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 7t
Water Supply System Name: /J,,;a //7//{ < M H
WSS Code No. (5 digits) Nm3s ) D le 0T |chorineda/no Free: . Omeh | Totak __ mah

Date Collected: / /f /25 | Time Collected (24 hr): /(- 4/ |

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.

Compliance"
<E.Eoutin‘e 5

Sample Point ID: RT £ _C’_/
o TR

Location: /7 ;(_Zg/( &€

Sample Point ID: RP Location:

2. Repeat

Original Lab Sample ID#

3. GW Triggered Source Facilit‘y ID#

Source Facility Name:

gasecs Original Lab Sample |D# & Sample Point ID#SP _ _ 1
o GV_V Repeat Source FacllityiD# ... Source Facility Name:

{only if GW

(riegered was ect) | 1 igoared Source Lab Sample ID# Sample Point iD#SP ________ 1
S. Special Location: = e

FIELD SAMPLE DATA & REMARKS [pH: |Conductivity (jis/cm) [Teme. (°C):
Comments:

Collected By {Pﬁnt):HAn 0 e( )4( @fé’d’&fdcgf’

Sampler/ Operator ID#

Phone Numtjer/:ﬁ 7% ) 740- 7718

Relinquished by {signature): Q/ /'_‘ w}ﬂ" NM () ZZ"_”‘)’Q Date: /f/?/f; Time: (24 hr.)/a.'jﬁ_
Received by name: () "'5"_‘__‘.(_0\;\5_ Signature: J2 Denaner Date: | a-ﬁl’- a5 Time: (24hr) |y 23
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: ]2 -9 -S Timeah) |3 ) ] Volume Assayed: Jog ml
Finish Date: [ -]O~95 Timepsty | S5 | TC(P(A) EC (P{A)
| First Analyst: R “lefrozas Date: ] -10-QS Time pang ) 2AS

1 1 vV (' A
Firo A5 P

/ ' 4, ff',., g WA //,///5.,;

o

4
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 _J iV
Water Supply System Name: P, ne K H-s MDD WA
WSS Code No. (5 digits) NM35 £ 0(e 01 |Chlarlno ] Free: - . mg/l | Total: mg/!

Date Collected: / / /,?l/ /2'5 | Time Collected (24 hr): [ /- oY |

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.

Original Lab Sample ID#

3. GW Triggered Source Facility 1ID# _

Source Facility Name:

g
> 0"“?‘5/‘ Sample Point ID: RTQQE;/ Location: i,'?}? an =k
Sample Point ID: RP Location:
2. Repeat

Source

Original Lab Sample ID# Sample Point D#SP _ _ _ _ _ _ _ _ 1
4.GWRepeat [ESSialiyior . = | Source Facility Name:

(only if GW

triggered was ect) |riooered Source Lab Sample ID# Sample Point ID# SP 1

5. Special Location:

FIELD SAMPLE DATA & REMARKS ik |'conemmmr‘_"““‘\ﬁfn?7 °0): b
Comments:

Collected By (print): . P |sampler/ Operator ID#  |Phone Number(5 75 )740-27 15

Relinquished by (signature): NM OHZ Z73C Date: // / 725 / 25 Time: (24 hr.) M ol 5
Received by name: ﬂ 'T'é raZos Signature: IL 3-2‘4‘7 — Date: | l" X s"_ N5 Time: {24 hr.) %) ] S‘
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\-RE5-J S Time 2ahy } 5 )%) Volume Assayed: joo  ml
Finish Date: |\ - S Timepsny | 5.1 | TC (P{A) EC (P/A)

s

First Analyst: R . jetraly §

Date: }\-@b-QS

Timepah) [ 9. a4

)
‘é' RZL’
/7 2 ey
V.0 By (/7€
< Jyer Oty , MM 56062

[

{
ol
(#

A l4ss MDY

Send Report to Té)llowing Address

el



Scientific Laboratory Division
1101 Camino de Salud, N.E.
Albuquerque, NM 87102

EPA: 141001-2011

(505) 383-9000
LIMS Report #: 1844820 Request Id: 2594228
WSS: JOHNSON, MARK WSS Code: NM3510609
PINOS ALTOS MDWCA Collector: MANUEL OROSCO 07730
PO BOX 1798 User Code: 55000
SILVER CITY, NM 88062
CC Reclpient(s): NMED Central Files Sampie Location: DIST/4868 NM 15
Sampling Point ID: HAAS5-IND
Facility ID: 10609000
COC Initiated: Yes
Condition of Seal: Shipping container sealed
Sample #: 2025015663 Date Collected: 6/2/2025 17:00
Sample Type: Water Date Received: 6/4/2025 13:38
Date Reported: 7/24/2025
Temp at Receipt (deg C): 4.1
Sample Note:
Lab: DBP

