insufficient sample to verify results.

Method internal standard(s) not within method
acceptance limits when analyzed undiluted.

Sample rejected/voided at laboratory.
Sample submitted to laboratory past holding time.

Relative percent difference between
duplicates greater than 10% (waters).

Relative percent difference between
duplicates greater than 30% (soils).

Analyte was not detected in this sample
above the method's sample detection limit.

-
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Scientific Laboratory Division
1101 Camino de Salud, N.E.
Albuquerque, NM 87102
(505) 383-9000

EPA: 141001-2011

LIMS Report #: 1562523

WSS: GEDGAUDAS, THOMAS M.
PINOS ALTOS MDWCA
PO BOX 2374

SILVER CITY, NM 88062

CC Recipient(s): = NMED Central Files

Sample #: 2023028965
Sample Type: Water
Sample Note:

Lab: DBP

EPA 552.2 SDWA Haloacetic Acids (HAAS5)
Extraction Date: 6/15/2023 14:06

Analysis Date: 6/17/2023 07:10

Monochloroacetic Acid (MCAA)
Monobromoacetic Acid (MBAA)
Dichloroacetic Acid (DCAA)
Trichloroacetic Acid (TCAA)
Dibromoacetic Acid (DBAA)
Total Haloacetic Acids (HAAS)

Request Id: 2562590

WSS Code: NM3510609

Collector: MANUEL OROSCO 07730
User Code: 55000

Sample Location: DIST/4869 NM 15

Sampling Point ID: HAAS5-IND
Facility ID: 10609000
COC Initiated: Yes

Condition of Seal: Present & Intact

Date Collected: 6/12/2023 12:36
Date Received: 6/13/2023 14:45
Date Reported: 6/28/2023
Temp at Receipt (deg C): 3.3
pHinlab: 7
Analyst Data
Result Units MRL MCL initials Qualifier
<0.90 Mg/l 0.90 60 BV u
<0.72 Hg/L 0.72 60 BV u
0.57 ug/L 0.46 60 BV
<0.26 ug/L 0.26 60 BV ]
1.7 ug/L 0.26 60 BV
23 Hg/L 0.51 60 BV
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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 analyte in a liter of water.
ug/L - micrograms of analyte in a liter of water.

mg/kg - milligrams of analyte in a kilogram of soil, sediment, or solid.
ugl/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

EPA SDWA Action Level.
N- Insufficient sample to verify results.

O - Method internal standard(s) not within method
acceptance limits when analyzed undiluted.

B - Analyte was detected in the laboratory blank.
C - Spike recovery is within method acceptance limits.

D - Spike recovery is not within method acceptance

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).

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

J- The analyte was positively identified; the associated duplicates greater than 30% (soils).
numerical value 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 #:2023028965
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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 ke
Water Supply System Name: 'F”., o Al{e< MDW A I
WSS Code No. (5 digits) ,  NMm35 [0 (2 09 |Ch|orine(:z§2mo J Free: . 25 mg/l \ Total: mg/!

DateColIected:fZ/‘*//Z? | Time Collected (24 hr): /o= 5 & |

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

Com_gl_iance" except for Special samples.

- Roulj Sample Point ID; RTQ_O_/

Location: / /7 fé{*é <+

Sample Point ID: 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
4.GW Repeat o o Facility 1D# Source Facility Name:
(only EGW e e
triggered was ec*) | rriggered Source Lab Sample ID# SamplePointID#SP___.____. -

5. Special Location:
FIELD SAMPLE DATA & REMARKS |pH: |Cc=nductivitv (uS/cm) Jremp. {°c)
Comments:

Collected By tprmtl:,fﬁ////f/ /‘7 / jZ«"&S(’é ﬁ

Sampler/ Operator ID#

Relinguished by (signature): () /" ¢ — 77

N P ZZ30

Phone Number: &5 7%, - 740 - 27/5

vate: y 2/5 /73 Time: 24hr)25 . {3

Received by name: ¢ L;,L }-‘- e ley Signature: !}(1/‘—4., ,__é/i[/-/‘"t Date: II _'../I_J/ i Time: (24 hr.) /O‘t)
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 @/ No Comments:

