REQUIREMENTS TO LIFT BOIL ADVISORY

Regulatory Requirement

Additional Information

Alternative Requirement

Provide drinking water that meets
turbidity standards

e 0.3NTUin 95% of
Compliance Samples
for the Month

e Never above 1.0 NTU

V' Provide 100%
Bloomfield Water

‘/ Discontinue Use of
Apple Orchard
Treatment Plant

Provide Drinking Water that meets

chlorine residual standards

e  Minimum of 0.2 mg/L
entering the
distribution system

e Trace amounts of
chlorine at all points
within distribution
system

J Provide 100%
Bloomfield Water

J Discontinue Use of
Apple Orchard
Treatment Plant

FLUSHING & SAMPLING REQUIREMENTS

Flush entire distribution system

with water that meets turbidity

standards leaving the treatment
plant

, from each point.

V “Water That Meets Turbidity Standards” is defined as
water that has met turbidity compliance standards
leaving the treatment plant and is based on most
recent monthly operating report
Map flush points and record amount of water flushed

Collect Microbiological Samples
from at least 8 locations that are
representative of the distribution

system

sampling results.

\'4 Sample locations must be free of total coliforms &
E.coli for two separate days
J Submit map of sample locations and analysis of

Flushing activities should be overseen by a certified operator

Sampling activities should be conducted by a certified operator or certified sampler.
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Apple Orchard Mutual Domestic Water Association

TO New Mexico Environment Department
James Jones

FROM Rick Mitchell

SUBJECT  Apple Orchard Mutual Domestic Line Flushing Program

DATE 10/27/2017

This letter is to inform the NM Environment Dept. of the flushing program to
comply with the State recommendation on bringing the Apple Orchard Mutual Domestic
Water Association back into compliance and to achieve the lifting of the Boil Alert
Advisory that is currently in place on said Association.

On Saturday (10/28/2017) I will start flushing the entire system starting from the
location closest to the Bloomfield Connection at the top end of the system and hitting
every hydrant working my way down to the bottom end of the system. | will be flushing
thru meter taps at dead end mains where hydrants are not available. I will document the
amount of water flushed, Chlorine Residuals and Turbidity thru out this process. | will
also document the Chlorine and Turbidity residuals leaving the Bloomfield Pumping
Station for a base line marker to achieve thru out the system.

Starting next week, | will start taking my 17 Microbiological Samples consisting
of 16 special samples and 1 compliance sample thru out the water system.

If you have any question or concerns regarding this Document please fill free to
contact me at 505-320-1573.

Thank you

Rick Mitchell

Operator

Apple Orchard Mutual Domestic Water Association
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|'HARVES'1' GOLD #2 & REPLAT #1

HARVEST 60LD

A
..31\

= Harvest Gold Subdivis
Water System NM351

6" PVC Pipe

& | 2 ; i 4 PVC Pipe
5()!0:30 Gallon Tank .\ il - e 2" PVC Pipe

Tire Hydrant

Meter Can

S———
10,000 Gallon Tank |
bl |

Service Line

Water Storage Tank

Gate Valve




Apple Orchard Mutual Domestic Water
Flushing Results

Date Location Start time [End time Start NTU |Start CI2 End NTU End CI2 Gal / Flushed |GPM Discription
11/1/2017 Hyd # 3 12 rd 4907 11:15 12:00 PM 100 0.8 0.35 0.93 11,000 480 Metered Flow
11/6/2017 HYD # 8 road 4909 3:57pm 4:58pm 1.51 0.77 0.3 1.15 1000 50 Metered flow
11/6/2017 HYD # 7 road 4909 5:05pm 5:30pm 0.68 1.22 0.26 1.24 1000 50 Metered Flow
11/6/2017 HYD #6 road 4909 5:34pm 5:42pm 0.33 1.18 0.27 1.22 750 50 Metered Flow
11/7/2017 HYD # 5 road 4907 3:45pm 5:22pm 100 0.97 0.5 0.97 5000 50 Metered Flow
11/7/2017 HYD #4 road 4907 5:28pm 5:46pm 1.51 0.53 0.27 1.11 1000 50 Metered Flow