EPA 552.2 SDWA Haloacetic Acids (HAAS)
Extraction Date: 6/5/2025 10:15

Analysis Date: 6/6/2025 10:01

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

pH in lab: 6
Analyst Data

Result Units MRL MCL  initials Qualifier
<0.91 pg/L 0.91 60 EJB u
<0.71 Hg/L 0.71 60 EJB u

0.59 Hg/L 0.45 60 EJB
<0.25 pg/L 0.25 60 EJB u

2.0 ug/L 0.25 60 EJB

26 Ho/L 0.51 60 EJB

Confidential

Page 1 of 2

Sample #:2025015663
Print Date: 7/24/2025



Definitions

MRL - Minimum Reporting Limit (lowest concentration that can be reported).

MDL - Methed Detection Limit (lowest concentration that is differentiated from zero with 98% confidence)..
MCL - USEPA Maximum Centamination Level for SDWA regulated analytes and parameters.

SDL - Sample Detection Limit {Dilution Factor x MDL {organics) or Dilution Factor x MRL {inorganics)).

Units
mglL -
poiL -

mglikg -
na'kg -
nglL -

milligrams of analyte in a liter of water.
micrograms of analyte in a liter of water.

milligrams of analyte in a kfkegram of soil, sediment, or solid.

micrograms of analyte in & kifogram of soil, sediment, or solid.

nanograms cf analyte in a liter of water.

linnits.

Data Qualifier Codes
A - See note/comments.

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

D- Spike recovery is not within method acceptance

E - Analyle value exceeded calibration range.
F- Sample matrix interference suspected.

H - Sample was analyzed in dupiicate.

1- Sampie was analyzed in friplicate.

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

K - Holding time was exceeded at laboratory.

L- Reguiated parameter value equals or exceeds the
EPA SDWA Maximum Contamination Level.

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

N- Insufficient sample to verify resulis.

0- Method intemnal standard(s) not within methed
acceptance limits when analyzed undiluted.

P- Sample rejected/vcided at laboratory.

Q- Sample submitted to laboratory past holding time.

S - Relative percent difference betwean
duplicates greater than 10% (waters).

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

U- Analyte was not detected in this sample

above the methed's sample detection limit.

Confidential

Page20f2

Sample #:2025015663

Print Date:  7/24/2025




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 7181
Water Supply System Name: P. ol l.l_, = MDWC K l
WSS Code No. (5 digits) NMm3s | Dl Hc1 IChlorin&s/No Free: =290 mg/l l Total: mg/!

Date Collected: 0 /20/7<.| Time collected 24 tr): /fp 48 |

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.
4 Rfouur(e Sample Point ID: RTéQs

Sample Point ID: RP _ Location:

Location: 7 V(o //:/{,/y,wsu; /5

2. Repeat
Criginal Lab Sampie ID#

3. GW Triggered Source Facility iID# _ _

Source Facility Name:

Source
Original Lab Sample ID# < e, Sample Point ID#SP _ _ _ __ _ _ 1
4. GW Repeat Source Facility lo# . . _ Source Facility Name:
(only If GW —
triggered was ec) |rooared Source Lab Sample ID# Sample Point IDHSP __ 1
5. Special Location:
FIELD SAMPLE DATA & REIVIARKS IPH? [CONdUCtiVitv {nS/em) Pemn {*c) |
Comments:
Coltected By (print: | Jn )11/ /[ L pcyt FFC sampler/ Operator D#  [Phone Number/5 75 ) 77 77/
Relinquished by (signature): 1/ / /' =7 NM ) 7 730 vate: /g /27 /25 Time: (26hr) 10— (.
Received by name: = 04 g C il Signature: _ Y Date: /; 7/ ’f/ . Time: (24 hr.) Fr..
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: /N /2//z\~ Time@ah) /375~ Volume Assayed: /I ml
Finish Date: //)/Z32/7 " Time @4hn) /330 TC (P/A) EC (Pfé!
. A .' N BT | / - .
First Analyst: /77 /) g4)¢cw Date: /JD/22 [2 >~ Time any /3 3 O
Do Mos M DWER
2 ( i( v /770
/ !f'./"./-/, /, ,/"
(] ‘/
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 il
Water Supply System Name:?/, no Ploc MDWCK ; |
WSS Code No. {5 digits) nwvi3s | Dle 09 |chiorine y&arno Free: 29 mg/l ] Total: me/!

