AV Water Collected Samples

Sample Location

Date Collected

Sample Number

Total Coliforms per 100 mL

E.coli per 100 mL

Chlorine Residual (mg/L)

35 Raod 5293 8/17/2016 60413 Absent Absent 0.53
15 Road 5294 8/17/2016 60414 Absent Absent 0.3
11 Road 3187 8/17/2016 60417 Absent Absent 0.4
8 Road 3186 8/17/2016 60419 Absent Absent 0.35
22 Road 3323 8/17/2016 60421 Absent Absent 0.52
20 Road 3322 8/17/2016 60422 Absent Absent 0.57
10 Road 3185 8/17/2016 60423 Absent Absent 0.48
19 Road 3320 8/17/2016 60424 Absent Absent 1.49

5 Road 3146 8/17/2016 60425 Absent Absent 1.38
7 Road 33190 8/17/2016 60426 Absent Absent 0.13
8 Road 3146 8/17/2016 60428 Absent Absent 0.44
13 Road 33200 8/17/2016 60429 Absent Absent 0.35
28 Road 3180 8/17/2016 60432 Absent Absent 0.48
11 Road 3148 8/17/2016 60433 Absent Absent 0.54
391 Road 3100 8/17/2016 60434 Absent Absent 0.74
119 Road 3141 8/17/2016 60435 Absent Absent 0.47
47 Road 3142 8/17/2016 60436 Absent Absent 0.35
43 Road 3141 8/17/2016 60437 Absent Absent 0.45
9 Road 3629 8/17/2016 60438 Absent Absent 0.68
10 Road 3141 8/17/2016 60440 Absent Absent 0.26
69 Road 3720 8/17/2016 60441 Absent Absent 0.10
51 Road 3721 8/17/2016 60443 Absent Absent 0.61
112 Road 3721 8/17/2016 60444 Absent Absent 0.23
18 Road 3632 8/17/2016 60446 Absent Absent 0.64
16 Road 3936 8/18/2016 60232 Absent Absent 1.50
23 Road 3697 8/18/2016 60233 Absent Absent 1.80
10 Road 5584 8/18/2016 60439 Absent Absent 1.01
60 Road 5580 8/18/2016 60442 Absent Absent 0.72
4 Road 5589 8/18/2016 60445 Absent Absent 0.78
26 Road 5577 8/18/2016 60447 Absent Absent 0.77
45 Road 5575 8/18/2016 60448 Absent Absent 0.89
26 Road 3937 8/18/2016 60451 Absent Absent 0.41
232 Road 3950 8/18/2016 60452 Absent Absent 1.40
31 Road 3900 8/18/2016 60453 Absent Absent 1.32
143 Road 3950 8/18/2016 60454 Absent Absent 1.31
26 Road 3962 8/18/2016 60455 Absent Absent 1.10
8 Road 5578 8/18/2016 60456 Absent Absent 0.68
306 Road 3950 8/18/2016 60458 Absent Absent 1.31
114 Road 3777 8/18/2016 60459 Absent Absent 0.07
36 Road 3777 8/18/2016 60460 Absent Absent 1.21




306 Road 3950 8/18/2016 60461 Absent Absent 1.31
17 Road 3939 8/18/2016 60462 Absent Absent 0.79
1294 Moonlight Mesa 8/18/2016 60464 Absent Absent 0.66
785 Road 3000 8/18/2016 60466 Absent Absent 1.00
7 Road 3674 8/18/2016 60467 Absent Absent 0.59
2 Road 3954 8/18/2016 60477 Absent Absent 0.71
10 Road 3177 8/18/2016 60478 Absent Absent 0.08
20 Road 3935 8/18/2016 60480 Absent Absent 0.61
690 Road 3000 8/18/2016 60481 Absent Absent 0.71
10 Road 3959 8/18/2016 60482 Absent Absent 1.80
4 Road 3641 8/18/2016 60483 Absent Absent 1.31
232 road 3950 8/18/2016 60234 Absent Absent 1.10
47 Road 3142 8/18/2016 60235 Absent Absent 1.40
22 Road 3323 8/18/2016 60237 Absent Absent 1.60
11 Road 3187 8/18/2016 60238 Absent Absent 1.20
4 Road 5589 8/18/2016 60239 Absent Absent 1.80
70 Road 3791 8/18/2016 60449 Absent Absent 0.87
50 Road 3783 8/18/2016 60450 Absent Absent 0.37




Please print with ball-point pen.

MICROBIOLOGICAL  Farmington Environmental Lab
d' m WATER REPORT 1395 S. Lake Street 6 04 4 3
L ]

Farmington, NM 87401

AV Wader clo Thomas Barrow ,7(
PD box 5520 (gDﬂ -3%3953 Completed Analyst /(/é
?arm;mjnhml NM ‘3?‘4‘?‘7 Date Tume_[_Q;Ll_

LAB NUMBER: 9448 [505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name Billing Code
MorningStar  Water Supply L | 2| 0|0 | O |Drinking Water Colilert - SM 9223B-2004
WSS Numbar
Nimz[s]1|ofs-[2]4 Population < 1'002__ B Total Coliforms per 100mi
Facility ID DWB Field Office Present Ol Absen%
AD&R . NM
Sample Point 1D E. coli per 100m|
Sip Present o Absent\(
0 0 DRMATIO
Date Caollected Time Collected
» i 0 AM INVALID SAMPLE
) 8 ,l ' 20 |1|b v ) B PM | Color Interference
Collection Location :
) = PR 2 =7
,n""] J ) 1 Pyt D) y/ 0O Other
Colected By Operator 1D Number
Daryl Gore NM 02513
REJECTED SAMPLE
Check One If one of the following is checked, please resample
|7 Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify S O Temperature violation {above 10°C)
Disinfected? 2 Yes O No Residual (. /7 [ mg/L |0 Formincomplete. See circled item
TESTING REQUIRED 0 Date discrepancy
Check One 0O Leaking sample
# Total Coliform / E. coli - Colitert O Quantity insufficient for testing
g Other - O Quantity too great to permit agitation
[3 No custody seal
Check All That Apply | Repeat Sample O Upstream O Other
s | s==Reutine-Distributierr TC+ Sample # O Downstream / -
Al # Special Sample O Triggered Source 1 Original y \5
O Monitoring Sample O Triggered Source Repeat L Other Analyst_ /L . 'HJ b A
Send Report to the following {Name, Address & Telephone Number) Date |71~ [ T|me \ O

Relinquished by, Print Si Received by, Print Sign Date/Time
Dovy L Goce M 4 rﬂ?@ fr ol Qlattal/ Hlillad 347/300

/310

817

js3¢

WWA@M

Seal intact and sample appropriately chilled upon receipt : / Yes No

Quality Control parameters were acceptable unless otherwise noted below.
Comments:

White - WSS Yeliow - NMED Pini - Leb Copy



Please print with ball-po nt pen

| — ~ MICROBIOLOGICAL Farmingtor; Environmental Lab
w Zm' WATER REPORT 1305 S. Lake Street 6 0444

Famington, NM 87401

LAB NUMBER: 9448 [505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Waler Supply System Name Billing Code
Moming Star Water Supply | [ 2] 00 |6 |Drinking water Colilert - SM 9223B-2004
WSS Mumber
Population < 1,000
NIM|%IS | | G 15-12 |4 P O _|Total Coliforms per 100m
Facility ID DWB Field Offce Present Il Absent%
] AR, NM

Sample Point ID E. coli per 100ml

S|p Present 4 Absent K

COLLECTION INFORMATION
Date Collected Time Collected
O AM INVALID SAMPLE

0 1 l :}‘ 2(0 I b & 3? A PM |0 Color Interference

Collection Location

/12 Koad 37| O Other
Collacted By Operator |D Number
Dary) Gore NM 02513
T A REJECTED SAMPLE
Check One If one of the following is checked, please resample
=" Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify O Temperature violation (above 10°C)
Disinfected? # Yes O No Residual F) 43 mgiL | Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One 0 Leaking sample
Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - O Guantity too great to permit agitation
SAMPLE TYPE O No custedy seal
Check All Thet Apply |7 Repeat Sample O Upstream O Other /
- fietierr TC+ Sample # O Downstream
4 P Special Sample O Triggered Source 1 Original y / __:
O Monitoring Sample 11 Trigoered Source Fapeat 1 Other Analyst { { Y P'f,r i S
Send Report to the following (Name, Address & Telephone Number) Date & . !"1 v HQ Time \
RV Water e Thomas Barrew
PO P)OX 6520 QDCI’ 34 5 3 Completed Analyst 1
Farmingten , NM 3449 Date Q%Z;g’&ﬁ Time [ (]
Relinguished by, Print 3 Received by, Print | Sign Date/Time

I ]
1] [ {
I I *

_"I.'n. J.'.n yi .lllll; J 5 l.‘!lf I{I.;J{‘ ,:_.‘IJ_ ] ,._|_ I :il J._l'_-lir‘.'::

ign :
4 '{I. : -';‘ { I'J'} ":::.'i II...'.-.'i\- 'F-'."III.I "I |'III ] "' /i I_.'*_. i‘/ 0

F-\" g |'|.II z _j f'-,-l, o —M g = "|I # -/"' | g ?g

—

—45 No

Seal intact and sample appropriately chilled upon receipt ;

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
While - WSS Yellow - NMED Pink - Lab Copy




Please print with ball-point pen.

~ MICROBIOLOGICAL
WATER REPORT

clhawm.

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

60441

LAB NUMBER: 9448 [505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Water Supply System Name Billing Code

Moming SHar Wader Sueply e |2 |0 | ©| O |Drinking Water Colilert - SM 92238-2004
VYWES Number

Population < 1,000
| N M 35 I D S-|2 q P . Total Coliforms per 100ml
Facility 1D DWB Field Cffice Present O Absen%
| AB&, NM

Sample Point ID E. coli per 100mi

SIP i Present Absent{

COLLECTION INFORMATION
Date Collected Time Collected
AN INVALID SAMPLE
D Z|o : S
¥ ! 7 I b Cg 93 % PM O Color Interference

Collzction Locatipn _ b
Y Aodgy 4 O Other
Collected By Operator ID Number

Daryl Gore NM 02712

Check One
= Community O Non-Community O Private Well
7 Other - Specify
Disinfected? 7 Yes 1 No Residual [/ /L ma/L
TESTING REQUIRED

Check One

2 Total Coliform / E. coli - Colilert

o Other -

Check All That Apply |7 Repeat Sample O Upstream

1 2-Routine-Bistributiom TC+ Sample #

O Downstream

REJECTED SAMPLE
iIf one of the following is checked, please resample
0 Sample too old. Not received within 24 hours of collection
Temperature violation (2bove 10°C})
Form incomplete. See circled item
Date discrepancy
Leaking sample
Quantity insufficient for testing
Quantity too great to permit agitation
No custody seal

Other _

i

£
A

Ooonoooaoad

H Special Sampie O Triggered Source 0 Original
0O Manitoring Sample 0 O Other
Send Report to the following {(Name, Address & Telephone Number)

AV Water tle Thomas Parrow
P.u. Pox S520 t0A-3453

Farminghn, NM £7499

Triggerad Source Repeat

Analyst A if.r :.r’fi Al —

Date 75 -1 1 lo Time _ L0 5
Completed AnalyW
7
Time Me ( l

Date

linquished by, Print
[ (rere

Received by, Print

jﬁgi; Jar ap RQ

Sign Date/Time

a tanc (s

Eric

fL \1?‘.—; | rdngp e 8

; JO(Q/// | E/12em 2228 m

Aatieo WH4

&7

LYttt

Lo (il

Seal intact and sample appropriately chilled upon receipt : !{_ Yes No
Quality Control parameters were acceptable unless otherwise noted below.
Comments:

White - WSS Yellow - NMED Pink - Lab Copy



Please ;Srint with ball-point pen

. : MICROBIOLOGICAL | Farmington Environmental Lab
u‘ z'm‘ WATER REPORT 1395 S. Lake Street 6 04 64

Farmington, NM 87401

LAB NUMBER: 9448 (505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name Billing Code '
MorningSiar Water Supply| ([ 4] 0] 0 [0 |prinking water Colilert - SM 9223B-2004
WEE Number
. Population < 1,000
Nim|3 5| tlo|s|2|Y | P = Total Coliforms per 100m| .
Facility ID DWB Field Office Present O Absent(
ARG, NM
Sample Foint 10 E. coli per 100ml
0 O ORMATIO
Date Collected Time Collected
. O AM INVALID SAMPLE
0|8 1 glalo l ‘o \ ’ 2 8 & PM |O Color interference

Collzction Location

1294 Rd Moonlichd Mesa a9 ‘Other
Collected By Cparator |D Number
bacyl Eore NMO2513
REJECTED SAMPLE
Check One If one of the following is checked, please resample
= Community 0O Non-Community O Private Well O Sampie too oid. Not received within 24 hours of collection
O Other - Specify — O Temperatire violation (above 10°C)
Disinfected? Yes 01 No Residual ’ ﬂg é mg/L |3 Form incomplete. See circled iiem
Check One O Leaking sample
= Total Coliform / E. coli - Calilert O Quantity insufficient for testing
o Other - [0 Quantity too great to permit agitation
[0 No custody seal
Check All That Apply |0 Repeat Sample O Upstream O Other
a Routine Distribution TC+ Sample # O Downstream . s
2 Special Sample O Triggered Source A Original Lt //f_; A /; . _;'1""'
O Monitoring Sample O Trigoered Source Repeat 1 Other Analyst // Vi g
Send Report to the following (Name, Address & Telephone Number} Date (/% JA‘H ': ° / ﬁ I'fl'n'rua [ (i
A’Vﬂwa*:fézo Lo Thomas Parrow . "f
PO X 'y F
p&f?\n‘cr\j’f‘bn ' NM 83449 G- 3935 Completed Anal.yst I TV SN
pate3 194/ Time L@, Z D
Relinquished by, Print Sign Received by, Print Sign Date/Time

Méﬁf— Cm%uo /jﬁl?‘%@ b 299
Cuetis Yadbilg MMWM ‘/g.e:ﬁJwL» 81820l @ 629

Seal intact and sampie appropriately chilled upon receipt : B{‘_ Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yeliow - NMED Pink - Lab Copy




Please print with ball-point pen.

MICROBIOLOGICAL Farmington Environmental Lab

WATER REPORT 1395 S. Lake Street
M' Farmington, NM 87401
LAB NUMBER: 9448 (505) 325-6953
SAMPLE IDENTIFICATION

60466

LABORATORY TEST RESULTS

Water Supply System Name Billing Code
Mo Rar Waker Suppe || 0|0 |O |Drinking Water Colilert - SM 9223B-2004
W58 Number
Population < 1,000
MM 3[S IV o524 P = Total Coliforms per 100mi
Facility ID DWB Field Office Present O Absent g
hea, W
Sample Point ID E. coli per 100ml
S|P 1 Present Absent
COLLECTION INFORMATION
Date Collected Time Collected
i O AM INVALID SAMPLE
b|% \ 1 ARZARL \ © 524 Z PM |00 Color interference
Collection Location
RTo b 485 Bd 20006 O Other
Collected By Operator D Number
.b‘- WU E I'l.l',,li e NM bzg \3
REJECTED SAMPLE
Check One if one of the following is checked, please resample
A Community O Non-Community 0 Private Well 0 Sample too old. Not received within 24 hours of collection
0 OQther - Specify ' Temperature violation {above 10°C)
Disinfected? 7 Yes O No Residual [ o) mg/L |O Form incomplete. See circied item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
J& Total Coliform / E. coli - Colilert 0 Quantity insufficient for testing
o Other - 00 Quantity too great to permit agitation
0 No custedy seal
Check All That Apply |3 Repeat Sample 0 Upstream O Other
0 Routine Distribution TC+ Sample # O Downstream . :
J Special Sample O Triggered Source 01 Original e / £ /; s ﬂ’_/\j
O Monitaring Sample 0 Triggered Source Repeat O Other Analy‘é“? “ f el o S ) i
Send Report to the foliowing (Name, Address & Telephone Number) pate 22X/ $/ 6 - [{(r 70
A Woder dp Thomas Berow /
D 552.-0 . (. ]
VF ox N M $3UAA Lo - 29573 Completed Analyst /. l,"'l pIT R S
arma a oo
d M A Dategi'fg“l(o Time l i)
Rﬁinquished by, Print Sign Received by, Print Sign Date/Time
{ 4
Awif?ae/: /é——/;%ﬁ' Cucsis Tamlls (0 pibme— Pagit 2:59
il o - ]
CUQ‘HS?ﬁ\H“a W FETE RS IS flléa if— AL 201G \629
Seal intact and sample appropriately chilled uponreceipt: _ X Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:;
White - WSS Yaliow - NMED Pink - Lab Copy




MICROBIOLOGICAL  Farmington Environmental Lab
WATER REPORT 1365 S. Lake Street 6 04 6 7
mm"a Farmington, NM 87401
LAB NUMBER: 9448 (505 325-6053

Please print with ball-noint pen

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name Billing Code
Mornin, Hovr Woxer Supple, | (U] 0| 0 | O |prinking water Colilert - SM 9223B-2004
WSS Number
| A Population < 1,000
NIM[2 B 6N |52 Y P B Total Coliforms per 100mi
Facility ID DWB Field Office Present O Absent
AB& ,BM
Zample Pomt 1D E. coli per 100ml
S|P Present Absent
COLLECTION INFORMATION
Date Collected Time Collected
. O AM INVALID SAMPLE
0 % \ Y 2 D \ \0 2 ' 1 :l Z'PM |0 Color Interference

Collection Location

1 RD 3634 O Other

Collecied By Operator 1D Number

Devi)l Eore NM 02513

REJECTED SAMPLE

Check One If one of the following is checked, please resample
# Community O Non-Community 0O Private Well O Sample too old. Not received within 24 hours of collection
C Other - Specify O Temperature violation {above 10°C)
Disinfected? 2 Yes 0 No Residual __ (.59 ma/L |O Formincomplete. See circled item
_____ TESTINGREQUIRED ______ [JRCrL il
Check One O Leaking sample

