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 ineg A \‘fos MDwWCcA
1 3
WSS Code No. (5 digits) Nm3s | D le 04 |Chlorine@No ] Free: 1 chmg/l I Total: mg/!

Date Collected: IZ/}(, /Z'—f{ Time Collected (24 hr): //r 05 I

Please circle the "Tyée" 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.

\
(J‘ 1. Routine -

Sample Point ID: RTé’_C(

Location: /7 K)ﬂ(é e

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
i GV_V epRal Source Facility ID# i |Source Facility Name:
(only if GW je———— e
[iggered was ect) | o oered Source Lab Sample ID# Sample Point IDHSP ________ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS [pH: [Conductivity (S/cm) {Teme. <)
Comments:

] /
Collected By {print): Mamw( A (f OS5 E Cy

Sampler/ Operator ID#

Relinquished by (signature):_/é/, / I ../,:7?5 NMEe 7 730

Phone Number:( 75 ) 750 SI7

Date: /Z// 7/2‘-/ Time: (24 hr.) ” 'Ok

/ .‘J’ 24 /d/;’/ff 5 W1 DI A
/;7 p ///)/ /'/,(,
oll

Send Report to

owing Address

Received by name: gkv& eerlol Signature: _ '((/"/k/'f' vate: 13/1 7/ 2 Time: (24 hr.) | | b7
Relinquished by name: Signature: Date: Time: (24 hr.)
Received by name: Signature: Date: Time: {24 hr.)
SAMPLE RECEIPT CONDITION Temp (°C): Custody Seals: @ No Intact:@)No
Preservative: Ice Yes//No Comments:
Test Test Results
Start Date: /17/2. 4  Time (24hr) Volume Assayed: | 710 ml
Finish Date: [) //&/1\] Timeg@any | )% | TC(P(A) EC (P/AY
First Analyst: 5 k ¥ Fes( by /' Date: AL ARy Timeah) (5%




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 D129
Water Supply System Name: / J/]{_J dHﬁS MDW ',ﬁi |
WSS Code No. (5 digits) NM35 | / le Qf Chlorine@/l\!o Free: o7 mg/l l Total: mg/!

Date Collected: HM jf‘—/ J Time Collected (24 hr): ]&2‘/

|

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

Original Lab Sample ID#

_Compli ce" except for Special samples.
S \
ROLRS Sample Point ID: RTM Location: /7 Ma}n %'&
Sample Point ID: RP Location:
2. Repeat

Source

Original Lab Samole 1D#
4.GW Repeat  [eq)ca Facility ID#
(only if GW

Sample Point ID# SP 1

triggered was ec+) | oo ered Source Lab Sampte ID#

Sample Point ID# SP 1

5. Special Location:
FIELD SAMPLE DATA & REMARKS [pH: ]cOnductMtv {uS/cm) ]Temp. (°c):
Comments:

Relinquished by (signature): ‘( ( / il -._.J;f_fr

Collected By (print): /ﬂ/ﬂ(ﬂﬂ ( A /(jtz 0S¢ T |sampler/ Operator (D#
NM 07726

Phone anber(’"jE) 7 - 2706
bate: /1 [ ] 0l Time: (24he) ) 1 5

Ot M G807

_/.lt

Send Report to #ollowung Address

Received by name: 470 - ([,“,\ Signature: o/ , oA, 21 Date: | f/l)_/j A Time: (24 hr) [0 )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 @/ No Comments:

Test Test Results
Start Date: || /5/7 v Time @ahr) [ 3D 7 Volume Assayed: |/7) ml
Finish Date: || /lo/) V]  Timeany | 32/ TC (P/A) EC (P/A)
First Analyst: cf-v'p  Frcfip Date: | |//,/)\ Time @an) [ 7 %0

p, ne M Dbb{ A




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575)‘388-49‘81

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

Water Supply System Name: }(u ne ,A H‘L& NDK}(‘ P

WSS Code No. (5 digits) NM35 L’_fi_ﬁf_f |Chlorine@/No Free: -_(ﬁzﬂmg/l I Total: ___ mg/l
Date CoIIected:HJ/Z"f /2 d | Time Collected (24 hr): | 7' OC 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
Co ce" except for Special samples.