11/10/2017 HYD #1 road 4909 4:10pm 4:45pm 0.56 1.02 0.21 1.18 1000 50 Metered Flow
11/10/2017 HYD #2 road 4909 5:00pm 5:15pm 0.27 1.03 0.18 1.14 750 50 Metered Flow
11/18/2017 | 12 road 4910 flushed thru meter | 4:30pm 5:10pm 1.47 0.97 0.28 1.12 1500 50 Estimated Flow
11/18/2017 | 102 road 4903 flushed thru meter| 1:00pm 2:00pm 0.97 1.02 0.3 1.1 3000 50 Estimated Flow
11/18/2017 | 88C road 4903 flushed thru meter| 3:00pm 3:30pm 0.37 1.07 0.24 1.18 1500 50 Estimated Flow
11/13/2017 | 120 road 4903 flushed thru meter| 11:45am 2:00pm 2.34 1 0.47 1.07 6000 50 Estimated Flow

Operator Comments

On all hydrants we had a hydrant meter tied to the hydrant for flushing totals. We opened hydrants at start to full flow for a few miniutes

then reduced flow to an approximat flow listed to keep from depleting the storage tank. At the time of flushing the City of Bloomfield could not supply

more than 60 GPM. During each flushing of the Hydrants we would open to full flow during the process unti the NTU came down to complience levels.
Due to flow fluctuations in pressure, tank level and flow from Bloomfield the amounts flushed may very.

On dead end mains where Hydrants were not available we flushed thru the meter at an estimated flow rate until NTU came down to complience levels.




Legend

Coliform Sample

"E)"Ie Slte ;78 Road 490

Slte 19 Road 4906
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Apple Orchard Water Sample Results Summary

Date RTCR Site |Location Result Residual Sampler Sample Site Note
11/15/2017 Special 1 Road 49033 Absent 1.05| Rick Mitchell |1st Clean
11/15/2017[Special 12 Road 49037 Absent 1.02| Rick Mitchell [1st Clean
11/15/2017[Special 120 Road 4903 Absent 0.95( Rick Mitchell [1stClean
11/15/2017[Special 13 Road 4907 Absent 0.85| Rick Mitchell |1st Clean
11/15/2017Special 19 Road 4906 Absent 0.86| Rick Mitchell [1stClean
11/15/2017[Special 28 Road 4909 Absent 0.9] Rick Mitchell |1st Clean
11/15/2017[Special 76B Road 4903 Absent 0.97| Rick Mitchell [1stClean
11/15/2017[Special 78 Road 4903 Absent 1.05( Rick Mitchell [1st Clean
11/16/2017[Special 1 Road 49033 Absent 0.76| Rick Mitchell |2nd Clean
11/16/2017[Special 12 Road 49037 Absent 0.88| Rick Mitchell |[2nd Clean
11/16/2017|Special 120 Road 4903 Absent 0.81| Rick Mitchell |2nd Clean
11/16/2017[Special 13 Road 4907 Absent 0.73| Rick Mitchell |2nd Clean
11/16/2017|Special 19 Road 4906 Absent 0.76] Rick Mitchell |2nd Clean
11/16/2017[Special 28 Road 4909 Absent 0.83| Rick Mitchell |2nd Clean
11/16/2017|Special 76B Road 4903 Absent 1.07| Rick Mitchell [2nd Clean
11/16/2017[Special 78 Road 4903 Absent 0.88| Rick Mitchell |2nd Clean
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IPIease print with ball-point pan.

MICROBIOLOGICAL
WATER REPORT

chawm:

SAMPLE IDENTIFICATION
‘S)istem Name PD A Billing Code

JACIAY,

LAB NUMBER: 9448

(505)325-6953

0

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

Drinking Water -

63494

ATORY TEST RESULTS

Colilert - SM 9223B online

SO AT

RN Y

]

O PM

Operator ID Number

02 (J

O

WSS Number |pwWs Field Office

Wil g ls-| 1 a4l pnlh vs Lt Total Coliforms per 100ml
{Facility 1D Sample Faint [D Present O Absent I:V

~ SP

0 ON INFORMATIO E. cofi per 100mi

Sample Site Name (RT or RP #) Present AbsamA/
'P-hysical Addressl?’hysical Location