W Total Coliform / E. coli - Colilert O Quantity insufficient for testing

o Other - 0 Quantity too great to permit agitation

O No custody seal
Check All That Apply |1 Repeat Sample O Upstream 0 Other

o Routine Distribution TC+ Sample # 0 Downstream ] o

2 Special Sample O Triggered Source 0 Original L /.{;l - f/ {i:_-ﬂ\.e"}?’

0O Monitoring Sample 0O Triggered Source Repeat O Other Analyst_ _,:’f/ i _‘_‘fr_ = ! '~:1:"' =
Send Report to the following {(Name, Address & Telephone Number) Date ¢ & /1 & /{’ . Tﬂ{;‘.e ﬂ?@

@é \&:\ Cs20 o Trowvs Voo

PMM\“”Y\’B“ yNM $14aq LA - 24 53 Completed Analyst ,-L.*',-"'l ,f {LABE =

Date&‘lﬁ‘ Z}‘(f) Time _ |l JiJ

Relinquished by, Print Sig Received by, Print Sign Date/Time
Do | Gees /J'éaﬁ s Pl S8t 2:59
CootisPoitille Lo 8 Uoeoien. Mistoue— a8 00l © 1529

Seal intact and sample appropriately chilled upon receipt: _j/ Yes No

Quality Control parameters were acceptable unless otherwise noted below.
Comments:
White - WSS Yellow - NMED Pink - Lab Copy




Please print with bal-print pen

~ MICROBIOLOGICAL Farmington Environmental Lab
WATER REPORT 1395 S. Lake Streel 6 0 4 5 5
m: Farmington, NM 87401
LAB NUMBER: 9448 1505) 326-6953
SAMPLE IDENTIFICATION

RATORY TEST RESULTS

Watar Supply System Name Billing Code
Morning Star Wadeo § WPP‘*: t|4| 0|0 |0 |Drinking water Colilert - SM 9223B-2004
WSS Number
Population < 1,000
N{M|[3[s |1 |ols |2 |d __Fl_____ . Total Coliforms per 100ml
Facilily 1D DWB Field Office Present 0O Absent V
ABG® M
Sample Point 1D E. coli per 100ml :
S|p [ Present Absent 4/
COLLECTION INFORMATION
Date Collected Time Collected
. O AM INVALID SAMPLE
0 ’ ¥l |§f2[0 |6 { L 2/ PM |00 Color interference
Caollection Location
2 (.0 R d 3 q (p 2 0O Other
Collected By Cparalor {D Number
Dargl Ciore AM 02513
REJECTED SAMPLE
Check One If one of the following is checked, please resample
=~ Community 0O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
1 Other - Specify . 0 Temperature violation (above 10°C)
Disinfected? # Yes O No Residual __ |- [0 ma/L |O Formincomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One 0 Leaking sample
= Total Coliform / E. coli - Colilert I Quantity insufficient for testing
r Other - 0 Quantity too great to permit agitation
AMP - [0 No cuslody seal
Check Al That Apply |0 Repeat Sample O Upstream 1 Other
0 Routine Distribution TC+ Sample # 0O Downstream )
H : P _.__.p-"' Vi -
V. Spe_czla_i Sample 0 Triggered Source O Original / 7 L_( Aoy
O Monitoring Sample O  Triggered Source Repeaal 3 Other Analyst - EIF - AR Y 4
Send Report to the following {Name, Address & Telephone Number) Date /) ¢ /1] Tirhe l if b
kv Waodter Lfb Thonnas (Sgrrpw oYY g ! ; \
Farmaingien , N M TAH9q Completed Analyst __/{/ LA
Date 819200k Time ‘Eﬁ()
Relinquished by, Print Sign Received by, Print Sign Date/Time

Dm:, L(m ) ¢ (et sl &iﬁ@kf $-15-16 2:59
Cuexis' B L L Pereesed I tuep - H10-201 81629

Seal intact and sample appropriately chilled upon receipt: __ K. Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yellow - NMED Pirik - Lab Copy




Please prinl with ball-point pen

MICROBICLOGICAL
WATER REPORT

ch2m:

LAB NUMBER: 9448

Water Supply Sysiem Mame Eilling Code

Farmington Environmental Lab
1395 8. Lake Street
Farmington, NM 87401

|505) 3256953

. SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

60478

Mornin -"-:,31 ar  WNoxer Supph ) v |4| 0|0 | O |Drinking Water Colilert - SM 9223B-2004
VS5 Mumbar
Population < 1,000
NIM|% §-| ol |5-2 4 i El_"q Totat Coliforms per 100mi
Facility 1D DWB Field Office Present O Absent ?
| AB& , NM
Sample Point ID E. coli per 100ml
S|P Present Absent
0 ON INFORMATION
Date Collected Time Collected
O AM INVALID SAMPLE
D% |1 ¥lzjoft |b 2 .39 ¥ PM O Color Interference
1Collection Location
io KD f'} | l -I' 0O Other

Operator |D Number

MMo25173

Caollected By
Daryl Gove

REJECTED SAMPLE

Far Mmg“l'bn MM ERYqq

Check One If one of the following is checked, please resample
|7 Community O Non-Community O Private Welt O Sample too old. Not received within 24 hours of collection
O Other - Specify O Temperature violation {above 10°C)
Disinfacted? Z Yes O No Residual _0.08 mg/L |1 Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
7 Total Coliform / E. cofi - Colilert O Quantity insufficient for testing
o Other - 1 Quantity too great to penmit agitation
O No custedy seal
Check All That Apply | Repeat Sample 00 Upstream O Other
O Routine Distribution TC+ Sample # O Downstream 7 )
A Special Sample 1 Triggered Source O Original J’/ { € / 3 6 = 2{
1 Monitoring Sample 1 Triggered Source Repeat 0 Other Analyst Y 2l L
Send Report to the following (Name, Address & Telephone Number) Date [ ﬂ'._‘{'.-_“ 14 x7 (r Time __/ : 20
AV Water tlo Thormas barrnw
Po fox 5526 0A-3953 Completed Analyst |/ [~ s Luroi

Date 819 W01k Time {lp 20

Sig

Rsalinquished by, Print
Ve e 0
(oetis Bawla

Received by, Print / Sign Date/Time
Loetis Pambe M‘;’.@ E~18-1f 2:59
i lIll -"'I [ -
&> uYeeroad Al ba— pase ol 21029

Seal intact and sample appropriately chilled upon receipt :

¥
7

Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

Yeiiow - NMED Pink - Lab Copy

White - WSS



Please rint with ball-point p=n.

I  MICROBIOLOGICAL Farmington Environmental Lab
m m WATER REPORT 1395 S. Lake Street [ 6 04 8 1
. Farmington, NM 87401
(505) 325-6953

LAE NUMBER: 9448
SAMPLE IDENTIFICATION

Water Supply System Mame Billing Code

LABORATORY TEST RESULTS

Morning Star Watky Swply @ 4|00 |0 |Drinking Water Colilert - SM 9223B-2004
[WS5 Number
' Population < 1,000
! NIMI%|s ]l |b |5 |2 i P = ___|Total Coliforms per 100ml
Facility ID DWE Fleld Office Present O Absent Q

I8, NM

Sample Point 1D E. coli per 100m}

S|p Present o Absent

COLLECTION INFORMATION
Date Collected Time Collected
INVALID SAMPLE
o & : 0O AM

D ¥ l % z1e |l b (O Z Pm |O Color Interference

Collection Location
40 ro 3000 O Other

Caollected By Operator |D Number

Dacyl Geove NM 02513
R . R REJECTED SANPLE
Check One if one of the following is checked, please resample
& Community 0O Nen-Community 00 Private Well 0 Sample too old. Not received within 24 hours of collection
O Other - Specify 00 Temperature violation (above 10°C)
Disinfected? 71 Yes O No Residual 0.F ma/L |O Formincomplete. See circled item

TESTING REQUIRED O Date discrepancy

Check One 0O Leaking sample

i Total Coliform / E. cofi - Colilert I Quantity insufficient for testing

o Other - O Quantity too great to permit agitation

[0 No custody seal
Check All That Apply | Repeat Sample O Upstream I Other

0O Routine Distribution TC+ Sample # 1 Downstream ~ p

| Speqal Sample | Tr.|ggered Source 0 Original ‘,.- J’i 7 !/ Az < /J/

0 Monitoring Sample O  Trinoered Source Repeat 1 Other Analyst z,a"r L =~ LI
Send Report to the following (Name, Address & Telephone Number) Date /24 >/ /47, Time ;’I GO

AY WM?; /o Thopas Barraw

o Mot 20
P 0A - 2253 Completed Analyst u ‘ u_jj/u&-\

Date ~-F- 20 Time _lo %)

Famngion. N M ga4aq
Received by, Print Sign Date/Time

elinquished by, Print Sig /
m[ Geus JJ - C_ga-i::?m:h‘\lo dp@@tﬂ)‘ £-18-1 259
LoeraBs  Cmmltar— \I e | L tiia B 1599

Seal intact and sample appropriately chilled upon receipt: _JX _ Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - W8S Yellow - NMED Pink - Lak Copy




Please orint with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

Farmington Environmental Lab
1395 S. Lake Street

60483

chawm:
~  LABNUMBER: 9448

SAMPLE IDENTIFICATION

\Water Supply System Nama Billing Code

Farmington, NM 87401
|505) 325-6953

LABORATORY TEST RESULTS

Morning Star Waker Supply (T4 o] 6 [0 |prinking water Colilert - SM 9223B-2004
WSS Number
Population < 1,000
I\ l:M 3 (s |y|ols. 2|4 P = Total Coliforms per 100ml
Facility ID DWE Field Office Present O Absent
| ABE&, NM
Sample Foit ID E. coli per 100ml _
S| p | Present 4 Absent -E‘
COLLECTION INFORMATION III
Date Collected Time Collected J
0 AM INVALID SAMPLE
A5 RELE EAEA RN a H l @’PM |0 Color Interference
Caollection Location
4 RD 24Y| O Other
Callected By Operator 1D Number
Dearel Clore NMo2s (3
REJECTED SAMPLE

Fanu;hj{—on , N 83449

Check One if one of the following is checked, please resample
L= Community O Non-Community O Private Well 0O Sample too oid. Not received within 24 hours of collection
O Other - Specify = 1 Temperature violation (above 10°C)
Disinfected? & Yes O No Residual __ | - >\ mall |00 Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
J# Total Coliform / E. cofi - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply |0 Repeat Sample £1 Upstream O Other
O Routine Distribution TC+ Sample # O Downstream o J o g
=~Special Sample o Triggered Source 3 Original o 5//1 r’; ;ﬁ"‘ffﬁ_}f
L Monitoring Sample 00 Triggered Source Repeal O Other Analyst /
Send Report to the following {Name, Address & Telephone Number) Date (!, ,f k /” Eu'rf.'ne “, LO
Av wetes s Thonws Barmow j
Po ox S520
(cq - 2953 Completed Analyst Lr [ direo—s

Datewé: Time ‘ 30

Relinquished by, Print

Gaet

ig/’)%zr

Received by, Print

Sign Date/Time

2:59

oe+t$%+k o

[:;n_f i§Pﬁﬁ' Vo M E-1&-|(

- BAS L o 1929

:.'-.A'

Seal intact and sample appropriately chilled upon receipt : _ﬁ(

Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yeliow - NMED Pink - Lab Copy




Please print with ball-paint pen,

MICROBIOLOGICAL
WATER REPORT

chawm-
LAB NUMBER: 9448

SAMPLE IDENTIFICATION
Water Supply System Name Billing Code

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

(505) 325-6953

60232

LABORATORY TEST RESULTS

O Non-Community O Private Well

O No Residual _.f-ii-_mg.fL

TESTING REQUIRED

Community
O Other - Specify
Disinfected?

lﬁ.Total Coliform / E. coli - Colilert
o Other -

Check All That Apply |7 Repeat Sample
\(& Routine Distribution TC+ Sample #

O Upstream
O Downstream

Morn i% 4 fatr Wates ﬁ(ﬂﬁﬁf 12| & 3 |O |prinking Water Colilert - SM 9223B-2004
VWSS Mumber
Po ulation < 1,000
Mz |y e |2lF P H Total Coliforms per 100ml
Facility ID DWB Field Office Present O Absent Ef
/1ol s12l¢ lo|ole A4
Sample Point 1D E. coli per 100ml
s|P|RlT]|O 2|8 Present Absentﬁ
COLLECTION INFORMATION
Date Collected Time Collected
] W AM INVALID SAMPLE
¥ / J |2 / S 27(3 { 0 PM |0 Color Interference
Callection Location
nre0¥ 142X 3736 3 Other

Collected By Operator ID Number

S homess Detsoce |/ Eﬁ ﬁi
Check One if one of the following is checked, please resample

REJECTED SAMPLE

O Sample too old, Not received within 24 hours of collection
Temperature violation (above 10°C)

Form incomplete. See circled item

Date discrepancy

Leaking sample

Quantity insufficient for testing

Quantity too great to permit agitation

No custody seal

Other

OO0o0o0oooag

O Special Sample O Triggered Source O QOriginal - / y g /j/
O Monitoring Sample O  Triggered Source Repeat O Other Anak:.rst gl /'* ;S
Send Report to the following {(Name, Address &Telephone Number) D / y 1
e &5 ) { e ate § ! 3/? Tme
O boi 2D
EOF- s o Com e 'f AR
gl 5t 6 pleted Analyst /. { | A e
F 72/7;;;(/[‘-{ ‘6) Date& ‘IQ' L(g Time hq O
Relingquished by, Print Sign Received by / Sign Date/Time
f’tﬁm #’. L—mﬂfc gy /%A//’J’/w/f /mr
s
Seal intact and sample appropriately chilled upon receipt : ' Yes No

Quality Controi parameters were acceptable unless otherwise noted below.

Comments:

Yellow - NMED Pink - Lab Copy

White - WSS

Lty



Please print with ball-poimi pen,

MICROBIOLOGICAL Farmington Environmental Lab
ch M' WATER REPORT 1305 S. Lake Sreet 6 0 2 3 3

Farmington, NM 87401

LAB NUMBER: 9448 (505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Suppdy System Name Billing Code
/Mogrn ,r.l,»;_,f.d?:# Es j.?/] ;fjr & |2 |&|2 £ |prinking water Colilert - SM 9223B-2004
WSS Mumber ¢ s
Population < 1,000
)4 M3l e sl2l¢ i H Total Coliforms per 100m|
Facility 1D DWB Field Office Present 0 Absent k
/sy [olee] A
Sample Point 1D E. coli per 100ml
S|P RITInlo|F Present Absent N
: COLLECTION INFORMATION
Date Collected Time Collected
) K AM INVALID SAMPLE
o5 / ] Al / d A 0S5 O PM |0 Color Interference
|Coallection Location ,«( ;
RTW 23 ﬂ JJ‘:?? O Other
[Caoliected By Operator |D Number
’{ AOM& 5 J sl /f/ M E/ /
REJECTED SAMPLE
One if one of the following is checked, please resample
Community O Non-Community O Private Well O Sample too old. Not recsived within 24 hours of collection
O Other - Specify O Temperature violation (above 10°C})
Disinfected? O No Residual O Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
" O Leaking sample
¥6 Total Coliform / £. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply |3 Repeat Sample O Upstream O Other
Y& Routine Distribution TC+ Sample # 0 Downstream

O Special Sample 0 Triggered Source 0 Original / F &
Analyst "—/ sl ?) ﬂ

O Menitoring Sample O Triggered Source Repeat O Other
Send d)ort to th followmg (Name Address & Telephone Number) Date Zf é[ //p Time {S E S
e [spng}

0. BD/‘ f [écﬁt , Completed Analyst

Relinquished by, Print Sign Received by, Print 7 8ign ate/Time

_&Z&M 7&%% nr:c( /"’ /”5"’/%7‘7‘%" 9}7 5” &’S?r

il
Seal intact and sample appropriately chilled upon receipt . L Yes No

Quality Control parameters were acceptable unless otherwise noted betow.

Comments:
Whita - WSS Yellow - NMED Pink - Lab Copy




Please print with ball-point pan.

MICROBIOLOGICAL Farmington Environmental Lab
mm. WATER REPORT 1395 8. Lake Street 6 O 2 34

Farmington, NM 87401
LAB NUMBER: 9448 (505) 325-6953
SAMPLE IDENTIFICATION

RATORY TEST RESULTS

VWater Supply System Name Billing Code
Morn ire slar %ﬁf}’f 2l | 4 | 2] 2| ©]Olprinking water Colilert - SM 9223B-2004
WSS Mumber [ i i
Population < 1,000

/{AH 3571/ leolS- Al P H Total Coliforms per 100ml
Facility ID DWB F7d Office Present O Absent R‘
Sample Point 1D : E. coli per 100ml

P Present o Absent K

Date Collected Time Collected

AM INVALID SAMPLE

695! g_ 2‘-0/ '55 7 p.j /LEICPM O Color Interference

Collection Location

Rymlo 232 KM 3950 5 Other

Collected By Operator ID Number

REJECTED SAMPLE
Check One if one of the following is checked, please resample
'I Community O Non-Community 0O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify 00 Temperature violation (above 10°C)
Disinfected? il Yes O No Residual - mgiL |0 Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply |1 Repeat Sample O Upstream O Other_

'ﬁngoutine Distribution TC+ Sample # O Downstream 7 A

o Special Sample O Triggered Source O Original e / 7 ,{r /,»’,{ e ”7\/

O Maonitoring Sample Ol Triggerad Source Repeat O Other Analyst ‘il -1 ?j [

S‘j;_d Re;:t ol ‘-"fo"z“‘\’;"g ('ﬂ;pj; gd)ress &Telepéh;ne Number) oate £ 5: T "'?' _ :
. O
[~ab/a Kﬂ, AT 7 hores U4
e 7 ‘[’éf M C j?'; ¥ Completed Analyst AL
patef) |- Hp Time 1 o

Relinquished by, Print Sign ) fj? Print -~ Sign Date/Tjme
TYorps Laresr 7%/ < /ﬁ qZﬁ /N%g o3/sfle 1 505

Z
Seal intact and sample appropriately chilled upon receipt : L/ Yes No

Quality Control parameters were acceptable uniess otherwise noted below.