- Routine sample Point ID: RTOC3  |iocation: Y6l J g[mm il

Sample Point ID: RP _ Location:

2. Repeat

Original Lab Sample ID#

3. GW Triggered |Source PRCHIbIDE | Source Facility Name:
Source - ]

Original Lab Sample \D# Sample Point ID#SP _____ 1

=

i GW Repeat  Isource Facuityipg . - Source Facility Name:
(only if GW
s g Triggered Source Lab Sample ID# Sample Point ID#SP _ _ _ _ _ _ _ _ 1
5. Special Location:
FIELD SAMIPLE DATA & REMARKS ]pH: lConductivitv {uS/cm) ]Temp. {°C):

Comments:

Collected By ipr'mﬁﬂjanup [ A (S0 77 |sampler/Operator iD#  |Phone Number: ( 575) 7246 - 2718

Relinquished by (signature): L (/[ , _ / N (7 7DY Date: /4 [ 24 [ 24 Time: 24hr) /5 /5

Received by name: (/}v)qp‘, F ‘¢ c{’ 2} [Signature: 4{{ / ‘/(///‘L, Date: l(" o Z '-']/ 31 |Time: (24 hr)) | 0 [3
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@s/ No Comments:
Test Test Results
Start Date: | Q49N Y Time (2ah) | 3254 Volume Assayed: [0F) ml
Finish Date: L0/ %)/ 1,"1 Time (24h) | 2] TC (PJA) EC (P/A)
First Analyst: ‘?L st by Date: lg/ %0/ Time (2ahg | 51/
f(/m( il MHes M Dl
0 et | ’70f
[ 4 ~ ;f' ’
S 9//! i f\//b' c-ffiiu
Send Report to fo1|ow1ng 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) A Hes WD WA

WSS Code No. (5 digits) , nm3s | [D(p 0 “

ChlorineqﬁﬂNa

| Free: 'ﬂmgﬂl Total:

mg/l

Date Collected: 9/3/2% | Time coltected (24 tv): 2 /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

" except for Special samples.

\
e Sample Point ID: RTQ _0_ g Location: /. J’? anq¢e v E'_ff-
e T -
Sample Point ID: RP____ |Location:
2. Repeat
Original Lab Sample ID#
T T
3. GW Triggered [Source ERCIIRIDI I i Source Facility Name:
Source )
Original Lab Sample ID# __ Sample Point ID#SP _ __ _ _ _ __ 1
4. GW hepeat Source Facility ID# |Source Facility Name:
(onlyifGw  fp——-—--———_————e——r
Wiggerec vins ect) Triggered Source Lab Sample ID# Sample Point ID#SP _ _ _ __ _ _ _ 1
5. Special Location:
FIELD SAMPLE DATA & REMMIARKS IDH: iConductivitv {uS/cm) )Temp- (*C)k
Comments:

Collected By (print): £/ iy ¢/ A (Dreosco T

Sampler/ Operator ID#

Relinquished by (signature): (/" / (.

NMOZ730

Phone Number: @5 _) 740~ 775

Date: 7 - = 2"/

Time: (24 hr.) /ﬁ - ?3

o /31> A

Time: (24hr) |O V] 3

Relinguished by name:

Received by name: g k Vo F S Wyﬁignature: _/{/ ) e

r g

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:

P f./ ror 7 v
| . /

wm BECEZ

Send Report to following Address

Test Test Results
Start Date: 9/3/95v Time 2ah) |4 33 Volume Assayed:  [(f]  ml
Finish Date; Y/Y/)y  Timeany /335 TC{P@ EC (P/A
First Analyst: )(K‘/g” E,c/1ovDate: 4/M/) v Time paby |32
s # s 177C
po Box 1778




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 SERES
Water Supply System Name: ﬂ(; 0 ;7/(&5 AMDWe A
WSS Code No. (5 digits) NM35 / L\(oé‘q ]Chlorine(ﬂafNo I Free: - ‘(//mgf‘l I Total: mg/l