Date Collected: “/ / g /25 l Time Collected (24 hr): |7:00 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: RT&? Location: 7 Ap,qm;},o/ <t
¥4
Sample Point ID: RP____ |Location:
2. Repeat
Original Lab Sample 1D#

Source Facility Name:

3. GW Triggered Source Facility ID# _ _
Source ]

Orl_gihal Lab Sample ID# Sample Point ID#SP __ 2
4.GWRepeat g ca FacilityiDé _ Source Facility Name:
{only if GW EEEs
wiggered was ec+) |ripgered Source Lab Sample ID# Sample Point IDKSP ________ 1
BE! p
5. Special Location:
FIELD SAMPLE DATA & REMARKS ].nH: |Cunductivi:v (uS/cm) [Temp (*C):
Comments:
Collected By (print): My e [ 7] {47/5¢¢ B |sampler/ Operator IDg  |Phone Number: /5595 ) 75/¢ - 27/ 5
Relinguished by (signature): // / /, . 777> NM D ZZ 30 vate: 7 /9 /25 Time: (24 hr.) () ()
Received by name: ™V | ,;/:_}:_.; Signature: M S Date: ; f-/‘w_‘ /25 Time: (24hr) 1 3 /2
Relinquished by name: Signature: p) Date: 4 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: 7/9 /25 Timepaty |22 | Volume Assayed: /00 ml
Finish Date: 7 //0/7 > Timepan) [ 293" | TC(PLAY EC (Piﬁ
First Analyst: /%7 . /D705 r Date: ] /10) 2~  Time @4 &1 Al
S \ 7 ™04/ H‘
Do Alks MDW
P o Bo¥ 1175
< A NNEGLwZ
e &7 '
Send Report to following Address




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

Lab ID # NM8427 Test Method: SM 9223B Lab Sample ID# SCL 7157
Water Supply System Name: ij_n e j"; | -!c: MDA ‘
WSS Code No. (5 digits) Nm3s ) D9 lchlorinec@hlo Free: . 2 Fmg/l [ Total: mg/!

Date Collected: /5 /; g / :,?5{ Time Collected (24 hr): | £ 25 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.

j2.foutine / sample Point 1D: RT_2¢/  |iocation: /7 ﬁ{'{ &t
L Sample Point ID: RP____ {Location:
. Repeat

Original Lab Sample I1D#

3. GW Triggered|Source Facility ID# ___ _ _ __ _ {Source Facility Name:
Source i
Original Lab Sample 1D# Sample Point ID#SP _ _ _ _ __ __ G 5
-G Reeat Source Facility D8 _ Source Facility Name:
lonly if GW S
triggered was ¢} | jgoered Source Lab Sample ID# B . Sample Point IDHSP ___ _____ :
5. Special Location:
FIELD SAMPLE DATA & REMARKS ]pH: 1Ccmducﬁviw {uS/cm) ITemp. [°C):
Comments:
Collected By (print): ﬁ.}iﬂm W/ A Cf;l,g s5¢ ¢ U |sampler/ Operator ID# Phone Number:l/éZE) 7!/&' SRy 1£
Relinquished by (signature): ‘C / / O NM 77 20 Date: ¢ / 14 / 25 |Time:(24hr) | D40
Received by name: (/- /';/ Fof Lpy~ |Sienature: _é/’z’4‘ g Date: Cz?/,f/r) £ |tme(26hr) (-0
Relinquished by name: Signature: MGG 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 tﬁrf}No Comments:
Test Test Results
Start Date: ¥/1¢ /15 Time (2ahr) | 905 Volume Assayed: (79, ml
Finish Date: &/)/) € Time 2ahy | 2 0 TC (P/A)) EC (P/AT)
FirstAnalyst: ¢fy¢ [ ol ler Date: ¥/ /3 Time (24 hr) 3%

p, Y A H(i A ﬁ::!”.'-ﬂH
P o BeY 1778

S ver A, vlj ) /'\/)(/ f}f’/fr 2z
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 v&vL
Water Supply System Name: ﬁ\ ) /l»c M 1D B
WSS Code No. (5 digits) NM35 l _.f‘_k_ £ j Ichlorme@gs\;’No Free: 22 mg/l l Total: mg/|

Date Collected: 7/ 7 /TQ ] | Time Collected (24 hr): / 7 O

Compliance" except for Special samples.