Comments:
White - WSS Yellow - NMED Pink - Lab Copy




Please print with ball-point pen.

MICROBICLOGICAL Farmington Environmental Lab
WATER REPORT 1395 S. Lake Street 6 02 3 5
o Farmington, NM 87401
LAB NUMBER: 5448 {505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply Systern Name Eilling Code
HMorhingsfed Maled 5«;&;?& & | 2. |22| 2 |2 |orinking Water Colilert - SM 9223B-2004
WSS Numner? F[
! opulation < 1,000
MA 3B -t ﬁhﬁ'fi..?_, ¥ P H Total Coliforms per 100ml
Facility ID DWB F 7'1 Present O Absent %
o 2B AL,
Sample Point 1D E. coli per 100m|
S|P ol i Present o Absentf
COLLECTION INFORMATION
Date Collected Time Collected
6 ) O AM INVALID SAMPLE
t.//’., ¥ f 3_ 2|e / 12 &3 i PM |O Color Interference
Collmction Location
pR1 2l 4rrl 304> o o
Collected By Operator |D Number
ho e |\ (777/
REJECTED SAMPLE
Check One If one of the following is checked, please resample
'gf Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of coliection
0O Other - Specify O Temperature violation (above 10°C)
Diginfected? X7 Yes o No Residual /- ma/L |0 Formincomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
Total Coliform / E. coli - Colilert O Quantity insufficient for testing
n Other - O Quantity too great to permit agitation
T No custody seal
Check All That Apply |7 Repeat Sample O Upstream O Other
Routine Distribution TC+ Sample # O Downstream =
O Special Sample O Triggered Source O Original f,.---""' / " { / . a"
O Monitoring Sampie O Triggarad Source Repeal O Other Analyst r’_ — ’j
Send Report to ?e following (Name, Address & Telephone Number) Date {‘“ f :_',.-f‘ F 5?;
J e Lo 7 AQ P 7
) s
P@BD)(s_ M EO0F- 37 & c itdAIt
- omp eted Analys ' f
foebm /‘? M A 3 N ' l -
Y)W Date \Z Time QQ(); 3

Relinquished by, Print Sign

i

Received by Print -

ate/Time
Utre-L e ”Z*”‘ﬂ / o 2 i sy I (505

/MMW%% el

Seal intact and sample appropriately chitled upon receipt :

1‘,/ Yes

No

Quality Control parameters were acceptable unless otherwise
Comments:

noted below.

White - WSS Yellow - NMED Pink - |.ab Copy



= Piddte ::ant with ball ;.Eu hl pen

e kS B

MICROBIOLOGICAL
WATER REPORT

ch2wm:
LAB NUMBER: 9448

SAMPLE IDENTIFICATION

Farmington Envircnmental Lak
1385 S. Lake Street
Farmington, NM 87401

(505) 325-6953

LABORATORY TEST RESULTS

60237

Water Supply System Name Billing Code

Mogn !'?pf.a,r W.qu ) ,r.?/y ] 2_|& | | O |prinking Water Colilert - SM 9223B-2004
VWSS Mumbe L

Population < 1,000 [ _

/(/ﬂ 2 E- J9 OG-z 4 Total Coliforms per 100ml

Fagity ID DWB Field Gffic Present O Absent F
ol |2 ¥leAS S 4 / .

Sample Point ID E. coli per 100ml

slp o/ Present Absent 45

COLLECTION INFORMATION
Date Collected Time Collected
-6 ) 0 AM INVALID SAMPLE

20d [ J | = / [L %7 ™ M |O Color Interference

Collection Location

RT 2[1

g pA 3323

O Other

Collectad By

Operator ID Number

Check One

REJECTED SAMPLE
If one of the following is checked, please resample

O Monitoring Sample O Triggered Source Repeat

O Other

X Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify O Temperature violation (above 10°C)
Disinfected? A Yes O No Residual 7 /9 mg/L |O Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
eck One 3 Leaking sample
¥ Total Coliform / E. cofi - Colilert O Quantty insufficient for {esting
o Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply |1 Repeat Sample O Upstream o Other
Routine Distribution TC+ Sample # O Downstream
O Special Sample O Triggered Source O Original

Analyst f/ e {;! 5-_‘.-1—“‘2/

Send;!);rt to f |

ax

’fofaam;? feur, /l/ M
iaked

S horas

followmg (Name, Address & Telephone Number)

LbEF375 7

Date

WANYE o /T35

4
Completed Analyst A A

Datef_‘i 9 |LQ Time (E 4 ('?

Relinquished by, Print Sign

(T Ly ol

/(,, [505

ThomsBater F B

Seal intact and sample appropriately chilled upon receipt :

pd
L’ Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED

Pink - Lab Copy



"
=

naq=; rint with ball-point pen.

¥

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

SAMPLE IDENTIFICATION
‘Waler Supply System Name Billing Code

Farmingion Environmental Lab
1395 S. Lake Street
Farmingten, NM 87401
{505) 325-6953
LABO

60238

RATORY TEST RESULTS

Mot/ agsfettltei Sepply |5 | 2.1c2| 2 | |Drinking Water Colilert - SM 9223B-2004
W55 N'.Jrr:her? mr
Population < 1,000
VA2 1]y el |2]|¢ . H Total Coliforms per 100ml
Facility ID DWB Field Office Present O Absentg
(ol al¢ldsD] 474
Sample Point 1D E. coli per 100ml
Sslp 3 Present o Absent
0 0 ORMATIO
Date Coilected Time Collected
] . O AM INVALID SAMPLE
2 JY 5 | O / 8 j' 2 7 ZKpm |o Color Interference
fCollection Lo tion )
RTo05 Al %7 5 Other
|Collected By Operator 1D Number
REJECTED SAMPLE
If one of the following is checked, please resample

O Monitoring Sample O Triggered Scurce Repeat

'tlf Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify [0 Temperature violation (above 10°C)
Disinfected? o Yes O No Residual _{ . mg/L |O Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
KTOtaI Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check AllThat Apply |0 Repeat Sample O Upstream O Other
Routine Distribution TC+ Sample # O Downstream = _ .
O Special Sample O Triggered Source O Original /

O Other

....--"" //’
Analyst

Send Rezy to the fo}oﬂwing {Name, Address & Telephone Number)

A = ,(/ Y A hommp 5

F‘m I(? rpﬂ ? ‘ 9? .
aad 6073757

Date ‘ H_’EE{//C Tithe ﬁ:ﬁj—

Completed Analyst /f[ u).'L.-'_'-’,d'fl‘ =
&19 W

LR N AL S

Time oy

Date L0 1 ]

Relinguished by, Print Sign

/ﬁecewed by

Date/Time

|gn
,,,,- g“‘y /*7.-*’??//4' (s~

ﬁqf‘-

1/ bortes Buigze’ ?M/

Seal intact and sample appropriately chilled upon receipt :

i
| / Yes

No

Quality Controi parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED PFink - Lab Copy



Please print with ball-point pen.

MICROCBIOLOGICAL Farmington Environmental Lab
WATER REPORT 1395 S. Lake Street 6 0 2 3 9
» Farmington, NM 87401
LAB NUMBER: 9448 i505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name Billing Code
| Mpon Ingslededtes scpply | £12.|cA I |prinking water Colilert - SM 9223B-2004
/S5 Mumber f i L
= FPopulation < 1,000
L) 3I5-ly lels-|2 "‘f P H Total Coliforms per 100ml
Facility 1D DWB Field Dffice Present O Absent ﬁ
/ols |2l g2 A4/, é
Sample Pont 1D * E. coli per 100ml
S|P|p O Present Absent
COLLECTION INFORMATION
Date Collected Time Collected
.*5 . O AM INVALID SAMPLE
CQ J;_ ’ y ;7_('_‘.:} / ;’ ) ‘-’7‘_5 ‘,{PM C Color Interference
|Caliection Location )
Nreo/4 C%M SK ¥ O Other
|Cabected By Operator D Mumber
homos Bagsowr (WM L777(
PE O REJECTED SAMPLE
Check One If one of the following is checked, please resample
Community 0O Non-Community 1 Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify O Temperature violation (above 10°C)
Disinfacted? A Yes O No Residual /e« X mg/L |O Form incomplete. See circled item
TESTING REQUIRED 0 Date discrepancy
Check One O Leaking sample
ﬁTotal Coliform / E. coli - Colilert 0O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply |1} Repeat Sample 0 Upstream O Other
M Routine Distribution TC+ Sample # O Downstream 2 i
0O Special Sample O Triggered Source O Original < /?, g £ 7( '
O Manitoring S i Sl "ﬁt.—f"
q Sample [0 Triggered Source Repeal 0 Other Analyst ; {
Send RW e following (Name, Address & Telephone Number) pate_ O §/14//¢ ime (S35
A 74 r V.9 @ - /Aa”j ! /! |
Pobox 3552 & il )_g
- P 7. 3 Compieted Analyst ."1],1’ AN
29"/ ‘M 75— s NS
F ?ﬁg&g? ’ J Date )1 7" I Time _W{oO &

Relinquished by, Print

Sign Received by Pant | Sig Date/Time
7 i 7 /
/ rp/izzl 9 fi-fﬁ%ﬁf 09/tsfe (505

Thorus foowew _Folome——"

i

£
Seal intact and sample appropriately chilled upon receipt : [,/ Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED Pink - Lab Copy



Please prinl with ball-point pen

chawm:

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

Farmington Envirenmental Lab
1395 S. Lake Street
Farmington, NM 87401

(505) 325-6953

60449

Check One

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System MName Billing Code
Morning §tar Water § upp l“ k|20 0 |Drinking Water Colilert - SM 9223B-2004
WSS Mumber
' = Population < 1,000
NMiM3|s. | |o]s > 4 P _ H Total Coliforms per 100m|
Facility ID DWB Field Office Present [l Absent E
ABR, NM
Sample Foint ID E. coli per 100mi
Sip Present o Absent K
& ONM ORMATIO
Date Collected Time Collected
: & AM INVALID SAMPLE
O 8 | g 2|0 l b “ \"’ O PM |01 Color Interference
Collection Location
% Rd 3 :['q l O Cther
|Collected By Operator {D Number
Daryl Gore NMO25 13

REJECTED SAMPLE
If one of the following is checked, please resample

L7 Community O Non-Community O Private Well 00 Sample too old. Not received within 24 hours of coliection
O Other - Specify _ 0 Temperature violation (above 10°C)
Disinfected? £ Yes O No Residual _ - % 1 mg/L | Formincomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
2T Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply |11 Repeat Sample O Upstream O Other .
o Routine Distribution TC+ Sample # 01 Downstream 7 o
J2 Special Sample 1 Triggered Source O Original -~ s oo ibr - /
; [
C! Monitoring Sample 0 Triggered Source Repeat 0O Other Analyst L ==
Send Report to the following (Name, Address & Telephane Number) pate &/ /8 J/C ime (MO
’AV Wﬁi" C/O mM‘!S LBA-rY'DUU
PO PBox S520 6o
. 1- 2953 Completed Analyst _ A4/ 2Tz no >
Fa.rmnj-l-or\,UM 83449 S e R .
Date £ 1< 0 o Time ] (QQ]':,

Relinquished by, Print Sign

Doyl e )]

Received by, Print Sign Date/Time

F o CuenisRele (aBFde sige 130

C:M_**E-R*’f s wé—\w% &40/, 1225

Seal intact and sample appropriately chilied upon receipt :

No

_/ Yes

Quality Control parameters were acceptable unless otherwise
Comments:

noted below.

Whits - WSS Yeilow - NMED Pink - Lab Copy



MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

[505) 3256953

60450

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Mame Eitling Code
Moming Har Weder L 2|0 O |Drinking Water Colilert - SM 9223B-2004
VWSS Mumber
| Population < 1,000
NIM> (S O [5'- 214 P - |Total Coliforms per 100m!
Facility ID DWB Field Office Present I Absent R!
ABQ, WM
Sample Pomi ID E. coli per 100ml
S|P Present Absent El
D O ORMATION
Date Collected Time Collected
12 AM INVALID SAMPLE
0 r l Y Z|01 l" ‘ I 06 0 PM O Color Interference
Collection Location
50 Rd %383 0 Other
Collected By Operator 1D Number
Dary| Eore NM 02513

REJECTED SAMPLE

Check One If one of the following is checked, please resample
#T” Community 0O Non-Community O Private Weli O Sample too old. Not received within 24 hours of collection
O Other - Specify O Temperature violation {above 10°C)
Disinfected? 2 Yes O No Residual (1.%4 mg/L |0 Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy

Check One O Leaking sample

2 Total Coliform / E. coli - Colilert O Quantity insufficient for testing

o Other - 1 Quantity too great to permit agitation

0O No custody seal
Check All That Apply |7 Repeat Sample O Upstream O Other -

O Routine Distribution TC+ Sample # 00 Downstream o jf, i i _

= Special Sample O Triggered Source O Original il / / i € J\___.---—‘:j"rp-."'

O Menitoring Sample O  Triggered Source Repeat 0 Other Analyst = ,::,/ il - W
Serd Report to the following (Name, Address & Telephone Number) Date /! v/ & ;"rfj Tijr,na | U'r 73

AV Water Clo homa s Ba,rmw‘ : A

G - ) gt [

PD (b ‘X I\) M 8 q boq 30‘53 Completed Analyst [EN]

F‘“ Yy W\jhﬂ ! 194 Date & AQF 20 L[a Time || [
Relinquished by, Print Sign Received by, Print Sign Date/Time

v Y 1
h avy | (rone (Cexis Vetille %ﬂ S—i2-iL 2 /e
/yetis Path o Do ld D ns S eF=—" /% /o 13249

" Yes No

Seal intact and sample appropriately chilled upon receipt :

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - W8S Yellow - NMED Pink - Lab Copy



Please print with ball-point pen.

MICROBIOLOGICAL Farmington Environmental Lab
WATER REPORT 1395 S. Lake Street 04 5 1
* Farmington, NM 87401
LAB NUMBER: 9448 [505) 325-6853
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Wialer Supply System Name Billing Code
MovningStar Weter Sugply [, [2 [0 [0 [0 |Drinking water Colilert - SM 9223B-2004
WSS Numbear
Population < 1,000
N M2z |51 |6 JE 2 4 P H __|Total Coliforms per 100m|
Facilty ID DWE Field Office Present O Absent E
ABG, N
Sample Point 10 E. coli per 100ml
Slp Present 5 Absent
0 0 ORMATIO
Date Collected Time Collected
. O AM INVALID SAMPLE
Ot ¥|zio|\|b 13 - b 9 APM |0 Color Interference
Collection Location
Z(G !Qd ’5‘7{ "34 Q1 Other
Collected By Cperator ID Number
Daryl Erore N#M 02513
REJECTED SAMPLE
Check One If one of the following is checked, please resample
| - Community O Non-Community O Private Well O Sample too old. Not recsived within 24 hours of collection
O Other - Specify _ O Temperature violation (above 10°C)
Disinfected? Lyes O No Residual _ U -ﬂ \ mg/L |0 Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
Z Total Coliform / E. cofi - Colilert O Quantity insufficient for testing
r1 Other - O Quantity too great to permit agitation
0O No custody seal
Check All That Apply |5 Repeat Sample O Upstream O Other _
o Routine Distribution TC+ Sample # O Downstream | 5. S
r T r
J Special Sample 0O Triggered Source 0 Original o Y
O Monitoring Sample O Triggered Source Repeat 0O Other Analyst _ P L g it 74
Seand Report to the following (Name, Address & Telephone Number) Date
AV Watev e Thomas Baryow
(=]
Po r?D)L 552 44 koA - 3953 Completed Analyst .JJtMA{; (- -
Farmingron M €492 pete 311, Tme L0

Relinguished by, Print Si Received by, Print Sign Date/Time
_ﬁaw [ Gurs 'é —‘%\ ( ,@'Qﬁw\\.g :,.23 ;ﬁar €12 1.%10

]
Coan=Osle  Loers'| Aos Tvonad SapmeC o= Sy (329

Seal intact and sample appropriately chilled upon receipt : — VYes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yetlow - NMED Pink - Lab Copy




Please prinl with ball-paint per.

ch2awm-

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

Farmington Environmental Lab

1305 S. Lake Street
Farmington, NM 87401

60453

(505) 325-6853

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name S ) Billing Gode
Moming Star Water Stueply| ¢ | 4| 0| 0| o |Drinking Water Colilert - SM 9223B-2004
WSS Number
| Population < 1,000
(IM[M[3 |5 [0 ]5.]2 Y | P I:_L_ Total Coliforms per 100ml
Facility 1D DWB Field Office Present O Absent R
Ama, NM
Sample Paint ID E. cofi per 100ml
S P Present n} Absent N
0 ON ORMATIO
Date Collected Time Collected
=" AM INVALID SAMPLE
6y | 8|20t b ‘ \ 2 L{ O PM |0 Color Interference
Collection Location
Collected By [Operator ID Number
Daryl &ore MM o 2513

Send Report to the following (Name, Address & Telephone Number}

Av Wadtec
PO Box 5520

Fd‘\ rmmj“hm ,NM 8’?"‘461

07-3453

o Thomas Bamsw

REJECTED SAMPLE
Check One If ons of the following is checked, please resample
= Community 0 Non-Community O Private Well 0 Sample too old. Not received within 24 hours of collection ;
O Other - Specify O Temperature violation (above 10°C}
Disinfacted? B Yes O No Residual i.32 magiL |1 Form incomplete. See circled item
TESTING REQUIRED 0O Date discrepancy

Check One O Leaking sample

£ Total Coliform / E. coli - Colilert O Quantity insufficient for testing

g Other - [T Quantity too great to permit agitation

O No custody seal
Check All That Apply | Repeat Sample O Upstream O Other _

2 Routine Distribution TC+ Sample # O Downstream i o

A1 Special Sample 0O Triggered Source 13 Original - / / 2 / / > ;}"

O Monitoring Sample O  Triggered Source Repeat o Other Analyst. // by f d e

.-‘“’f |
Date_--dlt /1Y /L

/ Time (('(3 3

P

Completed Analyst "f [\

Date |,9 212{@ Time “g()l;z

Relinquished by, Print ign

Cuests Talls

Received by, Print

Cdg#ﬁi.?ﬁ'“- ﬁ;ﬁ m—_-" _3-{3"‘1’4_

Date/Time
1o

== /3[¢ |

Sign

Seal intact and sample appropriately chilled upon receipt .

~ Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED Pink - L.ab Copy



Please print with ball-point pen

MICROBIOLOGICAL |
WATER REPORT

Farmington Environmental Lab
1395 S. Lake Street

60454

LAB NUMBER: 9448

Chm

Farmington, NM 87401
(505) 325-6953

i D ATIO ABORATOR =
Water Supply System Name Billing Code
Moyving Star Water Supply @ (4| 0|0 |6 |Drinking Water Colilert - SM 9223B-2004
WSS Number
Popuiation < 1,000
N M35 tols |2 (Y P = Total Coliforms per 100mi
Faciity ID DWB Field Office Present [ Absent A
ARA, NM
Sample Point 1D E. coli per 100ml
S|P Present Absent }z[
COLLECTION INFORMATION
Date Collected Time Collected
0 AM INVALID SAMPLE
o :
0|8 ‘ ¥|2 l (‘ lp‘ l :{ # PM |0 Color Interference
Collection Location
j43 Rd 34950 O Other
Coflected By Operator D Number
Dd:ljl 6[01"‘- NM01513

Check One

L= Community O Non-Community O Private Weli
0 QOther - Specify

Disinfected?

O No Residual L3 mag/L

TESTING REQUIRED

Check One
& Total Coliform / E. coli - Colilert
0 Other -

Check All That Apply

O Repeat Sample
O Routine Distribution TC+ Sample #

O Upstream

O Downstream

REJECTED SAMPLE
If one of the following is checked, please resample
O Sample too old. Not received within 24 hours of collection
Temperature viclation (above 10°C)
Form incomplete. See circled item
Date discrepancy
Leaking sample
Quantity insufficient for testing
Quantity too great to permit agiiation
No custedy seal

Other

OO0 ooongoag

£ Special Sample O Original
O Menitoring Samptle O Other
Send Report to the following (Name, Address & Telephone Number)

AV Water tfo Thommas Parviw
po Box 5520 LDG- 353
Farmington, Nm B9

00 Triggered Source
O Triggered Source Repeat

(2

Completed Analyst L{

Date & -1 20 Time Vo0 (-

Sign

Received by,

Print Sign Date/Time

/AQ. £3F-L 1'/0

linquished by, Print
Bﬁv »_;_, Core D—Q -7-4@&\ (oais R

Lueris B WM" Peogad

o) SEE LV 1329

" Yes

Seal intact and sample appropriately chilled upon receipt :

No

Quality Control parameters were acceptable unless otherwise noted bel
Comments:

ow.

Yeliow - NMED Pink - Lab Copy

White - WSS



Please print with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 98448

SAMPLE IDENTIFICATION

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

|505) 325-6953

60458

RATORY TEST RESULTS

Water Supply System Name Billing Code

Check One

D:HL } 6|DY€- NMO?—g‘3

MorningStar Wadec Supply |6 [4 [0 |0 | 0 |Drinking water Colilert - SM 9223B-2004
WSS Numbear
Population < 1,000
N MfB |g'l 1[0 |5c-[2 LL, __p = Total Coliforms per 100ml
Facilly ID DWB Field Office Present 03 Absent )(
Aba, NM
Sample Paint 1D E. coli per 100ml
S' P Present Absent K
COLLECTION INFORMATION
Date Collected Time Collected
X AM INVALID SAMPLE
S
0 (% I ? 210 l ’0 10 ‘-f 0 PM O Color Interference
Callection Locafion
%0bL Rd 245D O Other
Collected By Operator ID Number

REJECTED SAMPLE
If one of the following is checked, please resample

AV Water
Po. Pox S50
Farmingion, A §3449

toq-3953

C/o Thomas pParron

& Community O Non-Community O Private Well [0 Sample too old. Not received within 24 hours of collection
0O Other - Specify O Temperature viclation {above 10°C)
Disinfactad? £ Yes O No Residual | - 2{ ma/L |O Foermincomplete. See circled item
TESTING REQUIRED O Date discrepancy

Check One O lLeaking sample

T Total Coliform / E. coli - Colitert O Quantity insufficient for testing

o Other - O Quantity too great 1o permit agitation

O No custody seal
Check All That Apply |E.| Repeat Sample O Upstream O Other

o Routine Distribution TC+ Sample # O Downstream il | >
rSpecial Sample O Triggered Source O Original T / /’ } ,_____,.{f'_,. 1;; —,.:};;/J’

1 Monitoring Sample 00 Triggered Source Repaal O Other Analyst 7 = Sy
Send Report to the following (Name, Address & Telephone Number) Date () f:f f ?/ { £ ime { 4735

'|
Completed Analyst | | | ..,zi?/’.dﬂ_._)

Time “Bt ) Ig

Date &1 LU

Reljnquished by, Print

GCon#®

Luetis Vi o &g‘%@ Do

Si Received by, Print Sign Date/Time
47%31 Coer¥atlo &mgr— g-181L Z!llo
ald TSames gL 133

Seal intact and sample appropriately chilled upon receipt : _-

Wl
/Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED Pink - Lab Copy




Please print with ball-point pen

MICROBIOLOGICAL
WATER REPORT

OMM'
" LABNUMBER: 9448

SAMPLE IDENTIFICATION
Wiater Supply System Name Billing Code

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

(605) 325-6853

60462

LABORATORY TEST RESULTS

MorningStar Wader Supply | ¢ || 0|0 | o |Drinking water Colilert - SM 9223B-2004
VW55 Number |
Population < 1,000
N M|3 5/1lols|2 |4 f P C Total Coliforms per 100ml
Facilily ID DWB Field Office Present O Absent
Ape , VM
Sample Foint ID E. coli per 100ml
P Present Absent
COLLECTION INFORMATION
Date Coliected Time Collected
O AM INVALID SAMPLE
0 K ‘ ? z|6 l b w‘ ;I.Ll 2 PM |O Color Interference
Cabection Location
\q Rol 361 3‘1 O Other
Callected By Operator ID Number
Der) Etove MM 02513

Check One

REJECTED SAMPLE
If one of the following is checked, please resample

Farmington, N §7499

| = Community O Non-Community O Private Well O Sample {oo old. Not received within 24 hours of collection
O Other - Specify O Temperature violation (above 10°C)
Dizinfected? T Yes O No Residual 5" A4 ma/l |0 Formincomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One 01 Leaking sample
2 Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - 0O Quantity too great ioc permit agitation
1 No custody seal
Check All That Apply | Repeat Sample O Upstream O Other
O Routine Distribution TC+ Sample # O Downstream
7 Special Sample 0 Triggered Source 1 Original / A Ii {:< = _-
O Monitoring Sample O Triggered Source Repeal 0O Other Anatyst_ /- _f(- s Y /\1—
Send Report to the following {Name, Address & Telephone Number) pae ¥ /[x/ 1 Tjme __| EEIE
AV Water o Cls Themas Pacrew £
po Box 532 Can’ - 395 2 Completed Analyst

Date "« | <)/

Time HQQ(@

Relinquished by, Print Si Received by, Print Sign Date/Time
Dﬂw l Goé ﬂ'j - s Pasille L-1g-1/ 1.1

Coerisutilo (" Donayd Tpne) S22 g(04, |32
Seal intact and sample appropriately chilled upon receipt : — Yes No

Quality Control parameters were acceptable unless otherwise noted bel
Comments:

ow,

Whita - WSS Yeliow - NMED Pink - Lab Copy



Please orint with ball-point pan.

MICROBIOLOGICAL
WATER REPORT

chaw:
LAB NUMBER: 9448

SAMPLE IDENTIFICATION

Water Supply Sysiem Name Eilling Code

Farmington Environmental Lab
1395 5. Lake Street
Farmington, NM 87401

(505) 325-6953

60477

LABORATORY TEST RESULTS

MorningStar Water Si HLI Gl141]o0

Drinking Water

Colilert - SM 9223B-2004

WSS Number
Population < 1,000
N M SJ si1lo |62 |y P = Total Coliforms per 100ml
Faciity D DWB Field Office Present O Absent P\
ARG, NM
Sample Point 1D E. coli per 100ml
S|P Present Absent
COLLECTION INFORMATION
Date Collected Time Collected
O AM INVALID SAMPLE
0|8 l 8 2|0 l I’ }9‘ 3 2 # PM |O Color Interference
|Coliection Location
2 Rd %954 1 Other
[Collected By Operator ID Number
Daryl Eure NMoZ2513
REJECTED SAMPLE

AV Watecr
P6 Box £520

Fa_rmmfkbn , NM 81449

(59 -39%3

clo Thomas Ba tvow

Check One if one of the following is checked, please resample
=7 Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
0 Other - Specify ) O Temperature violation {above 10°C})
Disinfected? A Yes O No Residual f.,' e i ma/L |2 Form incomplete. See circled item
TESTING REQUIRED 0O Date discrepancy

Check One 71 Leaking sample

#~Total Coliform / E. coli - Colilert O Quantity insufficient for testing

o Other - [1 Quantity too great to permit agitation

1 No custody seal
Check All That Apply |3 Repeat Sample O Upstream O Other

O Routine Distribution TC+ Sample # O Downstream

2 Special Sample O Triggered Source O Original / ]/ ' { “__,_F ;:I'

O Monitoring Sample O Triggered Source Repeat O Cther Analyst / P L
Send Report to the following (Name, Address & Telephone Number) Date J"’/ & f {(- ]{lme _l ]f ﬁ. -

Y
Completed Analyst /| /i 1 ' >

pate £+l Time _LLLD_‘.Q,__

Relinquished by, Print Si Received by, Print Sign Date/Time
;AV\] I f‘?lﬂf_ —-7,;?"474‘“ C ﬁm“a MQE E&-1L z ;ID
Cuehs’PMhllo ook DA Shmel 086 2§
Seal intact and sample appropriately chilled upon receipt : / Yes No

Quality Control parameters were acceptable uniess otherwise noted below.

Comments:

White - WSS Yeliow - NMED Pink - Lab Copy



Please print with ball-point pen.

chawm:

MICROBIOLOGICAL
WATER REPORT

Farmlngton Environmental Lab
1395 5. Lake Street
Farmington, NM 87401

60480

Check One

|77 Community O Non-Community O Private Well

LAB NUMBER: 9448 (505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Water Supply System Name Billing Code

Morning Star Wader Supely | @ | 4|6 |0 |O |Drinking water Colilert - SM 9223B-2004
WSS Number

Poputation < 1,000
Nim|z |g|]|0 _Jg_ 2 |4 P = | Total Coliforms per 100mi
Facility 1D DWB Field Office Present O Absent%
ABR, NM
Sample Pont 10 E. coli per 100ml
S| p Present 5 Absent
D D ORMATIO
Date Collected Time Collected
0 AM INVALID SAMPLE

6 1 l 8 2 o ] (9 t2 \I q £ PMm |0 Color Interference
Collection Location

20 Rd 292¢ RToOI 0 Other
Collected By Operator ID Number

Daryl Gore NM 02513

REJECTED SAMPLE

If one of the following is checked, please resample
[0 Sample too old. Not received within 24 hours of collection

C Other - Specify OO0 Temperature violation (above 10°C)
Disinfected? L Yes O No Residual ,'1'- k ma/L |O Form incomplete. See circled itemn
TESTING REQUIRED O Date discrepancy

Check One O Leaking sample

27 Total Coliform / E. cofi - Colilert O Quantity insufficient for testing

r Other - O Quantity too great to permit agitation

O No custody seal
Check All That Apply | Repeat Sample 0 Upstream O Other

0 Routine Distribution TC+ Sample # O Downstream 7 ‘?

[ Special Sample O Triggered Source O Original a7 f

O Monitoring Sample 0O Triggered Source Repeat O Other Analyst / E ‘P +_/ _Ll,_»__

Send Report to the following (Name, Address & Telephone Number})

Date Syﬂ,{"xf 4?rlme lfzs

AV Waker Cle Thomas Barrvow
Po Box 5520 koA - 3453 Gomplsted Analyst_/L{ /-JM&"
Farmmgton, UM, 82494 Date (9. 1y Time | (1
Relinguished by, Print Received by, Print Sign Date/Time
('toeer’ _ﬁ/ﬁ A’ﬁ a aetillo Zo %-)g-l 1.lo
Coetis Pailo CM— Ooaad T, %; Q—,.;;;,a..- RES:

Seal intact and sample appropriately chilled upon receipt .

/Qes

No

Quality Control parameters were acceptable unless otherwise
Comments:

noted below.

White - WSS Yeliow - NMED Pink - Lab Gopy



Please print with bal'-point pen,

"MICROBIOLOGICAL Farmington.I.EnvironmentaI Lab
ch M' WATER REPORT 1395 5. Lake Street 6 04 8 2

Farmington, NM 87401

LAB NUMBER: 9448 (505) 325-6953
SAMPLE IDENTIFICATION RATORY TEST RESULTS
Water Supply Syslam Name Billing Code
Moming Sowr Wader Sugply | (, [y | 6 [0 | O |Drinking water Colilert - SM 9223B-2004
W55 Number
Population < 1,000
NiM 2is | 11015.12 ‘-l _ P . Total Coliforms per 100ml
Facilly ID DWE Field Office Present O Absent R
ARG , NM
Sample Point ID E. coli per 100ml S
S|P Present Absent EK
COLLECTION INFORMATION
Date Collected Time Collected
) 0O AM INVALID SAMPLE
0 g l g12 |0 I b l ' Ol & PM |O0 Color Interference
|Collection Location
RToo1S pRd 3959 7 Other
|Collected By Cperator 1D Number

Darl Gore NMp2ZS

REJECTED SAMPLE
Check One If one of the following is checked, please resample
@ Community O Non-Community O Private Well 1 Sample too old. Not received within 24 hours of collection
o Other-Specify 0 Temperature violation (above 10°C}
Disinfected? 7 Yes O No Residual RO mg/L |0 Form incomplete. See circled item
Check One 0 Leaking sample
2 Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
0 No custody seal
Check All That Apply |1 Repeat Sample O Upstream O Oher
0 Routine Distribution TC+ Sample # 01 Downstream e d
& Special Sample O Triggered Source O Original : Z /f A fi_ } - j
O Monitoring Sample O Triggered Source Rapeat O Cther Analyst ' rL) '
Send Report to the following (Name, Address & Telephone Number) Date _ 03 [ { 5 f fime 14755
AV Water Ao Thomas Harrow \
po Box e520 LoAa - 3253 Completed Analyst H' ll a'; - (A

Facmmngton NM 83444 a0 (9o Time_lLOb

Relinquished by, Print Received by, Print j Sign Date/Time
D.o(s-!l Gace 0j4ﬂlf anx%uo &vﬁz\—-ﬂaﬂﬁ” e-18-1L. 1.)o
Coetis Fakile _@«zrp Deenal)  SAm eb =K. /8 (D24

Seal intact and sample appropriately chilled upon receipt /Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yeilow - NMED Pink - Lab Copy




Please print with ba'l-poml Lar .

------- MICROBIOLOGICAL Farmington Environmental Lab

WATER REPORT 1395 S. Lake Street
mﬂ' Farmington, NM 87401
LAB NUMBER: 9448 {505) 325-6953
SAMPLE IDENTIFICATION

60439

LABORATORY TEST RESULTS

\Watar Supply System Name Billing Code
Morning Star Wader Supply G |26 0|0 |prinking water Colilert - SM 9223B-2004
WSS Number
P Population < 1,000
N M| 2 S—J 110 S-l 20y P = Total Coliforms per 100ml
Facility ID DWB Field Office Present O Absent A
Aba , M
Sample Point 10 E. coli per 100ml
S|P Present Absentk
L L UHIVLA )
Date Collected Time Collected
/‘sf AM INVALID SAMPLE
0 B ,l"l 3 2 0 I &' 8 ' l‘/(ﬂ O PM |0 Color Interference
|Caollection Location
RY o2t 10 R4 5584 [ Other
[Collected By Operator ID Number
Daryl Gore NM 02513
REJECTED SAMPLE
Check One if one of the following is checked, please resample
& Community O Non-Community O Private Well 1 Sample too old. Not received within 24 hours of collection
O Other - Specify _ : — O Temperature violation (above 10°C)
Disinfected? & Yes O No Residual _! « O/ mg/L |O Form incomplete. See circled item
TESTING REQUIRED [0 Date discrepancy
Check One [1 Leaking sample
2 Total Coliform / £. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agilation
O No custody seal
Check All That Apply | Repeat Sample O Upstream O Other
sRoutine-Bictibutien*TC+ Sample # O Downstream
f;'" #Z Special Sample 0 Triggered Source O Original / o = Sl'_'*" —
0 Monitoring Sample 0O Triggered Source Repeat O Other .ﬁ.nalvs[ = g o i
Send Report fo the following (Name, Address & Teiephone Number) pate 0 f [ f i ime /4~
AV Véﬁ“" ¢/o Thomas Parrow
O
PU o 552 qu - 56’ 5% Completed Analyst _# uiu,wu-—
Fa,rmmg'fbn ' NM 8;} y q o’ Date [ «| L« Ok Time _ ;4&
Sign Received by, Print Sign Date/Time

£-8-lb /16!30

Relinquished by, Print
Do L Ggee /7 wﬁm o :

Coaghis sl Jo— Llpenle g /Ty 2] 17

Seal intact and sample appropriately chilled upon receipt: _ | Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
Whita - WSS Yellow - NMEC Pirk - Lab Copy

LGS




Please print with ball-point pan.