Test Test Results
Start Date: [ )/5/)% Time (2ahr) | 5 ) Volume Assayed: [0 ml
Finish Date; [ 2/ 1p/7 3 Time (2ah) | 33/ TC (P/A) EC(P/A)

> - 4 | — it R e

First Analyst: 9K7€ [ s <) Date: | _ ,"[“/'_ 5 Time (2ahr) | 33 /

Drow #fos MDwer
2o Bex 1778
- L P / {,//',é

Q/z-x/ﬂé, WM Z¢

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: |11 Hps MDIN(E
WSS Code No. (5 digits) NM35 | {L‘{p_f;‘j IChIcrine Yes/No Free: . A mg/! l Total: mg/!

Date Collected: H/C/"/_J_B' 1 Time Collected (24 hr}: _fb 0 l

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.

7 ) :
1,\@2'(/19 Sample Point ID: RT{?Qf/ Location: fZ e /Cﬂii,u? Cj"{"’
= =
Sample PointID: RP____ |Location:
2. Repeat

Original Lab Sample ID#
R

Source Facility ID# Source Facility Name:

3. GW Triggered

godice Original Lab Sample ID# Sample Point ID#SP ________ 1
& GW: Repeat  lsource FacilitylD# ___ _ ___ _ Source Facility Name:

{only if GW =

viggered was ec?) | ryiggared Source Lab Sample ID# Sample Point IDHSP________ 1
5. Special Location:

FIELD SAMIPLE DATA & REMARKS [pH: |Conductivity (uS/cm) [reme. °C):
Comments:

Collected By (print): /Lfﬁ}mg,l g/‘{l @;’\O:{[)J]T

Sampler/ Operator ID#

Phone Number: 5 /5~ 764- 7 745

Relinguished by (signature): /{I‘; /L_‘_/‘ZT}" NM é) ZZ'é‘?Q Date///7/9z s Time: (24hr) (74 ©
Received by name: ¢ ,!, RN \ Lol Signature: 7, ST Date:| ! ’ Time: (26 hr) 7 /5|
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 9§}Y No Comments:

éf:)u"‘ﬂ Alps ’

L0 P )77

S hver :«f/ WM &
Send Report to follo ing Address

08062

Test Test Results
Start Date: ||/ 7/ 2 Time (24hr) | 27 Y Volume Assayed: | ml
Finish Date: ||/%4/2%  Timeang (5 "] TC (P/A) C (P/A)
First Analyst: SK Ve [Fre/ Lo Date: |1/ %/27 Time (24 hr) \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

Mater Supply System Name: I 4li"f' fal l‘L- ) ’.L\f"‘('-l"‘t

WSS Code No. (5 digits)

lChforlned%s?No

Free:

-'f/i"l’mg/I [ Total:

mg/|

Date Collected: /(J//ﬁ//@ l Time Collected (24 hr):

‘:r’. //l

Please circle the' "Tybe" 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: RTOS  |Location: Y8 Do Mialieae, /S
7 ; v v
Sample Point ID: RP _ Location:
2. Repeat
Original Lab Sample ID#
| S ——
3. GW Triggered Source Facility ID# __ Source Facility Name:
Source LA :
Original Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ _ _ 1
i GVE e Source Facility ID# i Source Facility Name:
fonlyifGW  f——————————————————r
wiggered was ect) | iooered Source Lab Sample ID# Sample Paint ID#SP __ __ __ __ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS [pH: |Conductivity (j5/cm) [Temp. {°C):

Comments:

Collected By (print): IA  (DrOsec O

Sampier/ Operator ID#

Phone Number:

57y §70-01498

Relinquished by (signature): ¢y {' (_‘-_,a—\ .y NM ( ﬂ\ ﬂr‘ |Pater / sz ) Z 3 |Time:(24br) /OQ g
Received by name: ‘:‘kyg =i Cley Slgnature: 4 et e '{xt// Date: !C’/ ) \7/? 2 [Time: (22 hr) EU CE
Relinquished by name: Signature: Date: “ |time: (22 hr)
Received by name: Signature: Date: Time: {24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: lce(‘@‘s/ No Comments:
Test Test Results

Start Date: |0/2Y/L3 Timeany [51 Volume Assayed:  [()(J ml
Finish Date: ¥/)G/2 3 Timepsny (5L TC (P/A) EC (P/A)

First Analyst: Gk}/ e Escher Date: 10/25/23 Time (ahr |3 L 7

,") § 7 1/
//,,_:Oﬂ/w HDW( H

A, g, Z / 78

’ 7
D,,L/,ﬁ/( ,,, ’\fo (fé(/‘f——
Send Report to'f/ollowmg 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#

SC

‘..I'

Water Supply System Name: f 1o = [+ns

L) -

WSS Code No. (5 digits)

|Chforinaﬂf§§]No

Free:

v meg/l [ Total:

mg/!

Date Collected: /ﬂ// 7/1/_'51 Time Collected (24 hr): J = o« l

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.

=
Sample Point ID: RTQC’__D‘

Sample Point ID: RP

Location:

Location: ;‘/é’ //@ f’f/&'.i{f /5
o

2. Repeat
Original Lab Sample ID#

3. GW Triggered Source FacilityID# _

S
Source Facility Name:

Source i )
Original Lab Sample |D# Sample Point ID#SP __ 1
R GV}{ fepeat Source Facility ID# _ Source Facility Name:
{only if GW
iggered was ect) | 1o ered Source Lab Sample ID# Sample Point ID# SP 1

Location:

5. Special

FIELD SAMMIPLE DATA & REMMARKS

lpH:

IConductiv‘ity {uSfem)

]Temp. {3€):

Comments:

Collected By {print): £/ oA (Lzrrce X |sampler/ Operator D |Phone Numbery/5 775 ) 790~ 2 7/f5
Relinquished by (signature): ’?/ /e | NM é‘z’_/_'_é_(?  |pate: /(:/f ',—""/Z 3 Time: (24 hr.) 37 2/
Received by name: _KE e ey ,L:,} Signature: ) 7 ot e ~Ze Al Date: lo/ P/lg Time: (24 hr}§/ ‘.O
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 @?f No Comments:

Test Test Results
Start Date: |0/\7/22  Time@am 209 Volume Assayed:  [0)() ml
Finish Date: [(//]%/223  Timepany | 2]3 TC (P/@ EC (E@

First Analyst:

KA Esllol

Date:

/1%/23

; 2] 2
Time (24 hr) [ )/ 7

1
) 1 1/ - 25 4
I."" 1 1C 25 FYaDE/7 /

PO Dox /7'/‘;:&
- ) f—'r// 7
e 'ti’:' * / {F//n'f; k// e

't

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 i
Water Supply System Name:—r Wit fl \—}‘, G MDDl U(’?"". ‘
WSS Code No. (5 digits) NM35 [_ % eb9g |Ch|aring‘f€s}'-No Free: 92 mg/I ] Total: mg/!

Date CoIlected:?Z/ﬁ 73 | Time Collected (24 hr): | 7. 20

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.