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

Sample Point ID: RT()_O_Q/ Location: 2.2 ffa)m St

Sample Point ID: RP

Location:

Original Lab Sample ID#

3. GW Triggered Source Facility {00 eleis o

T LT AT R T e TR T P B T e S L e B s S [
Source Facility Name:

Source 3 :
Original Lab Sample |D# Sample Point ID#SP _ _ _ _ _ _ _ 1

i GV_V Repeat Source Facility ID# Source Facility Name:

(only if GW

triggered was ec+) | riooared Source Lab Sample ID# Sample Point IDESP ________ 1
5. Special Location:
FIELD SAMIPLE DATA & REMARKS lPH‘- Conductivity (uS/cm) ]Temp. (2€)s
Comments:

Collected By (print): _,@/4,%/‘/ A A ¢ ¢ T sampler/ Operator iD#  |Phone Number: (&75) 29- 2718
Relinquished by (signature): ﬁ/[ / Ll N O 77D Date: -7/ @ /276 Time: (24 hr.) 05 //,
Received by name: ¢ K}Jf F,/ 1/ |sienature: / {/,,/,4 ’/,l Date: :7/ 4"/1(:-. Time: (24 hr) /52 )/
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 ¥es/ No Comments:

Test Test Results

Start Date: //¢// Time (24hr) | Volume Assayed: /7~ ml
Finish Date: //4/) G5 Time (2ahr) | TC (P/A) EC (P/A)

First Analyst: ¢l Feller Date: 7/9/ ~ Time@ang | 7 &

Horo Aths by PCH
L0 By #1776
/”‘/}7 AL EHZ

Send Report to following Address

ﬂ#"\ﬂ
-; ;. W?A::.N




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: _yUf'no A No 5 M DA
WSS Code No. (5 digits) NMm3s | DLoq lChIorine ¥es/No Free: 1 Somg/l 1 Total: mg/|

Date Collected: (# / Z / 25 l Time Callected (24 hr): | 726 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: RT >  |Location: "/8‘?@ //rdj /’I&ud#i /é
(74 L ¥4
Sample Point ID: RP Location:
2. Repeat

Original Lab Sample 1D#

3. GW Triggered |S0urce Facityio#. . o0 Source Facility Name:

Source

G Original Lab Sample ID# Sample Point IDHSP _ __ 1
- GV_V REpest Source kacilityipe . Source Facility Name:

(only if GW
iggered was €c*) | iopered Source Lab Sample ID# Sample Point IDHSP ________ .
5. Special Location:

{ELD SAMPLE DATA & REMARKS pH: Conductivity (uS/cm) [Teme- {°C):
Comments:
Collected By (print): }, _Qyﬁd /( (_( RLSCL T |sampler/ Operator 1D#  |Phone Number: ("< 575) 740-276
Relinguished by (signature): [/ ,/ / e N pZ 730 Date: [ [ 3/ 25  [rme:(24hr)o
Received by name: | | y Lo Signature: s /’(’ ez , Date: | 7/ / Time: (24 hr.)~, of f"ét:
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 I’Es/ No Comments:

Test Test Results

Start Date:|~/2/35% Time (24 hr) Volume Assayed: |7/} ml
Finish Date; /U7 )5 Time (2ahy |- TC (P/A) EC (P/A)

First Analyst: [ » Fearlop Date: {o/ ( Time 2ahr) [/

!L)[r / r—l
ﬂ no H s ¥
— ,7 [~
J /
y, 2
S eer Oy AN
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:j[-"ﬂ‘ Ha /J/,Q:'_‘, Mbw A

WSS Code No. (5 digits) NM35 | (g T Chloring/Yet/No Free: 2 7 _mg/l l Total: _____mg/!
Date Col|ected:‘"5/; O/’Z-S 1 Time Collected (24 hr): / 7 VL) 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.