MICROBIOLOGICAL Farmington Environmental Lab
m m WATER REPORT 1395 S. Lake Street 6 044 2
®

Farmington, NM 87401
LAB NUMBER: 9448 |505) 325-6953

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Namae Billing Code
MorningStar Water Supply | (| 2| 0| 0| © |Drinking water Colilert - SM 9223B-2004
W55 Number
- Population < 1,000
_l\” M2Is || | o|5]2[4 P - FD Total Coliforms per 100ml
Facility ID DWB Field Office Present O Absent\é
l ABA, BM
Sample Point ID i E. coli per 100ml
S|P Present Absent
COLLECTION INFORMATION
Date Collected Time Collected
) K AM INVALID SAMPLE
b [9 / 3 210/1]b & - 53 o PM |00 Color Interference
Collection Location
RTOO?’ b0 R4 55%0 O Other
Collected By Operator ID Number

NM D253

REJECTED SAMPLE
Check One If one of the following is checked, please resample
= Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection

Temperature violation {2bove 10°C)
Form incomplete. See circled item
Date discrepancy

O Other - Specify

O No Residual _L - 724 mg/L

TESTING REQUIRED

Leaking sample
Quantity insufficient for testing

2 Total Coliform f E. coli - Colilert
o Other -

Quantity too great to permit agitation
No custody seal

OoooCcoooano

Check All That Apply |1 Repeat Sample O Upstream Other
:}WWTC+ Sample # O Downstream T .
2( Special Sample O Triggered Source 0O Original f, 5 Jf‘/// /g—’# g /
O Monitoring Sample 0O Triggered Source Fapeal 0 Other Analyst_ (- - L -.;.»'u-”f
Send Report to the following (Name, Address & Telephone Number) Date O [[ %/ I.l"lr ime / / ff}
AV Waker cfo Thomas Pacrow '
o . 4
PO B ox 592 &o“] gﬁSB Completed Analyst ){ b LEA AT—

€ armingon, N 87497 o920l Time_ {248

Relinquished by, Print Sig Received by, Print Sign Date/Time
Q&E‘L QWE M ~ - [R-1 b 1o! 3e
Cuers Bt (Losgfed A 08 i 110

Seal intact and sample appropriately chilled upon receipt : o Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yellow - NMED Pink - Lab Copy




Please print with ball-point pen,

MICROBIOLOGICAL Farmington Environmenital Lab
WATER REPORT 1395 S. Lake Streel 6 044 5
> Farmington, NM 87401
LAB NUMBER: 9448 1505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
VWater Supply System Name Billing Code
MorningSsar  Wader Supply 62|00 o |prinking water Colilert - SM 9223B-2004
WSS Number
| Population < 1,000
N|M 5 5 -| L1105 |2 4 P D Total Coliforms per 100ml
Facility 1D DWE Field Office Present O Absentk
[
| kG, NM
Sample Point 10 E. coli per 100ml
S|P Present o Absent
0 0 ODRMATIC
Date Collected Time Collected
i . AM INVALID SAMPLE
b3 / g|L® L b & 36 O PM | Color Interference
|Coliection Location
ET o Y RJ. 5589 0 Other
|Collected By Operator ID Number
Do\ Lrove NM 02517
REJECTED SAMPLE
Check One If one of the following is checked, please resample
a/ Community O Non-Community 0 Private Well O Sampie too old. Not received within 24 hours of collection
0O Other - Specify [0 Temperature viclation (above 10°C)
Disinfected? & Yes 0 No Residual _ Q. 7¢ mg/L |3 Form incomplete. See circled item
TESTING REQUIRED [ Date discrepancy
Check One O Leaking sample
A Total Coliform / E. coli - Colilert [ Quantity insufficient for testing
0 Other - O Quantity too great to permit agitation
M No custody seal
Check All That Apply | Repeat Sample 00 Upstream O Other
)cjl FRemtine-DistrtutenTC+ Sample # O Downstream )
# Special Sample O Triggered Source 0 Original - ( 7 ¢ ’ —~ jr
0O Monitoring Sample O Triggered Source Repeat O Other Analyst . 5 'I [
Send Report to the following (Name, Address & Telephone Number) Date .r k, ( Jz ,r
V Waker Us Th
o Thomas Barrow
70 hor 510
Complet nalyst —
F&(mwﬁhn NM $3497 (0 - 3953 P P
Time VZas
819 "819- 20l

Relinguished by, Print Received by, Print Sign DatefTime
ﬁ:ﬁ 7@ Fuﬂ.he; ﬁa_@ﬁ‘ W $-1y- )L JO:30

2 m&’_@'_ e /1072

M e Loardie— [wleB5 7] Fe

F o L

Seal intact and sampie appropriately chilled upon receipt : L/ Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yellow - NMED Pink - Lab Copy




Please print with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

chz2mm:
LAB NUMBER: 9448

SAMPLE IDENTIFICATION
Water Supply Syslam Mame Billing Code

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

(505) 325-6953

60461

LABORATORY TEST RESULTS

Momingstar Water Supply

& |Y |0 |06 |6 |Drinking Water Colilert - SM 9223B-2004

WSS Mumber

NmM[3|5 10524 Population <1,000 [0 Total Coliforms per 100ml

Facility 1D DWE Field Office Present I Absent

_1 Ape, um R

Sample Point |0 ] E. cofi per 100m!

I S|P Present - Absent /f

COLLECTION INFORMATION
Date Collected Time Collected
7 AM INVALID SAMPLE
0|% ' g1z|0 [ b i © as O PM |O Color Interference
Collection Location
300 RD 3950 O Other
Collected By Oparator ID Number
D:'nr't_ﬂ Eore MMozs |3

e R REJECTED SAWPLE
Check One If one of the following is checked, please resample
57 Community 00 Non-Community O Private Well 0O Sample too old. Not received within 24 hours of collection
O Other - Specify 1 Temperature violation (above 10°C})

Disinfected? ¥ Yes O No Residual Y ma/L |3 Form incomplete. See circled item

TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
»Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o1 Other - O Quartity too great to permit agitation
SAMPLE TYPE O No custedy seal
Check All That Apply |7 Repeat Sampie O Upstream O Other

O Routine Distribution TC+ Sample #
&-Special Sample O Original
0O Monitoring Sample O Cther

O Downstream
0O Triggered Source

O  Trggered Source Repaal

o | ol

Anal'-.-'st"”:.‘z/ & T-—(f_,s/}_ —I‘j/}(

Send Repori to the following (Name, Address & Telephone Number)
AV Wader e Thomas Barrow

po Box 5520 aas
FarMinﬂhn,NM T4 (eeAa -3953

pate_ [/{ ff“'{ 5./ /T ___i.f/_7

w tocam—

Relinguished by, Print

16

Cpnehstarille m&—’ I

ian

Received by, Print

< Ves b

I.':."rt"g' ,"1’“'/(. r.:{j(.:.-'jf

Completed Analyst
Date@‘lQ‘Z)Lﬁg Time _| 2 ﬂa
Sign Date/Time
; ﬂ’g’*lgﬂﬂ 16:30

o

e

s ,', —F /
N U f’.:-,--g Ve /I
Iy ! , | Fiy -

[

A

Seal intact and sample appropriately chilled upon receipt : A Yes

No

Quality Control parameters were acceptable untess otherwise noted below.

Comments:

White - WSS Yeliow - NMED Pink - Lab Copy



Please print with ball-point pen.

chaw

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 8448

SAMPLE IDENTIFICATION

Water Supply System Name Billing Code

Farmington Environmental Lab
1385 S. Lake Street
Famnington, NM 87401

(505) 325-6953

60460

RATORY TEST RESULTS

Meorning§tar Waler Supply | ¢ |40 |0 |0 |prinking water Colilert - SM 9223B-2004
WES Mumber
| Popuiation < 1,000
‘N M35 ||o]|s |2 |d P = __|Total Coliforms per 100ml
|Facility ID DWB Field Office Present O Absent
ABa, NM
Sample Foint 1D E. coli per 100ml
S|P Present Absent
COLLECTION INFORMATION
Date Collected Time Collected
R AM INVALID SAMPLE
0¥ e 1ol 1o '% C PM |O Color Interference
|Coliection Location
RT o) 2b R 3777 O Other
|Collected By Cparator 1D Number
Dary) Erore MNMo2S 13

|Chack One

21 Community O Non-Cemmunity O Private Well

REJECTED SAMPLE
If one of the following is checked, please resample
0 Sample too old. Not received within 24 hours of collection

/o Thomas Bacraw
Lo%-3453

Ay Wadter
Po Box S5O
Farmingion, NM g9

O Other - Specify - O Temperature violation (above 14°C)
Disinfacted? 2 Yes O No Residual _[| s+ | mg/L |0 Form incomplete. See circled item
Check One 0 Leaking sample

_="Total Coliform / E. coli - Caolilert O Quantity insufficient for testing

o Other - 01 Quantity too great to permit agitation

O No custody seal
Check All That Apply |7 Repeat Sample O Upstream O Other

0 Routine Distribution TC+ Sample # 0 Downstream

Z’Spe.cla.l Sample O Triggered Source O Original 3 4 / ’Lg - { P /

O Monitoring Sample O  Triggered Source Repeat 1 Other Analyst f/ . el 2, -
Send Report to the following (Name, Address & Telephone Number) Date [ [ i ;

Completed Analyst _ /| I naP e

A

Date6'19 208 Time | 24,
Relinquished by, Print Si Received by, Print Sign Date/Time
vl ﬂ‘jng?% s /030
CoctisPosle  (erdizmer— /. S — ey o5 fele (10T
T a7 [ & ’
Seal intact and sample appropriately chilled upon receipt : / Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

Whits - WSS Yellow - NMED Fink - Lab Copy



Please print with bal-point pan.

MICROBIOLOGICAL Farmington Environmental Lab
w m. WATER REPORT 1395 S. Lake Street 6 04 5 9

Farmington, NM 87401
LAB NUMBER: 9448 (505) 325-6953
SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

Water Supply System Mame Biling Code
MomingStar Watee Supply | [4 |0 |06 | o |brinking water Colilert - SM 9223B-2004
W55 Number
| Population < 1,000
NimMm3 S| l o524 P e O Total Coliforms per 100ml
Facilly ID DWB Field Office Present O Absent k(
Sample Foint ID E. coli per 100ml
S p Present Absent
COLLECTION INFORMATION
Date Collected Time Collected
) B AM INVALID SAMPLE
° ! Fptirgze e 19 23 O PM |O Color Interference
Callection Location
l 'l'f Ra 3777 0O Other
Collected By Operator |D Number
Dariyl €tore NMo25 13
e REJECTED SAWPLE
Check One If one of the following is checked, please resample
& Community O Non-Community O Private Welt 0O Sample too old. Not received within 24 hours of collection
0O Other - Specify I 0O Temperature violation (above 10°C})
Disinfected? 2 Yes O No Residual b__‘:_f}_mgfL 0O Formincomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One 0O Leaking sample
2 Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - [l Quantity too great to permit agitation
O No custody seal
Check Al That Apply |0 Repeat Sample O Upstream O Other
1 Routine Distribution TC+ Sample # O Downstream =
A Special Sample 0O Triggered Source O Original p— / /.zf _..1} ~
- ) )
0O Monitoring Sample 0O  Triggered Source Repeal 0 Other Analyst & L s
Send Report to the fojjowing {Name, Address & Telephone Number) Date OF [ { ‘{/I/ / L ime f f {/:
AV Water o Themas Barrow '
PO PMox 9520 (o9- 2
09-34%3
f Lr N 4 Aon . MM 8;;}4 94 Completed Analyst ﬂ

Date M_b Time _Q_L

Relinquished by, Print Received by, Print Sign Date/Time
] )ﬁv_v' ) Gaee D% ’P@E@ M 8-'6’4& /0130
C;E-\—xs@‘ﬂo ;‘i‘: (a_ e /fa ,// »«5/{ /)J/ //@ /6L

Seal intact and sample appropriately chilled upon receipt e Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yaliow - NMED Pink - Lab Copy




Please [in! with ball-point pen.

MICROBIOLCGICAL Farmington Environmental Lab
ch m WATER REPORT 1395 S. Lake Street 6 04 5 6
]

Farmington, NM 87401

LAB NUMBER: 9448 {505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name Eilling Code
Morning Star Wader Supply ¢ | 2| 0| o | © |Drinking Water Colilert - SM 9223B-2004
WSS Number
Population < 1,000
NiM2 |5 | 0 5|24 P ) O Total Coliforms per 100m|
Facility ID DWE Field Office Present O Absent i/
] ABQG , NM
Sample Paint 1D E. coli per 100mil
S|P Present Absent &
COLLECTION INFORMATION
Date Collected Time Collected
B AM INVALID SAMPLE
O :
0¥ Helz e L 07 0O PM |1 Color Interference
Collection Location
? R S5} O Other
Collaciad By Cperator 1D Number
Daryl Eeve ANM 02613
REJECTED SAMPLE
Check One If one of the following is checked, please resample
- Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify _ O Temperature violation (above 10°C)
Disinfected? & Yes O No Residual {.cF ma/L |3 Formincomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One 0O Leaking sample
A Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - 01 Quantity too great to permit agitation
SAMPLE TYPE 00 No custody seat
Check All That Apply | Repeat Sample Q Upstream O Other
0 Routine Distribution TC+ Sample # O Downstream z
. Special Sample O Triggered Source O Original e "L ,( /<:f— *‘;,.\ /
O Monitoring Sample 0O Triggered Source Repeat 0 Other Analyst -~
Send Report to the following (Name, Address & Telephone Number) Date 0 H f( g ,f' / Ti
Av Water efo Thomas Parrow
pPo Box 5520 -
. Gcﬂ 3453 Completed Analyst U
Farmington, NM 87444 Date Time -, )
Relinquished by, Print Si Received by, Print Sign Date/Time
C Sy S / / /
Cuersidnil Mf” / [peek € Loy "Ll L P8/ le 1T
oo =

Seal intact and sample appropriately chilled upon receipt : v Yes No

Quality Control parameters were acceptable uniess otherwise noted below.

Comments:
White - WSS Yeliow - NMED Pink - Lab Copy




Please print with ball-point per.

MICROBIOLOGICAL  Famington Environmental Lab
WATER REPORT 1395 S. Lake Street 6 04 5 2
e Farmington, NM 87401
LAB NUMBER: 9448 (505) 325-6053
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
WWater Supply Syslem Name Billing Code
Morni ngStar Wader Supply | b |4 |0 |0 |6 |prinking Water Colilert - SM 9223B-2004
WES Number
= Population < 1,000
N M5 {1]0]5-]2 4 P s = Total Coliforms per 100mi
Facility ID - DWB Field Office Present O Absentk
Ab@, NM
Sample Point ID E. coli per 100ml
S|P Present Absent[é
COLLECTION INFORMATION
Date Collected Time Collected
. = AM INVALID SAMPLE
0|3 l % 210t |b 1 54 O PM |1 Color Interference

RT ot 23z gd 395D 5 Other
|Collected By Operator ID Number

Daryl €Gore NMo25 13

|Collection Location

REJECTED SAMPLE
Check One If one of the following is checked, please resample
|77 Community 1 Non-Community O Private Well 1 Sample too cld. Net recaived within 24 hours of collection
O Cther - Specify o O Temperature violation (above 10°C)
Disinfected? LYes 3 No Residual _|-“\0  ma/L |0 Formincomplete. See dircled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sampie
2 Total Coliform / E. coli - Colilert O Quantity insufficient for testing
g Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply |7 Repeat Sample O Upstream O Other
O Routine Distribution TC+ Sample # O Downstream
U Special Sample T Triggered Source O Original i ( é - /
O Monitoring Sample 01 Triggered Source Repeaat O Other Analyst_~ —- :
Send Report to the following (Name, Address & Telephone Number) Date O1 ?f r;\e r/ 4 (/_Z
AV Wadter o Thomas Barrow
PO Pox 5520 kDA -2953 Comoietod Anaivet A
. ompleted Analys
Farm -ﬂghn 'NN 83494 Date © -1 2016 Time |24 7,

Relinguished by, Print Sign Received by, Print Sign DatefTime
Dﬂv’\iﬁ W M A -1 4 1o0!30

™

Cwahs Yamillo toas~ M 4 4&@/ 18l 1002

Seal intact and sample appropriately chilled upon receipt: _ | ,/ Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:;
White - WSS Yellow - NMED Pirk - Lat: Copy




Please print with ball-point pen.