(Foutine
Lporhe Sample Point ID: RT __ _ Location: /7 /\0(} Nagr S‘(’

J

Sample Point ID: RP____ |Location:
2. Repeat
Original Lab Sample ID#
e T ]
3. GW Triggered Source Facility ID# _ __ __ __ _ Source Facility Name:
Source Jig ;
Original Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ __ 1
2:GW Repeot Source Facility ID# ___ ___ _ _ Source Facility Name:
(only if GW =
triggered was ect) |0 ared Source Lab Sample ID# Sample Point IDESP________ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS [pH: |Conducﬂvitv (HS/cm) ITemp. "C):
Comments:
Coltected By (print): { /iy A (op=t 0 |sampler/ Operatorip#  |Phone Number: 575) 750- 2745
Relinquished by (signature):h/@’/ ; / s ;—71}/ Y NM _C‘ __/_; Z j _0 e r?/f 7/_22 Time: (26 hel() C/ .,76
Received by name: |~/ [ (5¢ |.p) [Signature: g oo g 77— Date: £ /f%.} S5 Time: (24hr) 4 )5
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 r‘_@s? No Comments:
Test Test Results
Start Date: o794/ % Time (24hr) [ 209 Volume Assayed: |g 0 ml
T
Finish Date: 906/.7% Time @ahn) [ £ 35 TC (P/A) EC (P/A)
First Analyst: SK¥€ F.selor Date: Y 0/2 3 Time @abg [ 5 35

-

N alhe MDWOCA
/f,.i’ ,”‘1"/7’[-) i (F

Slver( '//j’/ MM BglieZ  NED

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: oo AR MDWH
WSS Code No. (5 digits) NM35 |1 (ol ChlorineYes/No ] Free: " mg/l l Total: mg/!

Date Collected: / //‘/_",/ 75| Time Collected (24 hr):

¥ i} |

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

B i 2y, / /
o Routlrle_ Sample Point ID: RT /47~ Location: {,";‘ i le r’/‘{ AL e | ’//"
Sample PointID: RP____ |[Location: v /
2. Repeat
Original Lab Sample ID#
e e e S e s i et S e s Y cvd
3. GW Triggered|Source Facility ID# _____ __ _ Source Facility Name:
Source
Original Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ _ 1
4.GW Repeat I, e Facility IDH ________ Source Facility Name:
(only if GW
iggered was ect) | 1 cered Source Lab Sample ID# Sample Point IDHSP __ ______ =
5. Special Location:
FIELD SAMPLE DATA & REMARKS |pH: LcOnductivirv (uS/cm) ]Temp. (°C):
Comments:
Collected By (print):_£21 11/ A (Lo 0577 2" |sampler/ Operator ID#  |Phone Number: © 75 3 gl 2 745
Relinquished by (stgnature):_)'_'/' I / e :/77' NWMAZ Z3C Date: /- // / 2 Time: (24 hr)) (21 O7
Received by name: f\.\ ORLSG Signatures: 1Y) J‘(V—-(—’L\ y Date: L/ / _/‘/é ) Time: (24 hr.) &' 07
Relinguished by name: Signature: C 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: /4 //7/z7 Time(ah) /275 Volume Assayed: 160 ml
[ r i B
Finish Date; £ //+/ /22  Time @ahy 33D 1t (f[f/i“p EC (P/A)'
First Analyst: /)-y NSE D Date: (- l./f' v d el Time (24 hr) Lol )
et ris
o A MDD GJNNVOS
7/ 2. ) TIPS
/AR N il AL
/J v d /i o < B T
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 k&l

Water Supply System Name: (' 11/ A Hes MD WA 1A

WSS Code No. (5 digits) Nwm3s | D2 IChIUrim;’&fgs/Nc Free: .LJL"-S_mg/I l Total: ___ mg/l
Date CoIIected:,f'?/; -;/2'5” l Time Collected (24 hr):  / _--'".f.':gi;/" ’

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.