e o T

Date Collected: 7/ 6’/2"-{ ] Time Collected (24 hr): | 7 -0 J

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

o ? &5 'zz
Slver( 17, ANM B8Ok

Send Report to following Address

- RButine i
rf_) sample Point ID: RTPOY__|Location: +
i mple Poin Q0 ocation ‘Qp”)’ /%/// §
Sample Point ID: RP _|Location:
2. Repeat
Original Lab Sample ID#
T T TR
3. GW Triggered |Source Facility ID# _ _ _ ____ _ Source Facility Name:
S
G Original Lab Sample ID# ¥ sample Point IDKSP________ 1
r
4.GWRepeat oo ce Facility IDH Source Facility Name:
(only if GW ;
triggered was ec4) |riooared Source Lab Sample ID# sample Point IDHSP 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS [pH: Fcnductivitv (nS/cm) |Temp. (°C):
Comments:
Collected By (print): {1 j1é [ A ([ KOSCO T |sampler/ Operator D#  |Phone Numbery/5 75 ) 757 - 7 742
Relinquished by (signature): () 7 [ , - N D77 30 vate: 7/9 / 2 Time: (24 hr.) 2,5 4
Received by name: < }' }/C: = < Hey 'Signature:' ) L{,{L \“,,.;‘_#p(__.f' Date: 17/61‘ /3 14 |Time:(24br) o r'; 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 G‘g?f No Comments:
Test Test Results
Start Date: //G/ v Time 2ah) | 2 3| VolumeAssayed: [(A)  ml
Finish Date: //I/2-* Timegany |54 | TC(P/AY EC (P
First Analyst: k70 B/ . Date: 7/ |0/3 Time sy | 2 S
,4/, 0 DS ML /;‘ff_'a’/
A 7 i g
79 Box 177




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> % YDl
WSS Code No. (5 digits) NMm3s /0l OT [cmarinq?'e;mo Free: ,22 mg/l ] Total: mg/!

v )
Date Collected: &;/5’/2’1{ | Time Collected (24 hr): /7 ¢& |
Please circle the " ype" 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.

££§°“ﬁl:"e-’ sample Point I0: RTOO2  |iocation: Y27 /4;/447(;(/ ay /S

[V
Sample Point ID: RP____ |Location: v
2. Repeat
Original Lab Sample ID#
S P T

3. GW Triggered [Source FacllityiDR . Source Facility Name:

Source !

Original Lab Sample ID# - Sample Point ID#SP _ 1
s e

4.GW Repeat oo rce Facility oy Source Facility Name:

(only if GW

triggered was ect) |1 jgoered Source Lab Sample ID# S Sample Point ID#SP ______ __ 1

5. Special Location:

|FiELD SAMPLE DATA & REMARKS [pH: [Conductivity {uS/em) [Temp-{°C):
Comments:
Collected By {Pﬂﬂtl,l.@nt((,( -'4 @f?éo{.‘é’ J Sampler/ Operator ID#  |Phone Numbe o 7‘:']75/2'-2 Z/E
Relinguished by (signature) ;_/6[ ( RS Jﬂ- NM _C_? _7_5_&_ Date: ((" / e/ / Z €/ Time: (24hr)| ([ [
Received by name: « {;_ \/ C ,I' ) |Signature: ¢ < 7./ N AN Date: ILL; /l({ /‘j Lr Time: (24 hr.) | r"-[C'
Relinquished by name: Signature: Date: Time: (24 I"|r.}‘I
Received by name: Signature: Date: Time: (24 hr.)
SAMPLE RECEIPT CONDITION Temp (*C): Custody Seals: Yes/ No Intact: Yes/ No
Preservative: Ice fes/No Comments:
Test Test Results

Start Date: o/'1/ "]  Timeam |7 5Y Volume Assayed: |(//) ml
Finish Date: W/ 7/2"1 Timegan [ ;{{/ | TC(PMA) EC (PgL

First Analyst: & £/ ¢ F(/! Y~ Dpate: v/5/7 1 Time (24 hr) 194 ({

P PIE /»""I-““ CA
.'_( PrX /7 ;‘
/fw’f? 71/’ ’\/[/f //(f

Send Report to followmg 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 4225
Water Supply System Name: H No Aldes MWOWEA
WSS Code No. (5 digits) NM3s | bl O “] Chlorme- No Free: +3 ! mg/| ] Total: mg/!

Date Collected: 5/ 1% /2‘/ | Time coltected (22 hr): [/p. 47 |

Please circle the " !Q " 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.
GLROMM/’\E Sample Point ID: RT‘;D_Z Location: 7 Qn\nc—r i':+

Sample Point ID: RP ____ [Location:

J

2. Repeat

Original Lab Sample ID#

3. GW Triggered [Source Facility ID#

Source

Original Lab Sample ID# = Sample Point ID#SP _ _ _ _ _ _ _ 1
B GV_V Repeat  |source Faclity i 0 -, Source Facility Name:
(only if GW
iggered was ec+) oo ared Source Lab Sample ID# Sample Point IDHSP ________ 1
5. Special Location: oY
FIELD SAMPLE DATA & REMARKS [Pt [conductivity {js/cm) [Teme. ()
Comments: =
Collected By (print): N anuel A Orpseo S8 Sampler/ Operator ID#  |Phone Number: /= 75 ) ¢/ - 7 7/¢5 )
Relinquished by (signature): ‘Q{’ ot ol NM __QZ 758 Date: A /s, }4 762{/ Time: (24hr) J) 35T
Received by name: lff v, ;- |signature: A A — Date: ‘{fj { R ] [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 @ No Comments:

Test Test Results

Start Date: 5/|/> { Time@any | - 3| Volume Assayed: [/ ml
Finish Date: 5/ 15/ H  Time(aahy |33 73 TC [p@ EC iptﬂ)
First Analyst: K/ e Frs5cher Date: /| 2/ 4 Time ahg | 97 7}

/;Ef p AlteS MDWER

/ ) Ax /775
Shoer Oty , N B

Send Report to followmg 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: [~ 110 A llee  LID Wk J
WSS Code No. (5 digits)  nM3s | lp O lChiorine@No Free: < mg/l ] Total: mg/!

Date Collected: ¢/ /z.z/ Z '-({ Time Collected (24 hr): | /'€ 2 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' Rouilga sample Point ID: RT 20/ Location: | 7 Ko/ é <t
s s =S
Sample PointID: RP____ |Location:

2. Repeat

Original Lab Sample I1D#

# T T S TR T S e M
3. GW Triggered |Source BRI B ST S, v Source Facility Name:
Source F

Original Lab Sample ID# Sample Point ID#SP _ _ _ 1

-

4. GW Repeat - [uENS Facility ID# Source Facility Name:
lonlyifGW  p——————_————————
triggered was ec+) | o0 erad Source Lab Sample ID# Sample Point ID#SP________ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS |pH: |Cc=nduct'witv {us/cm) ]Temp- {"C):
Comments:

: - { (Otesy. Tt Phone Number: /=725 ) 24/ - 77 | &5
Collected By (Prim].L, Q Nk A (U5 I |Sampler/ Operator ID# one Number: /77 ) &
Rdinqulshedby[signamre}_:/{-- e { P /J‘P’f NM ._’_ g _:f _;_}_( Date: (/ 2 2 / 7 5/ Time: (24 hr.) /&’J ﬂ5
Received by name:gk\ £ FJ Ly Signature: /. LA e~ Date: |_£/-"/; 2 /\ L |Time:(2ahr) (02
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 es/ No Comments:

Test Test Results

Start Date: V' L7/7 Y  Time(anw | 5.1 Volume Assayed: | 04 ml
Finish Date; 172 1/ 1 Time(ah)| /) . J TC (P/A) EC (P/B) _

g - | L /= " -

First Analyst: Sk)% /¢ ¢ NN Date: {1 /7 M/) Y Time (ahr) | 1) <
F 000 A f/f{ ¢ M DWW 4

g o fey 77 |
S fpor LAy 1 M1 DECCE S CAARIRIE=S

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: f -

1¢

A oS

MD WA

WSS Code No. (5 digits)

NM35 f_[)_@@_f?

IChIorine@!No

J Free:

-L/’}/mg,r‘l I Total:

mg/!

Date Collected: 3 /o /7 | Time Collected (2ahn): J£2'/5 |

Please circle th "'Tﬁge" 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.

/g
sample Point ID: RT &/ £ /
e -

Location: )7 /A7) st

Sample Point ID: RP

Location:

2. Repeat

3. GW Triggered |Source Facility ID#

Original Lab Sample ID#

Source Facility Name:

Source Original Lab Sample ID# Sample Point ID#SP _ __ _ _ __ 1
T

4.GW Repeat oo rca Facility ID# i Source Facility Name:

[COLREC R

triggered was ec+) |1 00 ored Source Lab Sample ID# Sample Point IDHSP __ _ _ 1

Location:

5. Special

FIELD SAMPLE DATA & REMARKS

|pH:

IConductiviw (1S/cm)

lTemp. (°C):

Comments:

L l e
Collected By (print): /(v 1UZ| A A/RDE DT

Sampler/ Operator ID#

Phone Numbel{ 575 ) 740-27/ 8

Relinquished by [signature):j( : /f_ W N D7 750 Date: 5/‘5/25/ Time: (24hr) [ ( ([
Received by name: £/ o £ ‘:'I r Signature: ;£ € /-';.l,r_,éi( _ |pate: 7 4 A / )\ | Time: (24 br.) | A/ D)
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: 3/5/> 4 Time (2ahr) | 4]] Volume Assayed: |00 ml
Finish Date: 2 //2 J Time @ahy (5% TC (PAA) EC {P@]
First Analyst: SKY¢  F.4la~  Date: ZA, /2" Time @ang |5/