@ Sample Point ID; RT 2.2 |Location: 7 A A, 20 - [ 1/
Sample PointID; RP __ |Location:
2. Repeat

Original Lab Sample 1D#

3 GW Triggered Source Facility ID# _ _ Source Facility Name:
Source
Original Lab Sample ID# Sample Point ID#SP _ _ ___ ___ 1
A.GW Repeat oo cco Facility D8 __ Source Facility Name:
(only if GW
triggered was ec+ i oered Source Lab Sample ID# Sample Point ID#SP _____ __ _ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS pH: Conductivity (uS/cm) |Temp. GEE
Comments:
Collected By lpﬂﬁth WUE / o / Ca sy TP |sampler/ Operator ID#  |Phone Number: (= o= ) 7 . Z246°
Relinquished by (signamreW ( o — NM L7 7 20 Date: = /20/ 207 Time: (24 hr.) -0,/
Received by name: ’ I v~ 7 Lot Signature: ,:?'.f 1{/ e ,! ; Date: S = =1 Time: (24 hr.)
{ 4 # S L - J . »
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: . Time (24 hr) Volume Assayed: [ mil
Finish Date: 5/ .1/ ) ! Time (2ahr) | TC (P{A) EC (P/A)
3 4 k. s S
First Analyst: { & Date: Time (24 hr)

(oo 115 WDMCR
/“,_ﬁ/' Lol [ 775

p A Ay ~
":}l 2 ‘_/:‘“ '__Z’ /\/f?.gr/_/‘/’ Vs 5 nANNED

Send Report to folld{uing 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 40U

Water Supply System Name:_fi'n n ,(} !-_1,5; MDA

WSS Code No. (5 digits) | NM35 [0 | o IChIorine Yes/No Free: _f_'";f?ng/ | I Total:  _____mg/l
Date Collected: £/ /7/ 2z | Time Collected (24 hr): | 1, ' 50 |

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.

(¢ foutine sample Point ID: RT £/ |Location: ; 7 /&(é &
Sample PointID: RP___ |Location:
2. Repeat : : ;
Original Lab Sample ID#
| 3. GW Triggered [Source Faditelof - Source Facility Name:
! Source
Original Lab Sample ID# _ Sample Point ID#SP _ _ _ _ _ _ _ 1
4. GW Repeat i 2
b W Source Facilityipg .~ Source Facility Name:
triggered was ec+] \r oo ered Source Lab Sample ID# Sample Point ID#SP__ 1
5. Special Location:
FIELD SAMPLE DATA & REMARKS |DH1 Conductivity {1S/cm) P’Eﬁ\p- {°C):
' Comments:
i
‘ - - -
oltected By (orint):f Jy | A /[ 20 0¢ g |sampler/ Operator i [Phone Number: /=7 ) D47/ 77/ £
Relinquished by (signature): 1(: £ 4 ._,__';77'7" NM 7729 Date: </ / € /ij Time: (24 hr) |{). 1;'/"
Received by name:Cl /O o, of Loy |Seetre 2, 747 Date: | /;_,I'/,'\_-:;_r Time: (24 hr.) !F!,.: f;f)
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: Y 4/ 1 Time (24 hr) [ Volume Assayed: |// ml
Finish Date: 1/94/15 Time @ah) [ 1741 TC (P{A) EC (P(A) _
First Analyst: k€ Fisf iy Date: {/49/25 Time (24he) | 5 7|

Dino ATs ppwes
PO &x 1776

- L .- ' 2O
Silver ity AM et 5™ R \lNEE

Send Report tdlfollowing Address




TOWN OF SILVER CITY LABORATORY. 1660 EAST FILAREE. SILVER CITY NM 88061, (575) 388-4981
Lab ID # NM9427 Test Method: 5M 9223B Lab Sample ID# SCL

Water Supply System Name: /.70 f7/4. 410 Lv/e A

WSS Code No. (5 digits) NM35 /01,09 Ichlorine Yes/No Free:  _%“mg/ ] Total: mg/

Date Collected: 3 //4/25 I Time Collected (24 hr): / 7:5() 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.