-

f/RB@ne

Sample Point ID: RTZ _rx_/
=i

28 9 ‘
tocation: / / K¢ t,’/c

<//‘
- J

Send Report to following Address

Sample Point ID: RP ____ |Location:
2. Repeat
Original Lab Sample I1D#
seres ERTHIIR S R P PR e =0T
3. GW Triggered Source Facility ID# _ Source Facility Name:
Source h
Original Lab Sample ID# Sample Point ID#SP _ _ 1
T
gAGAReReat Source Facility ID# 2 Source Facility Name:
(onlyifGW  fp—m——————=————
JUEEErEd Was ech) Triggered Source Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ __ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS pH: Conductivity {uS/cm) Tremprite
Comments:
L : e —
Coliected By (pfiﬂtl:/%/////’/j /'1 {20 '}’,_Zf |sampler/ Operator ID#  |[Phone Number: /75 7~ | 76//‘;17//5#7
Relinquished by (signature): ¥ / / R w7 730 Date: f//") /,f‘ Z  |Time:(24hr) } 22 _")"C,a
Received by name: . | ; Signature: 4 Date: /(5 o= 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: £ //v/z3 Time@ahy /3270 Volume Assayed: /OO ml
Finish Date: ¥ //L /232 Timeany /325 TC (PfA) EC (PfAL
First Analyst: N Degceo Date: "::__/’/'f- /23 Time 2ahe) /T2
7 )
% . 17 7 [/ { 7
Vno HfteS V1PVEA
J o ( s, f o n f. o oW, / ~7
£, [ttt N G Ar<
e i / 3 / Vi e )







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: 7,1, 2 Weew WDW /AR

WSS Code No. {5 digits) NM35 L" " 'r_.f IChIerineLXéf;)No l Free: -_:-__'img/! l Total: _ mg/l
DateConected:?/ﬁ/?'Jl Time Collected (24 hr): | 7L/ |

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

Comﬂance" except for Special samples.
™

“ '.‘ e ) 7 A9 - ,'_
gliiouting. Sample Point ID: RT{_)Q’-( Location: fi‘_’f //‘//J}H o1
Sample Point ID: RP ____ |Location:
2. Repeat
Original Lab Sample ID#
o
3. GW Triggered Source Facility ID# _ __ __ __ _ Source Facility Name:
Source . B .
Originz! Lab Sample \D# Sample Point ID#SP _ __ 1
=
% GV_V fiepeat Source Facility ID# _ Source Facility Name:
{only if GW ===
triggered was ect) |1 oo ered Source Lab Sample ID# Sample Point ID#SP___ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS ]pH: ’Conductivitv {115/cm) _ ]Temp. (:C):
Comments:
Collected By {print): A/ /111 | 'f( {Li/¢sce 7T |sampler/ Operator ID#  |Phone Number: ¢ Y- D745
Relinquished by (signature): £/ [ 7 . I NWMOZ7Z20 Date: /"// & /r'? 2 Time: (24 hr.) 55 - (9
Received by name: /[ LS Signature: ‘74',} 1 ("/";;.P ’{/ Date: 'v/ / f= 3 Time: (24 hr.) & . [ 7
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: 7 /’f / 23 Time@ah) |2Z O Volume Assayed: /008 mi
Finish Date: 7//9/27 Timepahy (230 TC (P/A) EC (PJA)
e i ’ b o
| First Analyst: /7. J2osco Date: 7//%/23% Time (24 hr) 350
/) /] 1D
/ 177C // /; U f ¢ }-J
fs .
o oeK (7 /(( -
L 7
\.//:r//m ,A/////”r/ = SCAN ‘m‘.'
Send Report to followmg Address ks




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: ||,/ A Ber D W I l
WSS Code No, (5 digits) NM35 | 1 (LS Chlorine'Yes/No Free: /2 mg/l l Total: ____ mg/l

Date Collected: / ///,.Z',/_/":l 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.