MICROBIOLOGICAL Farmington Environmental Lab
d' m WATER REPORT 1395 §. Lake Street 6 044 8
&

Farmington, NM 87401

LAB NUMBER: 9448 [505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Water Supply System Name Billing Code

Mowuns Skow Waker Swyly 2|0 |0 |0 |prinking Water Colilert - SM 9223B-2004
W55 Mumber

| Population < 1,000
N Ml 31600 0(S]2]Y P U Tota! Coliforms per 100mi
Facility 1D DWB Field Office Present O Absent
l ABa, NM
Sample Point 1D E. coli per 100ml
P Present Absent
COLLECTION INFORMATION
Date Collected Time Collected
A aM INVALID SAMPLE
A
0 % | % %0 I u g 2 O PM |O Color Interference
|Collection Location
3 Ys Roab 557§ O Other
|Collected By Operator ID Number
Daryl Gore NMpz5ia
REJECTED SAMPLE

Check One If one of the following is checked, please resample
7 Community 0O Non-Community 0O Private Well [J Sample too old. Not received within 24 hours of collection

2 QOther - Specify - O Temperature vioiation (above 16°C)
Disinfected? ZYes 0O No Residual - E 9 ma/L |0 Form incomplete. See circied item
TESTING REQUIRED O Date discrepancy
Check One [ Leaking sample
2 Total Coliform / E_ coli - Colilert 00 Cuantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply |1 Repeat Sample O Upstream O Other
0 Routine Distribution TC+ Sample # 01 Downstream 7 A ;
# Special Sample [0 Triggered Source O Original e / . f_t__,,é' XHQ_.,-\{_ 3
O Monitoring Sample O Triggered Source Repaal O Other Analjst e = ) /]
Send Report to the following (Name, Address & Teiephone Number) Date [ '-'E" / g ,:‘rl-" { Tine / ,,fif T
f
PiV NMW /o T”wMa_s Barrow /
PO fox 5520 @o9- 3953 Completed Analyst M(ﬂ/
Far m{nfj"i‘bn , NM €54994 pate 019 701k Time | =0
Relinguished by, Print Sig Received by, Print Sign Date/Time

DﬁmL Goove < luetis Praillo é@@'}ﬂ——: S-/F-1L 1030
! 7 - e ,
Coeris Ritille (vt / {’ pel® Lria % -v’ifﬁw} < /8 Je /10e

£
Seal intact and sample appropriately chilled upon receipt : s Yes No

Quality Contro! parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yellow - NMED Fink - Lab Copy




Please print with bal -::_t_:lnt pen

| MICROBIOLOGICAL F;irr;ﬁngton Environmental Lab
mm WATER REPORT 1395 S. Lake Street 6 044 7

,_: Farmington, NM B7401
LAB NUMBER: 9448 (505) 325-6953
\Water Supply System Name Billing Code
Moring Star Waler Supply |, [y o] 0] o |prinking water Colilert - SM 9223B-2004
WSS Mumber
Nmsls|1olsa|Y Population <1.000 DO Total Coliforms per 100ml
Facility ID DWB Field Office Present O Absent
_ ABE, NM
Sample Point 1D E. coli per 100mi :
S| p Present Absent —;[
0 0 = '
Date Collected Time Collected J
% AM INVALID SAMPLE
Olg |t f]2jo|l|b 4 - 13 1 PM O Color Interference
Collection Location
2% Ry 6577 O Other
Collected By Operator |D Number
Daryl Gore MM 02513
REJECTED SAMPLE
Check One If one of the following is checked, please resample
= Community O Non-Community 0O Private Well O Sample too old. Not received within 24 hours of collection
O Other -Spécify . O Temperature violation {above 10°C)
Disinfected? A2 Yes O No Residual _ 0.1 T mg/L |O Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
& Total Coliform / E. coli - Colilert 01 Quantity insufficient for testing
o Other - 00 Quantiy too great 1o permit agitation
O No custody seal
Check All That Apply | Repeat Sample O Upstream O Other
o Routine Distribution TC+ Sample # O Downstream . v
& Special Sample O Triggered Source O Original == / L & ; o S
01 Monitoring Sample O Triggered Source Repeat O Other Analyst e .\—- ) ./ £ /
Send Report to the following (Name, Address & Telephone Number) Date (' I-"'I [y fl-*é, }‘ime { /L é3
AV Water Go Thomas Pomow ' /
PD Box 9520 aoa 36]53 Completed Analyst "r ,r'f LA

Farmingten, VM £3419 pae319 20, Tme L 248

Relinguished by, Print Si Received by, Print Sign Date/Time
ﬁ-V‘qL GaﬂE MM Cvd:ﬁk P ; S’-J'E‘-f‘._é /O [ 3o

Cuetts kil (zﬁ ‘Eoéb_"* ,/'{.” ad J--"E“"S'K:Z/CJ;?' W ,c/,/;, o

Seal intact and sample appropriately chilled upon receipt : / Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yallow - NMED Pink - Lab Copy




Please print with ball-noint pen. ) -
MICROBIOLOGICAL Famington Environmental Lab
WATER REPORT 1395 S, Lake Street 6 04 32
m: Farmington, NM 87401
' LAB NUMBER: 9448 (505) 325-6953
SAMPLE IDENTIFICATION
\Water Supply System Name Billing Code

Morning Stae \Nater Svpply | 6 |2 | ©| O|© |Drinking Water Colilert - SM 9223B-2004

WSS Mumber

LABORATORY TEST RESULTS

I Population < 1,000
N mi3 |5: t | o] 5| 2|Y P . Total Coliforms per 100ml
Facility 1D DWE Figld Office Present O Absent\%

j AS@, MM
Sampla Point 1D E. coli per 100ml
S|P Present Absent\K

COLLECTION INFORMATION
Date Collected Time Collected
) W AM INVALID SAMPLE

vl [T 3 e|!|e H L‘fo "0 pM |O Color Interference
Colection Loc?tion
#9% RKoaad A\VRC O Other

Callected By Operator |D Number

Daryl Gore NM 02513
REJECTED SAMPLE
Check One If one of the following is checked, please resample
jd Community O Non-Community O Private Well [0 Sample too old. Not received within 24 hours of collection
0 Other - Specify _ = : 1 Temperalure violation (above 10°C)
Disinfected? Z Yes O No Residual /. 5/ mg/L |0 Formincomplete. See circled item
o resmworeaumes R
Check One O Leaking sample
/A Total Coliform / E. coli - Colilert O Quantity insufficient for testing
0 Other - M Quantity too great to permit agitation
O No custody seal
Check All That Apply |1 Repeat Sample O Upstream O Other / —
E‘- FRoutineBistributien TC+ Sample # O Downstream / |
Z Special Sample O Triggered Source O Original M /J
0O Menitoring Samgle O Triggered Source Hepaal O QOther Analyst / 'JJ{L_ T

Send Report to the following (Name, Address & Telephone Number) Date & . ! I ‘Z( )” Time lfl{ﬁ

AV Water C/> Thomas Bucoow 4
Po BoRr S§520 Cog- 2953 Completed Agalyst .
Date d gti 22 i ﬁ Time , L{

qum?nq"lhn, NW g7449

I'\Binquished by, Print ign Received by, Print _ Sign Date/Time
- == / 9
ﬁr?L (z00f /4 %Z Jecic Jamamillo Qg«z ;}....@' 08/ 17/ z0 ("0
- y X 72

Seal intact and sample appropriately chilled upon receipt : 1.4 Yes No

Quality Control parameters were acceptable unfess otherwise noted below.

Comments:
White - W55 Yellow - NMED Pink - Lab Copy




pr

Please print with ball-point pen.

MICROBIOLOGICAL

LAB NUMBER: 8448
SAMPLE IDENTIFICATION

Water Supply System Name Billing Code
Morningﬁ"}q( Werter S"FF]Y Ll 2 0lolo
WSS NMumber

Population < 1,000
MM =[5t ofs 2[q] P -
Facility ID DWB Field Office

ABR, WM

Sample Faint 1D

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

[505) 325-6953

60429

LABORATORY TEST RESULTS

Colilert - SM 9223B-2004

Absent ‘%

Drinking Water

Totat Coliforms per 100ml
Present O

E. coli per 100ml

Sl p Present Absem‘x
LECTION INFORMATION
Da Time Collected
. . )(AM INVALID SAMPLE
O[8|r[7]|2 2! |C / } ] 53 O PM |i Color Interference
Caollection Location
/3 poag 3 5200 0O Other
Collected By ; Operator ID Number
Dacy!  Gore NM ozs12
TYPE OF SYSTEM REJECTED SAMPLE
Check One if one of the following is checked, please resample
Community O Non-Community O Private Well 00 Sample too old. Not received within 24 hours of collection
O Other - Specify - 0 Temperature violation (above 10°C)
Disinfected? /' Yes 0 No Residual _ /)85 magfL |O Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
& Total Coliform / E. coli - Colilert 01 Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply |7 Repeat Sample O Upstream 0o Other ,
ﬁﬁcmmeﬁstnbﬂhcn-TC+ Sample# O Downstream
# Special Sample O Triggered Source 0O Original /
0O Monitoring Sample O Triggered Source Repeat O Cther Analyst /? JIe = §
Send Report to the following (Name, Address & Telephone Number) Date & 4T za b Time ,' A “_?'
AV Wated Yo Themas Porrow e o .
& - // il ;&.W
PO BDX S2zo ( b9 - 39 c? Completed Analysy>" =k Pl
/'(:/J n ZI: T f "'. \f-l?'/
Date {7 53 ; ime [ ¥
F-\rm?ng}w, NM @7499 frL
R%Imqwshed by, Print Received by, Print Y Sign Date/Time
MVL,L o g) VLP Tevic Jaele /(b el 8/ 17/206 fron
- e s
1. P c & ?a".-_-_ 7 S rn fA -.ﬂ !m—fn ._J.:. = “'-./'.I f .-. ‘1734-

Seal intact and sample appropriately chilied upon receipt :

W Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED Pink - Lab Copy



Please orint with ball-point pen.

MICROBIOLOGICAL Farmington Environmental Lab
WATER REPORT 1395 8. Lake Sireet 6 04 2 8
m Farmington, NM 87401
LAB NUMBER: 9448 (505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
\Water Supply System Name Billing Code
MorningStar Watec Supply b | 2|© | o | O |brinking Water Colilert - SM 9223B-2004
WSS Number
N[M]| 3[_‘5-_ Vol |z|H Poplation <1000 0 L1 1l Coliforms per 100mi
Facility ID DWB Field Office Present O Absenlﬁ
ABQ, NM
Sample Point ID E. coli per 100ml
S| p Present Absenﬂ;(\
& ORMATIC
Date Collected Time Collected
0 AM INVALID SAMPLE
Ols|l|?]2[o]|[]b /12 34 5 PM |00 Color Interference
Collzction Location .
BFE A ,-‘./,"' 214 [ O Cther
Collected By Operator |ID Number
DM'\[' (ore NmM o2 513
REJECTED SAMPLE
Check One If one of the following is checked, please resample
71 Community 0 Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify _ : 1 Temperature violation {above 10°C}
Disinfacted? ' Yes O No Residual . = ma/L |11 Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
O Leaking sample
Z Total Coliform / E. coli - Colilert O Quantity insufficient for testing
r1 Other - 00 Quantity too great to permit agitation
OO0 No custody seal
Check All That Apply ||:| Repeat Sampie O Upstream O Other S

(| A-FRovtmeBistrbution- TC+ Sample # O Downstream

# Special Sample O Triggered Source O Original
0O Monitoring Sample a a Other
Send Report to the following (Name, Address & Telephone Number)

AV Weec C/O Thomes Cgerow
fo Box SS520 ©o% ~ %53

Famington, NM 87449

Imggered Source Repeat

1

f i f .'I J*_ i
Analyst J-j,v_"'__-"l."_r'._ LR

pate@ 41" 20[(, Tme _|<4H

et P

Received by, Print

jen:. Jnrnmang

Sign

DatefTime

8/17/2010_{'ocy

fois pounllf”

WA YETERSoy

)/&&. BT W

J.f

1354

jeﬂc Jacandly M

K

Seal intact and sample appropriately chilled upon receipt :

Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yeliow - NMED Pink - Lab Copy



Please print with ball-point pen.

MICROBIOLOGICAL Farmington Environmental Lab
mm. WATER REPORT 1395 S. Lake Street 6 042 6

Farmington, NM 87401

LAB NUMBER: 9448 [505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Mame Billing Code
Mormingstar Werer Sypply ¢ | 2| o| ©|© |Drinking Water Colilert - SM 9223B-2004
WSS Number
Population < 1,000
N M3 3'-] V| o5z Y - C Total Coliforms per 100mi
Fagiity 1D DWB Field Office Present O Absent\{
! ABQ, NM
Sample Point ID E. coli per 100ml
s|p ‘ Present o Absent“ﬁ(
COLLECTION INFORMATION
Date Collected Time Collected
0O AM INVALID SAMPLE
< :
0 13 RR ot b / Z 5 5 % PMm |0 Color interference
|Collection Location i
e Nod 314/ O Other
ICoIIecled By Operator |D Number
Dacy! Geoce NM 02513
REJECTED SAMPLE
Check One . If one of the following is checked, please resample
Community O Non-Community O Private Well 00 Sample too old. Not received within 24 hours of collection
00 Other - Specify e O Temperature violation (above 10°C)
Disinfected? Yes O No Residual /., | ma/L |O Form incomplete. See circled item
TESTING REQUIRED 1 Date discrepancy
Check One 1 Leaking sample
4 Total Coliform / E. coli - Colilert O Quantity insufficient for lesting
0 Other - [1 Quantity too great to permit agitation
[ No custody seal
Check All That Apply |3 Repeat Sample 7 Upstream 0O Other /
'| Z-Redtine-Bistrbulien-TC+ Sample # O Downstream
A Special Sample O Triggered Source O Original / 2
O Monitoring Sample O Triggered Source Repeal 0 Other Analyst_ A LA z_
Send Report to the following (Name, Address & Telephane Number) Datel | T ZQ(E Time 1458
AV Watec ¢fo Thomas Barrow 2/
Po BoX SE2o0 609 - 3952 Completed

a0

Date [

Faemington, NM 7499

F{e ceived by, Print Sign Date/Time

Relinquished by, Print Sig
-b‘“ ["EL%E A *"7( a m.ug 19““ M 8/17/zolb {09,
Jerrc Jacumity W WeTerasay  M/Zdage. 8AT 201 @ D54

Seal intact and sample appropriately chilled upon receipt: _ k Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yeliow - NMEL Pinic - Lab Copy




Ul S Routine-Distabution TC+ Sample #

Please print with ball-poini pen.

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

VWater Supply System Name Billing Code

Farmington Environmental Lab
1395 S. Lake Street

Farmmington, NM 87401
[505) 325-6953

60425

ATORY TEST RESULTS

LABO

Floenina St Wader Supply 1|2 oo o |prinking water Colilert - SM 9223B-2004

W5SS Mumber/ LI i
i | Population <1000 [ _
MNIMISISL 1L > o - Total Coliforms per 100ml
Facility ID DWE Figld Office Present [J Absentﬁ(
AbA . NH
Sample Point ID ' E. coli per 100mi
L) O DR i ()
Date Collected Time Collected
0 AM INVALID SAMPLE

f 110 Al sl 3 /Z j_/5 P

L \’{ { |7 AIZEr' “::\FM 1 Color Interference
|Co||eclio_n Location
HhH Hndd A4 0O Other
|Collected By Operator |D Number

M e M NANA2

HaT | s i,

Check One

1§ Community
O Other - Specify

Disinfected? 7 Yes O No Residual /. 1) mg/L
TESTING REQUIRED
Check One

){ Total Coliform / E. coli - Colilert
o Other -

Check All That Apply IEI Repeat Sample 01 Upstream

1 Downstream

0 Non-Community O Private Well

If
a

Ogooagooooao

REJECTED SAMPLE
one of the following is checked, please resample
Sample toc old. Not received within 24 hours of collection
Temperature violation {(above 10°C)
Form incomplete. See circled item
Date discrepancy
Leaking sample
Quantity insufficient for testing
Quantity too great to permit agitation
No custody seal

Other .

J¥ Special Sample O Original
O Monitoring Sample 0 Other
Send Report to the foliowing {Name, Address & Telephone Number)

AV Water Y Thomas barrow
20 Box 5570 a?- 3953

—

O Triggered Source

O  Trgoered Source Repeal

A A e I LR AL
Fulinainsd, (M 174

Analyst ;1 J.}_.ﬁ_'l.&:’:'— -
Date 3 \7- 2016 __Time lﬂfi )

Completed Analyst /-~ A

avtf pes £ .'I v -
Date _—_g-. \'.."f ,'_i..'_' ? T|me ﬂ’;

- r

il

ﬁe;nquished by, Print
v vﬂ Gopr

Received by, Print

:jéﬁo Vacam Il

Date/Time

Q1Y 2zolb [/ Ay

Sign

by TR R

j ecre J:lmdﬁn

A 2.7 ol 01554

Seal intact and sample appropriately chilled upon receipt : _k Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED Pink - Lab Copy



Please print with ball-ooint pen.

MICROBIOLOGICAL Farmington Environmental Lab
d‘ M' WATER REPORT 1395 5. Lake Street 6 04 2 3

Farmington, NM 87401

LAB NUMBER: 9448 (505} 325-6953

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Waler Supply Systemn Mame Billing Code
f (NN T WLt {5 (W |2 [0 ) | |Drinking Water Colilert - SM 9223B-2004

WSS Mumber Bl
y NEIE ~ 1= 1~1 1| Population<1000 O
MIMIDIS [ LOIDZIH Total Coliforms per 100m
Facility ID DWB Field Office Present O Absen&{
AR, NiM

Sample Paint 1D E. coli per 100ml
slp Present Absent%

O ON INFORMATION

Date Collected Time Collected
- . 5 AM INVALID SAMPLE

0 8 l ? g O l [D /10 27- OpPM |O Color Interference

Collection Location

Rlicole  #10 Boad ZES O Other
Collected By Operator ID Number
REJECTED SAMPLE
Check One If one of the following is checked, please resample
Jﬁ\ Community O Non-Carnmunity O Private Well O Sample too old. Not received within 24 hours of collection
0 Other - Specify _ i [1 Temperature violation {above 10°C)
Disinfected? O Yes O No Residual /., “/ il mg/L |O Formincomplete. See circled item
Check One 1 Leaking sample
DQ’Total Coliform / E. coli - Colilert 0 Quantity insufficient for testing
1 Other - O Quantity too great to permit agitation
1 No custody seal
Check All That Apply | Repeat Sample O Upstream O Other
| #FRoutme-Distribotion TC+ Sample # O Downstream /1
M Special Sample 0O Triggered Source 0 Original _ i) i)
0 Monitoring Sample 0 Triggered Source Repeal O Other Analyst ,f‘: Mo 0 LA

|Send Report io the following (Name, Address & Telephone Number) l'z E 720 b Time
AVWoter O Thomas Bach. .
-|-" O. ’6 DX 5 5 ZO (_O Dq - SqE)a Completed -"'\I'yalyst 4V K/{__ﬁ____l..;:?__.. c._'? .---.\j ,_f,"
Date —-4L-’. _i‘._i ¢ Time M

- Received by, Print Sign Date/Time
_J-eric, arges |l ” - ﬂ/ﬂ/zdb /'baf"
“-’\%lié*’-é - 8.7 201k Q 1054

Seal intact and sample appropriately chilled upon receipt : _}( Yes No

Quality Control parameters were acceptable uniess otherwise noted below.

Comments:
White WSS Yallow - NMED Pink - Lab Copy




Please print with bal-point pen.