2 )
- esting Sample Point ID: RTS 9%/ |Location: 2.7 4/, 51
5T e

Sample PointID: 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 _ _ _ _ _ i
-GN Repes: source FaclityiDd . . Source Facility Name:
(only if GW :
riggered was ect) | prigoerad 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): /I /ﬂi}uf / ;/ K/,} zpiee T Sampler/ ope;amr ID#  |Phone Numbery = 75 ) 7 -271 5
Relinquished by (signature) g/ / ;—"7 NMOZ7ZDO Date: 3/:; /2‘5 Time: (24hr) [} 7 </
Received by name: } Signature: 7 7 Date: - /| 1'/ 5 Time: (24 hr.) =1
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 {1@3! No Comments:

Test Test Results

Start Date: 3/11/25 Time (2ahr) | % Volume Assayed: o ml
Finish Date; »//%/0S Time (2ahr) | TC (P/A) _EC (P/A)
|_First Analyst: RYC L&) Date: 3/1)/)!  Time any) |37 /

7

:) ‘/1 J_ B /l ',;'\')[;, CH‘
Ao Albs 1!
Ve 4 12 9

7 \('
/;-//”4/ N1 G862

| 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

W W

Water Supply System Name: -7”40 il H&’, M D[.U(_‘ﬂ

|

WSS Code No. (5 digits)

NM3s | DL 09

'Chlorine({éB/No

J Free:

L) mg/l l Total:

mg/|

Date Collected: 2 -/ 7- 75 | 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.

7
Routine f Hog b
( = Sample Point ID: RT 065 Location: /m u‘iibwafi Ié
Sample Point ID: RP ___ _ |Location:
2. Repeat

Original Lab Sample ID#

3. GW Triggered Source Faclityibe i -

Source Facility Name:

proas Original Lab Sample ID# sample Point IDKSP ________ 1
4. GWRepeat | oo Eaclitvips . Source Facility Name:

(only if GW =

(rlggered was e | prjggared Source Lab Sample IDi Sample Point ID#SP __ __ _ __ _ -
5. Special Location:

FIELD SAMPLE DATA & REMARKS [pH: [onsucidapluslsn) s

Comments:

Collected By {print): 'QZ”E(EZ /( /O/ZC%CO =l

Sampler/ Operator ID#

M Y7739

Phone Number: (575) 1Ye-2718

Relinquished by (signature): /f,{

1 il

Date: - ]g,Z_j

Time: (24hr) | 4 2 F

Received by name: § Signature: ¢ / ..-’j!" ZA Date: ) /| /;, G Time: (24hr.) | 0 L7
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: L/|£/15 Time (24hr) | 572 Volume Assayed: |/ r mil
Finish Date: Z /1915 Time @ahng | 50| TC (P{M EC (P/A)
4+ . P = — ‘z'
First Analyst: Chky— [iecle~ Date: ) /|9/25 Time @abr) |22/,

Dino blis mrowets
N4 3'1'7("
Silver /,'/fj.'”"w ;/C//fz‘
o

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: /0: No /‘;//p\s MDWCEF

WSS Code No. (5 digits)

nm3s JAle ©F

Icmoraned@mo

Free:

,Smg)) l Total:

mg/!

Date Collected: | - 20 ’//E-I Time Collected (24 hr): /5.0 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.

sample Point ID: RTOOZ
S

Location: 7;@4!2:&0;' 5{
W

Sample Point ID: RP _

Location:

2. Repeat
Original Lab Sample 1D#

3. GW Triggered SourceFacllieylD# ..~

Source Facility Name:

SouTTR
Original Lab Sample 1D# Sample Point ID#SP _ _ _ 1
ek
4. GW Repeat | irca FaciiyiD# - . Source Facility Name:
(only if GW -
triggered was e+l oo orad Source Lab Sample ID# Sample Point ID# SP 1

a/ll/"/( /}Z/ /:/’[/f GoZ

Send Report to following Address

- -

i wd & g ‘m

5. Special Location:
FIELD SAMPLE DATA & REMARKS |DHI Conductivity {(4S/em) ,Temp. (*c):
Comments:
Coltected By (print): L./a 144/ A ( Jepssp T Sampler/ Operator ID#  |Phone Number:5.75 /7540~ 7715
Rel!nquishedby(ﬂgnature)/é/ /t — N o7 230 Date:gh /= 2/- 25  [Time:(24hr) |0 40
Received by name: K7 = gy Signature_:__rl{éli /./.*" Date: lL 4 = ) ) '/’,‘HT Time: (24 hr.) 1 o ‘-",f(f
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: |/ 1/ 1" Time (2ahr) | [ & Volume Assayed: [/} ml
Finish Date: 2775 Time (2ah) | 21E TC (P/A) EC (P/A)
-~ / g - r J o~ >~
First Analyst: S5V /¢ [rsllel? Date: I/ 2}/ )L Time (24 hr) / :/_,é/
'-) M ’ A
100 Altas MDWCH
)0 o / 775