SN 3 P '/ / oL
< Rouml?» Sample Point ID; RT ££. - Location: &/ 5 & Kf i ql7itiar | -'/,'7'
74 /
SamplePoint ID: RP ____ |Location:
2. Repeat
Original Lab Sample ID#
e e i
3. GW Triggered Source Facility ID# _ Source Facility Name:
Source :
Original Lab Sample ID# Sample Point ID#SP _ _ il
i GW Repeat Source Facility ID# _ Source Facility Name:
(only if GW
rriggered was ecs) lr oo erad Source Lab Sample ID# Sample Point ID#SP il
5. Special Location:
FIELD SAMPLE DATA & REMARKS [pH: |Conductivity (S/cm) [Teme. (°C):
Comments:
Collected By (print): £y s/ A ([ v 5/f ' |sampler/ Operator ID#  |Phone Number: 5 75 3 Zo. 2 7/%
Relinquished by (signature): [~ / R WMAZ Z30 Date: /» // = / Z= Time: (24 hr)) (£ ©7
Received by name: M Olast Signature:_j) ) ((‘_u A, Date: '(.}/ /'3/ 29 Time: (24 hr) ) (7]
Relinquished by name: Signature: O Date: d 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: ( //2/z5 Time(ah) /2767 Volume Assayed: |00 ml
' [ L
Finish Date: £ //% /22 Time(2ah) | 33D TC (P/A) EC (P/A)
[4 ] L= "
First Analyst: /)] . 0 /57 o Date: (> //Y /2> Time (24h) /330
' 4
% DI DYl
e /7
jjrr/ AN .’ 7/ 4 1o DENLZ
/ . AL ",”,\;/ P A A=
SR Er €5
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: | | .1/ )}

nmas | Glg O

WSS Code No. (5 digits)

Chlorine'\"és/No

Free: ei./,":mg/l I Total: mg/|

Y I e
Date Collected: 5 /7 /77 | Time Collected (24 hr): /{e - 2.

Please circle thé "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.

i/ﬁi‘f‘L.J’tTne ) 2 7 </

& o Sample Point ID: RTOL £ |Location: ™7 K680 S
Sample PointID: RP _ _ Location:

2. Repeat

Original Lab Sample ID#

3. GW Triggered |Source Facility ID#

Source Facility Name:

/

Rihals Original Lab Sample 1D# Sample Point ID#SP _ _ _ _ __ _ _ i

FGWiRepeat Source FacilityID# _ Source Facility Name:

{only if GW e
tiggered was ct) |00 ared Source Lab Sample ID# Sample Point ID§SP __ il R
5. Special Location:

FIELD SAMPLE DATA & REMARKS IPH? Conductivity (us/cm) lTemD- (*C):

Comments:

Collected Bv{print]i/"'/(;,'/ML-/ ’f’ / ¢SO TTJ

iy,
g

Sampler/ Operator ID#

) e D o VT
Phone Number: i, 7( R jf.

e

Relinquished by (signatufe):\__f’_‘_f(’ ; ',_/ P NMAZ Z 30 Date: = " ')4;7//: Time: (24 hr.) /) '7 ! f:_,7
Received by name: AL Signature: L TS Date: ' < . L3 Time: 24hr) 5.
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:

Send Report to following Address

Test Test Results
Start Date: < .9.23% Time (24h) |3 |4 Volume Assayed: ml
Finish Date; S it - 23 Time (2ahr) | 714 TFE (P{Ej EC (P/A)
|_First Analyst: Date: Cqe - Time (24hr) |7 (<
g [ ]
{ et} 4 /: f'"
(i y
e e S A &
/ ] A ,";’, 'y '."/ 7
) .f‘,l iz 47 / J [\ [ 23 ¢ &







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

Lab ID # NM9427 Test Method: SM 92238

Lab Sample ID#

scL _QCO4

Water Supply System Name:‘i;!f’; ng 4 ’.;' nS (LfI‘ \

RV
12 WIC Y

WSS Code No. (5 digits)

M35 00T

IChlorine,?f"E,%‘jNo

.(‘-U"ngll I Total:

Free: mg/l

Date COIlected;ﬁ/ ‘7/ Z3 ,

27 |

Time Collected (24 hr): /7 s

Please circle the "Type" of sample from one of the

Compliance" except for Special samples.