/-j, 0 Ahbs MDWEA
20 5K 1770

_,/W//// M G900%

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: f'J wmo A lfec L;_I)l(.-["_&-l
WSS Code No. (5 digits) NM35 ) Ol 0F Icmorins@ymo Free: Y Amg/ l Total: mg/|

Date Collected: A fz/,?(/ Time Collected (24 hr): | 7€ Z 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.@Eouitin;} sample Point ID: RTZ0 5 |Location: (-/5"7((’ /J(/ 6?’5?1.’(- a/l /5
¥ ¥y
Sample Point ID: RP Location:
2. Repeat
Original Lab Sample ID#

| A S bl LA T T A T M
3. GW Triggered [Source Facility ID# _ __ __ __ _ Source Facility Name:

Source )

Original Lab Sample ID# Y ool Sample Point ID#SP _ __ 1
= T

4.GW Repeat (g5 ree Facility D8 ________ Source Facility Name:

(only if GW

triggered was ec+) |1 ooared Source Lab Sample ID# Sample Point ID#SP _ 1

5. Special Location:

FIELD SAMIPLE DATA & REMARKS ]pH: ]Conducti\.ritv (uS/cm) 'Temp. B
Comments:

Collected By (print): /7 17 (A (L) 05¢ 0T Sampler/ Operator ID#  |Phone Numbef: = 7%, ) 7547 - 2 71 5
Relinqulshedbyls'i'gnature):vl(/}" ;/ > ?ﬁ NM ) 7 Z 3 O Date:;/"// ’«j/:d/ Time: (24 hr) | 0°C 2
Received by name:{'ff Ve | == 6C r-q?‘z.f Signature: /) p £ 47~ '}Lfé &/ Date: /} ) 7 Time: (24 hr.) 1(/[’ e
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: )}/ 4/2VY  Timean |20 Volume Assayed:  [/)J)  ml

Finish Date: 3/[Y/VY Time s |30% [ TC(P/R) EC (P/R)

| First Analyst: <0 P_/,( ey~ Dpate: ) /IUN Y Time (24 hr:|—‘fff'5§

foo Ples M2 4
>0 X /770
/'. .r . /I .f //'/;"//.“{_’_/)
" S ) % .&g "
Send Report to following Address 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
Water Supply System Name: {1 Al ibj. MDW c K
WSS Code No. (5 digits) nmss | Dl 09 |Chlorine ¥es/No l Free: + 5 1 mg/l ] Total: mg/!

Date Collected: | ~49-7¢/ | Time Collected (24 hr): 1 700 |

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.

- ) X
](@ne : sample Point ID: RTO) 2~ |Location: “7 Ka dgev: §+
— u
Sample Point ID: RP Location:

2. Repeat

Original Lab Sample ID#

=s vobet ET e S e N AL S N

3. GW Triggered (Source Facility ID# _____ __ _ Source Facility Name:
Source

Original Lab Sample ID# Sample Point ID#SP _ _ 1

-—twrs e

4. GW Repeat RSt FacHyaDR e ot Source Facility Name:
(only if GW
triggered was ¢ |1 jggered Source Lab Sample ID# Sample Point IDESP __ _____ _ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS [pH: ICcnduct'-vtw (HS/cm) Pemp- (°C):

Comments:

Collected By (print): L1, ﬂ Nt ﬁf /2050 I&  |sampler/ Operator ID# [Phone Number: 5 75 ) 7%0-271%

Relinquished by (signature): U“ ; 7 e T W A7 73 0 pate: /-3 - 74 Time: (24 hr.)/)55. 56)

Received by name: gkyp rfsf },F/* Signature: ,Qf‘é\-/:'z;f/?-—mi' Date:[/q:G://Z \.'I Time: (24 hr.) %50
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: !:e@ No Comments:
Test Test Results
Start Date: | /%0/- 1 Time (2ahe) |07 Volume Assayed: |1 ml
Finish Date: |/31/2\Y Time @ahy | 307 TC (PABR) EC (P/AY
FirstAnalyst' Skye F il V" Dpate:l/3]/2 Y] Time ahy [ 307
Vino AMes MDWC P‘
,.7_, J
/ Yol )’{
Z ‘/1 27 (Jff /
g \/
Send Report to following Address