MICROBIOLOGICAL |
WATER REPORT

clh2mw:
LAB NUMBER: 9448

SAMPLE IDENTIFICATION

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

(505) 325-6953

60419

LABORATORY TEST RESULTS

Viater Supply Syzlam Name Billing Code
Morninﬂ Stay Waler S»Jff‘\} b | 2| ©| O | O|Drinking Water Colilert - SM 9223B-2004
WSS Number
Population < 1,000 O
N[M[3lg |l e 52)Y Total Coliforms per 100ml
Faciity ID DWE Field Office Present O Absent%
ABQ, NM
Sample Pont 10 E. coli per 100ml
S|P Present Absent{
0 » ORMATIO
Date Collected Time Collected
" AM INVALID SAMPLE
olefr[?|zle |t |e] )0 iy, o
Le O Color Interference
Colection Location =
;E’I '-__"._.‘.{I. #H/ .lhl.'-" [ L’I ?J‘ \:, O Other
Callected By Operator ID Number
Daryl Gore NM 02513
SN L e REJEGTED SAWPLE
Check One If one of the following is checked, please resample
p!r Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of coflection
O Other - Specify 1 Temperature violation (above 10°C)
Disinfected? I 0O No Residual /. 7* mag/L |00 Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
ﬂ Total Coliform / E. coli - Colilert O Quantity insufficient for testing
r1 Other - O Quantity too great to permit agitation
O No custedy seal /
Check All That Apply | Repeat Sample O Upstream O Other

0 Downstream

hat

~H-Feutine-Distrbutior TC+ Sample #

7 Special Sample O Triggered Source O Original
O Monitoring Sample O Triggered Source Repeat 0 Other
Send Report to the following (Name, Address & Telephone Number)

AV Water /0 Thomas Byerow
PO Box $s20 b0F- 29 33
qumms‘hf\, NM ®7FY49

Analyst__ j‘ / : f:‘l 80— .

Date 317 201>  Time [f.l_f'zél

' / K

T

—

Completed Analyst

Date Time

inquished by, Print S:gn
me Congz / 7’#71

Received by, Print

Jecic Juamill.

Date/Time

e/ 17/201b /10

Sign

W EETE

[

Sy ]

ey LN

Lerte Tocande Qs Jrull

T

Seal intact and sample appropriately chilled upon receipt: _ /- Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

whie - WSS Yellow - NMED Pirk - Lab Copy



Please orint with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

CﬂdZﬂVV
~ LABNUMBER: 9448

SAMPLE IDENTIFICATION

Farmington Environmental Lab
1395 S. Lake Street
Farmingtor, NM 87401

|505) 325-6953

60417

RATORY TEST RESULTS

LABO

Check One

Water Supply System Mame Billing Code
Morﬂ?ﬂgﬁ‘hr Water Sv ﬂ"y b | 2| © | ©| o |Drinking Water Colilert - SM 9223B-2004
WSS Mumber
Population < 1,000
N M |3 's/yo 5.=2|4 P ) 0 Total Coliforms per 100mi
Facility ID DWE Field Office Present O Absent?(
T ABa, NM
Sample Point 10 E. coli per 100ml
S|P — Present Absent‘P(
() () OR = 0
Date Collected Time Collected
B AM INVALID SAMPLE
2z
0 |7 °lflb ,U Ob O PM |O Color Interference
Caoltection Location
Colbected By Operator 1D Number
Darq‘ Goce NM o253

REJECTED SAMPLE
If one of the following is checked, please resample

7 Community 0O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify R— O Temperature violation (above 10°C)
Disinfected? " Yes O No Residual (. /(' mg/L |O Formincomplete. See circled item
TESTING REQUIRED O Date discrepancy

Check One £ Leaking sample

Z Total Coliform / E. coli - Colilert {1 Quantity insufficient for testing

o Other - O Quantity too great to permit agitation

O No custody seal
Check All That Apply |7 Repeat Sample O Upstream O Other [

2/

(F

H-Reutine-BistribrtiomTC+ Sample # [ Downstream / |
J Special Sample O Triggered Source O Original Py,
2 Monitoring Sample 1 Triggered Source Repeal O Other Analyst Aﬁ{“x ] Z i; A0
Send Report to the following (Name, Address & Telephone Number) Date = | 7+ 20 L Time [* L«'ﬂ,
AV Water Cfo Thomas Darrow
PG Box Ss5zv Boq-' 3952 Completed Analyst
pae X/ ¥ [/, ﬁ Time (Y A
Farmingten, NM &r4a9 -
linquished by, Print ign/-j Received by, Print Sign Date/Time

XL Tese Tuaumil /.Hss!'d ﬂuu!ﬂ; | g/17 (
] (o Py 1O jI(Z'DH‘ ;.%
= a 1

b - - .
5 kr(g !Q(mm'”a _M W rete - ] { A LT B — T I e @ [ AP
‘
Seal intact and sample appropriately chilled upon receipt: _lK,  Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED Pirik - Lab Copy



Please print with balll—; int per

MICROBIOLOGICAL Farmington Environmental Lab
m m WATER REPORT 1395 S. Lake Street 6 04 1 4

Farmington, NM 87401

LAB NUMBER: 9448 [505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
WWater Supply System Name Billing Code
MocingStar  Water Svpphy b |2 | 0|0 | o |Drinking water Colilert - SM 92238-2004
WSS Number
| Population < 1,000
NIM[3ls 1] o|5]2]u - P = Total Coliforms per 100ml
Faciliy ID DWB Field Office Present O Absent \?(
—— ASQ NM
Sampla Paint 1D E. coli per 100m}
S P Present 5 Absentﬂ
0 0 ORMATIO
Date Collected Time Collected
] ¥ AM INVALID SAMPLE
2 b ;
8 ‘ | ? ol -4z t1 PM |0 Color Interference
Collection Location
% /5 R 529y o Other
Collected By COperator ID Number
Daryl Gore NM 92413
REJECTED SAMPLE
Check One If one of the following is checked, please resample
_.7‘:, Community O Non-Community O Private Well [T Sample too old. Not received within 24 hours of collection
O Other - Specify oo 0 Temperature violation {above 10°C)
Disinfected? | Yes O No Residual /'« /"'  mg/L |0 Formincomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One 0O Leaking sample
#i Total Coliform / E. coli - Colilert O Quantity msufficient for testing
g Other - [0 Quantity too great to permit agitation
OO No custody seal
Check All That Apply  |]  Repeat Sample O Upstream O Other
~#-Routine-Distributiorr TC+ Sample # 0 Downstream /
# Special Sample O Triggered Source O Originai /
O Monitoring Sample O Triggered Source Repeal O Other Analyst ;‘II [ !f T
Send Report to the following (Name, Address & Telephone Number) Date B\ 7-201 6 ime [ﬂ: z:_)
“AV Wq*e( C/O T‘-no'hqs 6““‘0\” _

PO PDox 5520 0% -353 Compieted Analys - ; P4
pate_ 0¥ /{ Time [Y¥%[
Facmingron | NM 27449 ‘ZLE?Z[@ ———

Relinquished by, Print Received by, Print Sign Date/Time
DmiL_ &er / jﬁ : jem ¢ Dacamillo { (ouae Cowdlp _ 8/13 /2410 e
jt‘(:c J;Mdfa W '{\_'-,-l.*.T.T'_..'-' =% 1 /..Lt@fd__. BT ol @ (554

Seal intact and sample appropriately chilled upon receipt : _ Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yellow - NMED Fink - Lab Copy




Please orint with ball-point pen.

MICROBIOLOGICAL Farmingten Environmental Lab
WATER REPORT 1395 S. Lake Street 6 04 1 3
e i Farmington, NM 87401
LAB NUMBER: 9448 (505) 325-6953
AMP [ ATIO ABORATOR .
Water Supply System Name Silling Code
Marnina Sk Wader Sugolu 1212 10 ¢ ¢ |prinking water Colilert - SM 9223B-2004
WSS NMumber [f T
vy L Population < 1,000
N M3 1511101591214 i - Total Coliforms per 100mi
Facility ID DWB8 Field Office Present O Absent %
f DL, NM
Sample Point 1D E. coli per 100m!
Present
S|P 0 Absent X
0 0 ODRMATION
Date Collected Time Collected
- _ _ A AMm INVALID SAMPLE
0 C l 7 2 O | & ¥ ‘;'_5 O PM |O Color Interference
|Collection Location
# = .l'lu..l' i _'II __ .\.-'{3 0O Other
Coﬂecled By Operator 1D Number

035

REJECTED SAMPLE
Check One If one of the following is chaecked, plsase resampile
Community O Non-Community O Private Well [1 Sample too old. Not received within 24 hours of collection
1 Other - Specify . O Temperature violation {above 10°C)
Disinfected? 5 Yes O No Residual g". s, ma/L |O Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O Leaking sample
)E(Total Coliform / E. cofi - Colilert 1 Quantity insufficient for testing
o Other - 0 Quantity too great to permit agitation
O No custody seal
Check All That Apply |} Repeat Sample 0O Upstream O Other / =
| -ReutineDistribution7C+ Sample #____ O Downstream / '
i’ ¥ Special Sample 0 Triggered Source O Original f
O Monitoring Sample O Triggered Source Repeat 0 Other Analyst ,ﬂ { mddl—

Send Report to the following (Name Address & Telephone Number) Datemﬁ ﬁ 1T [f: Time lﬂ i&
AV Waiter BThomas Parrotd

?;. é)' 60)( 5520 M i 3955 Completed Anajyst
Farmigtor), N M §£7499 Dete

Relinquished by, Print ign Received by, Print , Sign Date/Time
anz God: 4?/353 Jeric Jaramlo fjhw /M 8/17/28b 1o
I
\_bfi‘ meuﬂ R M -‘;J.:__-\_r E e 1% ,|{|_r [ | l‘"' k' AT- 20004 e ':./[

Seal intact and sample appropriately chilled upon receipt : & Yes No

Quality Control parameters were acceptable unless otherwise noted below.
Comments:
White - WSS Yellow - NMED Pink - Lab Copy




Please print with ball-point ner,

MICROBIOLOGICAL Farmingion Environmental Lab
m m‘ WATER REPORT 1395 5. Lake Street 6 04 2 1

Farmington, NM 87401

LAB NUMBER: 9448 1505) 325-6953
. = ] f 0 AROBATOE =
ater Supply Systemn Name Billing Code
MorningStar  Weber Svpply b | 2| O| © | © |Drinking Water Colilert - SM 9223B-2004
WVIEE Number
| Population < 1,000
LY EARAREE:) 5'.1 Z| y F:___ - Total Coliforms per 100mi
Facility 1D DWB Field Office Present O Absen(\{
ABR, NM
Sample Point [0 E. coli per 100m|
S| p Present Absentx

COLLECTION INFORMATION

Date Collected Time Collected
0 AM INVALID SAMPLE
0| )1iF|2|0|1 b j ’ 93 % PM |O Color Interference
Collection Location :
ol .-,_/ 14 # Z 7 T"? %154 3 5374 O Other
Collected By Operator |D Number
Dar ' Gore NM 02%i%
REJECTED SAMPLE
Check One If one of the following is checked, please resample
;ff Community O Non-Community O Private Well 00 Sample too old. Not received within 24 hours of collection
O Other - SpeCIfy e o O Temperature violation (above 10°C)
Disinfected? O No Remdual O Form incomplete. See circled item
TESTING REQUIRED [0 Date discrepancy
Check One 0 Leaking sample
l{Total Coliform / E. coli - Colilert 1 Quantity insufficient for testing
g Other - O Quantity too greal to permit agitation
O No custody seal
Check All That Apply |1 Repeat Sample O Upstream O Other

_"'":..‘

Y| -RoutimeBISTbOIGM TC+ Sample # O Downstream ¥

# Special Sample O Triggered Source O Qriginal
O Monitoring Sample O  Trogered Source Repaal O Other .f-‘\nall_.-sl ;4 Ly "" Aden
Send Report to the following (Name, Address & Telephone Number) Date Tlme \

A Watgr %o Thovas Barrew W
PO o 5520 b0q- 3953 Completed Analyst

Date (lg [512’42 Time W[ |
Fllfm}n_gbn. NM @3ba4

Received by, Print I.-“ Sign Date/Time
[ . /

Relinquished by, Print Sign
DmL Geuz ——/ Jeric Tacamille 8/11 /201078

J_ £rie jqrqw:[-fj;. W M?efek"—’_;-"g.. | i 'I}r4 |::;P-r"l-.' via— M \T20 @ Pq 54)

Seal intact and sample appropriately chilled upon receipt : 8 Yes No

Quality Control parameters were acceptabie unless otherwise noted below.

Comments:
White - WSS Yellow - NMED Pink - Lab Copy




Please print with bal-pcint pen

cham:

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

Farmington Environmental Lab
1385 S. Lake Street
Farmington, NM 87401

1505) 325-6953

60422

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name Billing Code
Mornfm_:]ﬁ a¢ Water Sdef;r b | z | o | o O|Drinking Water Colilert - SM 9223B-2004
WESS Number
Population < 1,000
INIM[3B|5 [t 0|5 |2 Y P = Total Coliforms per 100m!
Facility ID DWB Field Office Present [0 Abse%
| ABQ, M
Sample Point ID E. colf per 100ml
sl p Present Absentk
O ON INFORMATION
Date Collected Time Collected
. 1 AM INVALID SAMPLE
01|72 e e l 3 5 %'PM |0 Color Interference
E_c_slien:-r.-n Location ) E
f"l. II .'r-.l:_. ) ﬁ _l._- Ir :I- ;.p!.' -f'l _; :i F. ; _‘l _ O Other
Collected By Operator ID Number
Dacyl Gore NM 0z51%

Check One
x Community O Non-Community O Private Well
O Other - Specify =
Dizinfected? Yes O No Residual /. )/~ mag/L
TESTING REQUIRED
Check One
7 Total Coliform / E. coli - Colilert
o Other -

Check All That Apply

O Repeat Sample O Upstream

REJECTED SAMPLE

If one of the following is checked, please resample
0 Sample too old. Not received within 24 hours of collection
Temperature violation (above 10°C)

Form incomplete. See circled item

Date discrepancy

Leaking sample

Quantity insufficient for testing

Quantity too great to permit agitation

No custody seal

Cther

O0oDoocoooao

A

FRotitine-DistTBUICH TC+ Sample # 0 Downstream
# Special Sample O Triggered Source 0O Original
O Monitoring Sample O Triggered Source Repeat a Other

Send Report to the following (Name, Address & Telephone Number)
AV Water ('/O Thorang B arrow
Po Box Ss20 boq - 2953

Facminglon, NM  g744q

Analyst A fﬂa/:,‘ll:fl/w{)——-
Date 6-\"1‘(&2 ___:I'ime L;ng’z

.--"---
e

] i
Completetli__ﬁ.ra yst //” /-/L /’: {‘jff-"l
Date ( 5:,.-_' [ ,a_’ r’; Time [{f { [

Relinguished by, Print

Dﬁrv[: G e

-

€Hc

rarml

Received by, Print

Date/Time

R 2/ 20081
12012 A

o

1 ¥

]
g -
.'rl .|'I|l 'l._rfa-{l'{-)' il s 1"_. ) i

T
L

Seal intact and sample appropriately chilled upon receipt : F\ Yes

No

Quatity Control parameters were acceptable unless otherwise noted below.

Comments:

White « WSS Yellow - NMED Pink - Lab Copy



Please print with ball-point pen.

MICROBICLOGICAL
WATER REPORT

Farmmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

60424

LAB NUMBER: 9448
SAMPLE IDENTIFICATION

(505) 325-6953

LABORATORY TEST RESULTS

Water Supply System Name Billing Code

Moraing Stae  Wader Supply b | 2| ©| O |O |prinking Water Colilert - SM 9223B-2004
WSS Number

| Population < 1,000
N M ?.{.S- Jrjolsf2|4 P . Total Coliforms per 100ml
Faciiity ID DWB Fleld Office Present O AbsentR
ABa, NM
Sample Point 1D E. coli per 100mi
S|P Present Absentﬁ
COLLECTION INFORMATION
Date Collected Time Collected
) O AM INVALID SAMPLE

b8t |T|&k|of!t |6 / ) 0& W PM |0 Color Interference

Collection Location - )

RTOIT A9 Hoad 5220 0 Other

Collected By Operator ID Number

Dc\ry\ (ore NM 0253

REJECTED SAMPLE

Check One If one of the following is checked, please resample
7 Community O Non-Community O Private Well 01 Sample foo old. Not received within 24 hours of collection

0O Other - Speclfy O Temperature violation {above 10°C)
O No Residual '+ 1" O Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
O Leaking sample
p/TotaI Coliform / E. coli - Colilert O Quartity insufficient for testing
o Other - [l Quantity too great to permit agitation
SAMPLE TYPE O Nocustody seal
Check All That Apply |7 Repeat Sample 0 Upstream O Other_ .f"
(4] sRoutimeDistribrtion TC+ Sample # O Downstream
2 Special Sample 0 Triggered Source 0 Criginal /
11 Monitoring Sample O  Triggersd Source Repaal 0 Other Analyst A‘r LA
Send Report fo the following (Name, Address & Telephone Number) Date & 1 77-1 (é Tume \LDO 5

¢/o Themas Bgrcow
bO9- 3453

AN Water
Po BoX 552p

Facminglon, NM 7419

Rglinquished by, Print Sj

J-er?c "

A
Completed An Iyst / ,f - /
Date 1’;_‘-";1'I gffé Time f (r | |II

Date/Time

¥/ /20l 0. 24
AL E B e M2 & 1. 20160 1 454

n Received by, Print

l‘ﬂ"-

A Yes No

Seal intact and sample appropriately chilled upon receipt :

Quality Control parameters were acceptable uniess otherwise noted below.

Comments:
White - WSS

Yeliow - NMED Pink - Lab Copy



Please print with ball-point pen.

chaw-

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

(505) 325-6953

60433

SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name Billing Code
f‘r ;'r i, J_f AT ] | 0] fr | Drinking Water Colilert - SM 9223B-2004
WSS Mumber i
Lol | 2 T 3 ar | Population<1,000 )
AYAN P L Ml 1S - Total Coliforms per 100ml
Faclity ID DWE Fleld Office Present O Absent%
.I 7 |',_‘ I'
XX s INJh
Sample Point 1D E. coli per 100mlI
slp Present o Absentx
COLLECTION INFORMATION
Date Collected Time Collected
I AM INVALID SAMPLE
0 8 { ? 9 0 / éﬂ ". g PM_|O Color Interference
Callection Location '
o Koad SIHY O Other
Coliected By Operator |D Number
.-‘:L_ iry| : Afd A9503
REJECTED SAMPLE
Check One if one of the following is checked, please resample
1 Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify - O Temperature violation (above 10°C)
Disinfected? = Yes d No Residual _|, ¢ - ma/L |3 Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One 01 Leaking sample
X Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
[1 No custody seal /
Check All That Apply | Repeat Sample O Upstream O Other _
{ S-BEoutineDistribuberr TC+Sample #__ O Downstream |
# Special Sample 0 Triggered Source O Original /
O Menitoring Sample O Triggerad Source Repeal O Other Analysi 4{ -" -"'- "'_ L y
Send Report to the following (Name, Address & Telephone Number) Date \ 71 Tlme [
IV Walu Yo Thomas Banod %
ﬂ 0 ‘ BO)( 5520 &04 - 39 53 Completed Analyst
Date Tlme
Farnfn natn NM 87499
Received by, Print Sign Date/Time

8/17/2q0 2:2%m
ol @ el

jet;.:. Jaram:ls

iz

Seal intact and sample appropriately chilled upon receipt: __X  Yes No

Quality Control parameters were acceptable unless otherwise noted below.
Comments:
White - WSS

Yellow - NMED Pink - Lab Copy



Please print with ball-point pen.