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

' /
d 5 Rm’,tw Sample Point ID: RT&?:

Location: ,:2(_'7 /’4’/4 571

Sample Point ID: RP _
2. Repeat

Location:

Original Lab Sample ID#
g
3. GW Triggered |Source Facility ID# Source Facility Name:

§

Source

Original Lab Sample ID# Sample Point ID#SP __ 1
e GV.V Repeat lsource Eacilty: I DT Source Facility Name:
(only if GW =
tiggered was ect) | i orerad Sotirce lab Sample ID# Sample Point IDESP__ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS IDH: ]Conductivlty (us/cm) ]Temp. (°C):
Comments:

Collected By (print): j/é‘l 2728 5){ Lf“\’ o5l ;E;'

Sampler/ Operator ID#

Phone Number:#) 774 . 7%{_ j?/ﬁ

| Send Repart ttré)llowing Address

Relinquished by (signature): rj{ /f P & NMAZ 720 Date; 2/ 7’/2’5 Time: (24 hr.)//, {‘7
Received by name: C“_; E s Signature: s Date: ! = 273 Time: (24 hr)  Jmf 7T
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:
s L
Test Test Results
Start Date; 3:-1 .23 Time (24hr) |53~ Volume Assayed: ire ml
Finish Date: & .23 Time (ahr) | 55¢ TC (PfR) EC (P/A)
First Analyst: -/ . Date: Time (2ahr) | 232
™ ] TR TN A
Py \ A\ c VINDWCT
1' i !r! [;’ (L' .Ll[-u r ',“A‘;.. L
77 f) ,;’.' N/ Vi /].’,.;'. :
. ¢ A s SN T
e 4 )a / {:‘»f, b) 7 4
rf, NM 2 e




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 2191
Water Supply System Name: |~ 1177 £l +0s pMADWAR j
WSS Code No. (5 digits) NM35 j__{_f,__ __? iCh!orine Yes/No ‘l Free: ¢ Z","?mg/r ] Total: mg/!

Date Collected: ¢/ /17, 123 | 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 boxes must be filled out completely). Only one selection per sample submitted. All samples are considered "For
Compliance" except for Special samples.

——
{Routi ) y [
[:I i Sample Point ID: RTQ'Z'_/ Location: ,i;"; (-',!l‘ St
T
Sample PointID: RP____[Location:
2. Repeat
Original Lab Sample I1D#
R e i —=
3. GW Triggered|Source Facility ID# __ _ __ __ _ Source Facility Name:
Source 2
Original Lab Sample ID# Sample Point ID#¥SP _ __ _ 1

- GV_V HEREGH Soupce Eaclliny i DS Source Facility Name:
(only if GW
wiggered was ec<) |y oered Source Lab Sample ID# Sample Point IDESP ____ 1
5. Special Location:
AT e —— e g | T | P T P T P PO | T YT
FIELL SAIVIFLE DA 1A & KEIVIAKKS ||.JI'|. |L..unuut_uv|'.',' \phdf Ll i":‘”P-\ L l
Comments:
Collected By {print):/é/ﬁj/;/;;/ //I)T( (f;’/i’(/j{ Sampler/ Operator ID# Phone Number: =5 28~ - ,721{'-’(?%'

fF - e 7 ) D e ooty i 2
Relinquished by (signature): \Jf/f s . NMAZZEC Date:s) . /¢ 777~  |Time:(24 hr"”?-"Zé
Received by name: CT_L‘ g Signature: o i\__‘, e Bt * o] . 1l 2 Time: (24 hr.) ¢ 7 = 9
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: [E'? Yes/ No Comments:

Test Test Results
Start Date: J.ig.23 Time (2ahr) 1315 Volume Assayed: jee ml
Finish Date: J 19.2% Time (2ahr | 15 TC (PfR) EC (P/A)
First Analyst: ~\ ... Date:  ./.795-23 Time (ahr) |35

s 1L - g uNE
Flip Ao S MIDILCE
.'I F i e /r’>"‘j )
20 FrxX ‘,/ (fé’ e

L -1 MY fa % s
L adiet A /lfl_‘.‘, PV f‘ & L
P y / b i, \ 7 & &
Jver Co 727 N

Send Report to follo'\:vtng 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 |D# SCL ) # -
Water Supply System Name:  J ‘) o K to s M I‘l ek l
WSS Code No. (5 digits) nm3s L0 if IChforina:{es—\/No Free: « ol mg/l I Total: mg/|

Date Collected: :2,1476/77 I Time Collected (24 hr): - oo I

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

Compliance" except for Special samples.

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

— : =
g@—’-@’? Sample Point ID: RT(J(. % |Location: ‘/f -‘[ﬂfj ;4/ - fi‘/;’/f(/xm /%5
- .
Sample PointID: RP ____ |Location: v
2. Repeat
Criginal Lab Sample ID#
i —— S
3. GW Triggered [Source Facility ID# _____ __ Source Facility Name:
Source 33 )
Original Lab Sample |D# Sample Point ID#SP _ _ _ _ _ __ 1
& G\'_V fEpeas Source Facility ID# __ Source Facility Name:
(only if GW
RlgaecaBaaaccy Triggered Source Lab Sample ID# Sample Point IDESP _ _ _ _ _ __ _ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS |pH: Conductivity (uS/cm) ]Temp. {°C)
Comments:
Collected By {print): /0" 104/ // // WSl IB"'L Sampler/ Operator ID#  |Phone Number:*~, 7 <" 5/ 3 - 5500/
Relinguished by (signature): /7~ /‘,4 Bl NMOTZ 75C Date: ,_/,Z//(” =i Time: (24 hr) /("‘—"?'/?
Received by name: ¢ ol F Signature: L - Date: 2l 23 Time: (24hr)  fc /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: dce Yes/ No Comments:
Test Test Results
Start Date: ~ o Time (2ahr) | 1« Volume Assayed: je e ml
Finish Date: Time (2ahr) | o TC (P/A) EC (PAR)
First Analyst: .. . Date: = Time (24 hr) ) =1
9, Ry
/"/' 77t /"—,] '/,J{f‘ SFTLAY (7
ot/ S0k f I re A
S N f (4 CCl )l e &
Silver Citer, N2k =
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: | (| [ A e MDA ; J
WSS Code No. (5 digits) ,  NM35 [/)/7 o7 IChIorine,/‘(é_sto tee, B mg/! ] Total: mg/!

= PRI 5,
Date Collected:////%?g 75| Time Collected (24 hr): /{5 _’)[ ]
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.

@ Sample Point ID: RTQQ_?— Location:7 Afn VWA %”{”
=
i J
SamplePointID: RP____ |Location:
2. Repeat
Original Lab Sample ID#
== O s et
3. GW Triggered Erce Facllity | D e e Source Facility Name:
Source g
Original Lab Sample I1D# Sample Point ID#SP _ _ _ 1
i G\?{ Repeat Source Facility ID# _ Source Facility Name:
(only if GW
triggered was ect) |0 ored Source Lab Sample ID# Sample Point IDHSP ___ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS |sz [mnductkvtrv (uS/cm) ]Temp. (°C):
Comments:
Collected BV{P'i"tV(f/;f'! !H‘:’LA ﬁ(/, 2450 ¢ pif Sampler/ Operator ID#  |Phone Number: 5 77 & . 7"/1/’ R,
Relinquished by (signature): ,{‘f / e z a NM L) ijé Date: /-’/7‘2&2 —T Time: (24 hr.) |
Received by name: .\ - e Signature:- | .. Date: -7 .25 |Time2ahr) (oo «
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
Preservativey Icé_Yesf No Comments:
Test Test Results
Start Date: |. (1.2 » Time (2ahr) 3 2 Volume Assayed: je ml
Finish Date: | . 1% 20 Time 2ahr) |3 = TC (P/A) EC (P/R)
|_First Analyst: :;_\\ N Date: |- \= .23 Time (24hr) | 52 C

P Aldes MPICH
S fver /,’é WM G802

Send Report to following Address