Walar Supply System Mame

chaw-

SAMPLE IDENTIFICATION

Morning Shar Water Swprl'g | z|D|O|D

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

Billing Code

Farmington Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

[505) 325-6953

60446

ATORY TEST RESULTS

Drinking Water

Colilert - SM 9223B-2004

RIn2. 4138

[ 4 } =
YA A

-4 .II

ICoIIeclion Location

Collected By

= Community

0O Non-Community

Cperator ID Number

barLi\ Elore NM DZ513
Check One

0O Private Well

WSS Numbear
- Population < 1,000
N|M% 541 | pfs-2 . P D_ Total Coliforms per 100mi
Facility ID DWE Field Office Present O Absent\%
ko, NM
Sample Point 1D E. cofi per 100mi
Present
S|P O Absent
0 DN ORMATIO K
Date Collected Time Collected
= 1AM INVALID SAMPLE
D|% I q' Z0( |b =) 0.7' 5 PM |00 Color Interference

0O Other

REJECTED SAMPLE
If one of the following is checked, please resample
0 Sample too old. Not received within 24 hours of collection

O Other - Specify

-

_# Total Coliform / E. coli - Colilert
o Other -

Disinfected? 7 Yes 0 No Residual [, [~/ mgiL
TESTING REQUIRED
Check One

Temperature violation (above 10°C)
Form incomplete. See circled item
Date discrepancy

Leaking sample

Quantity insufficient for testing
Quantity too great to permit agitation

Check All That Apply 0 Repeat Samp|e

| -#“Rouvtime-Distibutier=TC+ Sample#
/2 Special Sample O Triggered Source
1 Monitoring Sample a

Triggered Source Repeat

0 Upstream
O Downstream /
0 Original

0 Other

No custody seal /
Other ."F_

Oooocoooano

_,e'_‘_
Analyst J‘r;'f LA

AV Water
Y0 Ppox 5510

Send Report to the following (Name, Address & Telephone Number)

C’b %ma_y 60» rrow

pate B3-[7-lbo

Completed Angalys

T|me HQOE
- ;;,( o ‘—/fg"{’\/

€09.- 295 A
Fﬂrming%on ;N S‘J,ll.ia,pl 3 Date 3y, e’ Tlme_L(e_L
Relingquished by, Print Received by, Print Sign Date/Time
i f : §i i L . i
C-’ M Mﬁf il :'l LT J.-'. ‘LA :.,T | .III f LI"rJ'I;;'_.{. g [ 7 (g ] EIO
"_|'“||”||' i'l'j‘l'ln' fé/ |I'I.Il "l?._"l-’lz _."I n'lrr;'f{'r.lu_-"- i Id Jr'l l\-‘u,Lr'} _;{"\_.- ” SEED ?‘f?"t ITBY
g ’7/’.-
Seal intact and sample appropriately chilled upon receipt : Yes No

Quality Control parameters were acceptable unfess otherwise noted below.

Comments:

White - WSS Yeallow - NMED

Pink - Lab Copy



Please orint with ball-zoint pen.

chawm-

MICROBIOLOGICAL
WATER REPORT

Farmington Environmental Lab
1395 8. Lake Street
Farmington, NM 87401

60434

LAB NUMBER: 9448 [505) 325-6053
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Nater Supply System Name Billing Code
1y rnindStar NG 71 ~SN00/4 1 d Drinking Water Colilert - SM 9223B-2004
W55 Numbes f
i E P 7 Population < 1,000 3
N M1 17> 1H-1 14 Total Coliforms per 100ml
Facilty ID DWE Field Office Present O

Absent K

E. coli per 100ml

Present

S|P AbsentK
N INFORMATION
Date Collected Time Collected
] O AM INVALID SAMPLE
0 ¥ / ? Q O / - (Q 05 O PM O Color Interference

|Caliection Location
;-"_I? H,- Kivl

0 Other

l:ullected By

& Community
0O Other - Specify

Operator ID Number

O Neon-Community

O Private Well ]

REJECTED SAMPLE
If one of the following is checked, please resample
Sample too old. Not received within 24 hours of coliection
Temperature violation {above 10°C)

Disinfected?

Check One
% Total Coliform / E. cofi - Colilert

o Other -

% Yes

O No Residual |
TESTING REQUIRED

Form incompiete. See circled item
Date discrepancy

Leaking sample

Quantity insufficient for testing
Quantity too great to permit agitation

Check All That Apply

No custody seal /’

0O Repeat Sample

h Special Sample
O Monitoring Sample

TC+ Sample #
0O Triggered Source
O Triggered Source Raepeat

00 Upstream
0O Downstream
0 Original

0O Other

OoOo0aoooan

Cther / _"
|

AV Water

Send Report to the following {Name, Address & Telephone Number)

/o Themasn Parraed

Analyst

Date fé -7 “0

-w""

Time o

W%— 3943

COmpietedA yst / A_— f/ J/Q (‘Sﬁ

I8

Date _{j_i J#/;‘ Time ( |
N '. 1771, N -'--.‘J N T v tf
linquished by, Print Received by, Print ,Sign Date/Time
Lo 0 e ot it
2 Hﬁlﬂ“cv ()

Tercic Jaramdb M L WETE RS0

1464

Seal intact and sample appropriately chilled upon receipt :

Y Yes No

Quality Controf parameters were acceptable uniess otherwise noted below.

Comments:

White - WSS

Yallow - NMED

PFink - Lab Copy



Please print with ball-point pan.

WATER REPORT

chawm:

MICROBIOLOGICAL

Farmington Environmental Lab
1395 8. Lake Street
Farmington, NM 87401

60435

LAB NUMBER: 9448

(505) 325-6963

alll® BORATOR :
Water Supply System Mame Billing Code
i lornivia St~ Wader Dugol ¢ 14 10 1o |¢) |prinking Water Colilert - SM 9223B-2004
-n":t': MNumbser Y
. 2| =1 ~[.,1,/| Popuation<1,000 _
N MIDI- S L 151 T Total Coliforms per 100m!
Facility ID DWB Field Office Present O Absent \(
Sample Point 1D ] E. coli per 100mi
S|P Present 1 Absent X\
0 ON INFORMATION
Date Collected Time Collected
U - . . % 0O AM INVALID SAMPLE
L )¢ ! ? VO / ' 7 PM |1 Color Interference

Caollection Location

TTols 4119 Road 314

N | 0 Other
Operator [T Number

Caollectad By

REJECTED SAMPLE

Check One if one of the following is checked, please resample
ﬁ Community O Non-Community O Private Well 1 Sample too old. Not received within 24 hours of collection
O Other - Specify _ ; 00 Temperature violation (above 10°C)
Disinfected? Yes o No Residual |1\ T mg/L |0 Formincomplete. See circied item
TESTING REQUIRED O Date discrepancy

Check One O Leaking sample

X Total Coliform / E. coli - Colilert [0 CQuantity insufficient for testing

g Other - O Quantity too great to permit agitation

O No custody seal
Checi All That Apply |1 Repeat Sample O Upstream O Other /

0O Downstream / |

WRoutine-Bistsbutiorr TC+ Sample #

O Original

# Special Sample
0 Menitoring Sample

O Triggered Source
OO0 Triggered Source Repeat

O OCther

Analyst r'/ "r ,/.:lil-/bd g—

AV waier

0 /5o)c 5520

Send Report to the following (Name, Address & Telephone Number)

% Thoma) &irraw

(e09- 3955 e )

oo 81 Tle Tme GOD
.'./ .f'-/ 9 “

Completed Hnalys

. Date /| /5 /1 Time [ o]
i 1) | ’-. M By Y ' '
inquished by, Print Received by, Print Sign Date/Time
0PM£ (?dn’f ﬂj@ Jeric Jacanitly Qw# M $A7/ 20 DIE
Jeffc J:“uusz ‘ \ | :T_':q_. Fe- Dol (z Y ATl D ';4\54"
Seal intact and sample appropriately chilled upon receipt : 'A\_Yes Ne

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS

Yellow - NMED

Pink - Lab Copy



Please orint with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

chawm-
LAB NUMBER: 9448

SAMPLE IDENTIFICATION

Farmington E:nvironmental Lab
1395 S. Lake Street
Farmington, NM 87401

Water Supply System Mame Billing Code
|

| |
W55 Mumber 1

M 5 5_ 107 Populétim<1,ooo

I
[

Colilert - SM 9223B-2004

60436

(505) 325-6953
LABORATORY TEST RESULTS

O | O |Drinking Water

|

Total Coliforms per 100ml

Fagility ID DWE Field Office

Present O

Sample Point ID

E. coli per 100ml

Absent%

S| P Present Absenf>{
COLLECTION INFORMATION
Date Collected Time Coliected
L 3 AM INVALID SAMPLE
013 ! ? 9 O/ (s [ 9% % PM |0 Color Interference

|Collection Location

ila'_'; .T- g 1 ﬁ-.: |II E I'I. :"-*- [ "Ilr 5

O Other

|Collected By

Check One

REJECTED SAMPLE

TC+ Sample #

O Downstream

. Community O Non-Community O Private Well 00 Sample too old. Not received within 24 hours of collection
O Other - Specify - O Temperature violation (above 10°C)
Disinfected? ™ Yes O No Residual (¢ ) maiL {0 Form incomplete. See circled item
e esTnc reuirep iR
Check One O Leaking sample
XTotal Coliform f E. coli - Colitert (0 Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check AllThat Apply |7 Repeat Sample O Upstream O Other

If one of the following is checked, please resample

/]

J¥ Special Sample

O Triggered Source

O Original

0 Monitoring Sample 0O Other
send Report to the following (Name, Address & Telephone Number)

AV Waier Clo Thomas Burrow
P.0. 50»( 520 (aM 3953

|| ’ " A LA ,"'_: -.'-.
_.'-I .'I-." | [} L '

O Triggered Source Repeal

{ =
Analyst r{ [fad ALANN

Date ( S ‘] Z‘ “Q

Completed .-'-‘\n lyst

/ -
o
i

Time _\lof) 5
{’

Date [ * f

Iy

."‘I'r||

Time

R nqulshed by, Print

)4714 Qans:

Received by, Print
_é‘/%ﬂ TET lc j"

Comn cﬂ)

Sign

(i Gt

Date/Time

/7jzat PG

sderic Jarumits W““’ Ebsn a‘l'*/‘{:.-bwgdﬁ—” & 20l o 1454

K _Yes

No

Seal intact and sample appropriatety chilied upon receipt :

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED Pink - Leb Copy



Please print with bail-point pen

MICROBIOLOGICAL Farmington Environmental Lab

WATER REPORT 1395 S. Lake Streel
M' Farmington, NM 87401
LAB NUMBER: 9448 (505 325-6953
SAMPLE IDENTIFICATION

LABORATORY TEST RESULTS

Water Supply Systermn Mame - Billing Code
MarnicaStan, YWNag i wemnly | 2 1€ 10 1o I |prinking Water Colilert - SM 9223B-2004
WSS Number | [ |
T T f Popiulation < 1,000
NIMI315-/ 10 151414 F H Total Coliforms per 100ml
Facility ID DWE Field Office Present 1 Absent %
II." .{Il!l' Yl |II' | 'II: -
Sample Point IC ' E. coli per 100ml
P Present Absent )?(
COL N INFORMATION
Date Collected Time Collected
0O AM INVALID SAMPLE

0 8 [ 7 EQ 0 / _, 1 % PM |00 Color Interference

Collection Location

' ||_ 4 “I H ’-'3 _‘_ = o ] O Other

{_',;;;||ected By Cparalor 1D Number
REJECTED SAMPLE
Check One If one of the following is checked, please resample
E_ Community 1 Non-Community O Private Well 0 Sample too old. Not received within 24 hours of collection
O Other - Specify . [0 Temperature violation {above 10°C)
Dizinfected? ‘% Yes O No Residual /. f‘a'f_:' mg/L |0 Form incomplete. See circled item
Check One O Leaking sample
X Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check Al That Apply | Repeat Sample O Upstream 0 Other /
i '%Reu{-iﬂrbistribuﬁm‘Tm Sample # O Downstream / !
/£ Special Sample 11 Triggered Source o Original 1 (J
0 Monitoring Sample 1 Triggered Source Hepeat 00 Other Analyst /], (/. 2 j_g A —

Send Report to the following (Name, Address & Telephone Number) Date 6 AT ! ‘ Time __\M
AV et % Thomas (aiow T
F.0.Pox 5520 (09 - 3953 EmM W :

_ Time [ 4 ('
FidA Py el 1 Lf N.l' 7]

Relinquished Ey, Print Received by, Print Sign Date/Time
—_ [-
Jertc Jaramilk (i O/17/ 2500 2: 23
— [ L}: 'll .l ] {/-" b 1
W ETERE ) i L’_'t'f?{t a. Q\ {7 o ¢ : |“I6L
Seal intact and sample appropriately chilled upon receipt : lx Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yellow - NMED Pink - L.ab Copy




Please piin! with ball-point pen.

MICROBIOLOGICAL Farmington Environmental Lab
m M' WATER REPORT 13055, Lake Street 6 044 0

Farmington, NM 87401

LAB NUMBER; 9448 (505) 325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name Billing Code
Mornoaootae Watde Suaolul (oL 2L o Loy o) [prinking Water Colilert - SM 9223B-2004
WSS Mumbar | : [ 1
l=zl=l L Aalclalid Population < 1,000 [ .
PR WGP HE TS Total Coliforms per 100ml
Facility ID DWB Field Office Present I Absen%
| ABG, W
Sampie Point ID ’ ’ E. coli per 100m|
S|P Present Absent%
COLLECTION INFORMATION
Date Collected Time Collected
O AM iNVALID SAMPLE
1 | ] [ [
O g L O | fU / 3 / O PM | Color Interference

Calection Loca_tlion
#17  Doviad B4 | 1 Other
Collected By Cperator ID Number

REJECTED SAMPLE
Check One If one of the following is checked, please resample
X Community 0O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify O Temperature violation (above 10°C)
Disinfected? Yes O No Residual (| -~ mg/L |O Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
[ Leaking sample
X Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
0O No custody seal
Check All That Apply |1 Repeat Sample O Upstream O Other i /
: —— T
I C+ Sample # O Downsiream /
| # Special Sample O Triggered Source 0 Original
O Meonitoring Sample 0O  Triggered Source Repeat a Other Analys: .,| .l' Lr Ll — -
Send Report to the following (Name, Address & Telephone Number) Date - 177+ [~ Time l(o O 5

AV Wadter Yo Thomas Basrow)
» O' E)OX 5520 Lgoq, 5q 5‘3) Completed Anglyst A-/%/

. ) Date f, Time l (gl l
| AN LG II-..I Ly || A K] ,il { 1
I
Relinquished by, Print ign Received by, Print Sign Date/Time
vq[ [M - i-fru'. :;I'“M-“l} MW 8/"7/‘20!5 2.‘250!’&
3 N f’. | I.

:T-eﬂ'g T" ramillo LIt TETE 2000 MIGdinan . B AT720l6 @

Seal intact and sample appropriately chilied upon receipt : k Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
Whits - WSS Yoliow - NMED Pink - Lab Copy




Please print with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

cham:

SAMPLE IDENTIFICATION

LAB NUMBER: 9448

Water Supply System Mame

Billing Code

Farmington Environmental Lab
1385 S. Lake Street
Farmington, NM 87401

(505 325-6953

60438

RATORY TEST RESULTS

LABO

Momina St Wader Supply | 6| 2| 6] 0 | O |prinking water Colilert - SM 92235-2004
WWES Number
Population < 1,000
NIM 3150|052 y P = Total Coliforms per 100m|
Facility ID DWB Field Office Present O Absen(){
AR, NM
Sample Point ID E. coli per 100mil
S|P Present Absent K
0 O ORMATION
Date Collected Time Collected
'0 = 0 AM INVALID SAMPLE
0| ¢ / -4 2101 Y Ol i PM |00 Color Interference
Callection Lg!t;atluw ;
o 'f |r aad “L ,'__1."3' ] 0O Other
Callectad By Operator ID Number
arul Gore NM D25
REJECTED SAMPLE
Check One If one of the following is checked, please resample
L= Community O Non-Community O Private Well O Sample too old. Not received within 24 hours of collection

f

O Other - Specify O Temperature violation (above 10°C)
Disinfecizd? & Yes 0 No Residual (/- (% mg/L |O Formincomplete. See circled tem
TESTING REQUIRED O Date discrepancy

Check One O teaking sample

+1 Total Coliform / E. coli - Colilert O Quantity insufficient for testing

o Other - O Quantity too great to permit agitation

O No custody seal
Check All That Apply | Repeat Sample O Upstream O Other

SERoutnc-Distrbutier TC+ Sample # 0O Downstream K

¢ Special Sample O Triggered Source O Original Fid _" g

O Monitoring Sample 0 Triggered Source Repeat 0 Other Analyst :-Jl_.r 2 AL —

Send Report to the following (Name, Address & Telephone Number}
L/o Thowms P?O\.I'TDW

L09-395%

MV Waker
P.0. Box 5520

Farmington ,NM 23494

Tlme \QO,Q

Date f') !,

Completed Analgfé“l /

\nquished by, Print

Date/Time

J sl foits 310

Seal intact and sample appropriately chilled upon receipt :

Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yeliow - NMED

Pink - Lat Copy