2F rond Y9 03 _

Date Collected j Time Collected INVALID SAMPLE

3 Color Interference

Other

Check One
Dé:mmunity 8 Non-Community O Private Well
O Other - Specify o

9

Disinfected? @ Yes O No Residual _/ » ma/l
TESTING REQUIRED

Check OQne
B{t;l Coliform ! E. coli - Colilert

0 Other -

Check All That Apply

O Repeat Sample 1 Upstream

O Downstream

if
0

oo aooc@pnDao

REJECTED SAMPLE
one of the following is checked, please resample
Sample too old. Not received within 24 hours of collection
‘Temperature violation (above 10°C)
Forrn incomplete. See circled item
Date discrepancy
Leaking sample
Quantity insufficient for testing

Quantity too permit agitation
No cu; y seal

Other

?putine Distribution TC+ Sample #
Special Sample 0O Triggered Source
O Monitoring Sample [0 Triggered Source Repeal

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

p/ap/(_ 0rch¢r¢/ mp e i
Y ko
2;?0'3/:" Flr/JZ/Vn" 774 13

J05-320~ /)73

Date [é[lg"“é; Ti ewfgﬁ

Completed Analyst /u LbrLMACQ——-
Date |1 Lot ! Time li )49

Relinquished by, Print

dick kbl

Sign

Received by, Print

/@J /%i\-)ém ald JameS

Sign Date/Time

z./Yes

Seal intact and sample appropriately chilled upon receipt :

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yelow - NMED Fink - Lab Copy

1/6

22— isiresss



505-564-2680 Farmington WWTP

04:18:09 p.m. 1M1-16-2017 216

I_Iease print with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 5448

Farmington Environmental Lab

1395 S. Lake Street
Farmington, NM 87401
{505)325-6953

63492

SAMPLE IDENTIFICATION

Water Supply Systern Name ﬁpp ¢ Orc }M ;J Billing Code

ATORY TEST RESULTS

Check Gne
lzéammunity

O Other - Specify
Disinfected?

1 Non-Community O Private Well

Yes 1 No Residual

TESTING REQUIRED

mag/l

Check One

wTotal Caliform / E. coli - Colilert
g Other -

Check All That Apply |0 Repeat Sample [0 Upstream

[ Downstream

mowe i 101010 Drinking Water -  Colilert - SM 9223B online
WSS Number [DWB Fleld Office
NIimlZlg 15214 ﬂ/;qw,,m,w Total Coliforms per 100ml
[Facility 1D Sample Point ID WV Present O AbsentY
——{SP
O 0 JRMATIO E. coli per 100ml
Sample Site Name (RT or RP #) Present o Absent}{{
E’hysical Adciress.’f’_hysical Location
260 rpnd Y905 i
Date Collected Time Collected INVALID SAMPLE
] @AM [* Color Interference
/ I /5_0? Ol '7 //(720 0 BM 1 Other
Collected By Operator ID Number
/N /c/ht l// 6213
REJECTED SAMPLE

If one of the following is checked, please resample
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

Ll oo ooocoaon

EZ}can,ltine Distribution TC+ Sample #
Special Sample O Triggered Source
0 Monitoring Sample O Triggered Source Repeal

& Original
C Other

Send Report fo the following {Name, Address & Telephone Number)
Rerlc Orchard mOwch

0 /1607
g/of:});’le 1S wm RIS

Analyst W

/‘7T|e

M
Time ‘ . 24 52

Date

Completed Analyst

Date“‘ugvr—[

JO5-JI0~7573

Relinquished by, Prini Sign

Received by, Print

£k miliif! £ frr=—Dosed Dames

Sign Date/Time

S

/

Seal intact and sample appropriately chilled upon receipt : Yes

No

Quality Contro! parameters were accaptable unless otherwise noted below,

Comments:

White - WSS Yelow - NMED Pink - Lab Copy

-15q1@ j35s



505-564-2680 Farmington WWTP

04:18:43 p.m. 1M1-16-2017 3/6

Please print with ball-point pen.

LAB NUMBER: 9448
SAMPLE IDENTIFICATION
Water Supply System Name : Billing Code

#ﬁgnh orahw/mnwcn ti4lolp

(505)325-6953

MICROBIOLOGICAL  Farmington Environmental Lab

m m. WATER REPORT 1395 5. Lake Street

Farmingion, NM 87401

63476

LABORATORY TEST RESULTS

Drinking Water -  Colilert - SM 9223B online

Check One
E/Community O Non-Communily 0O Private Well

Number DWB Field Office
Ml 3L 52 4 A {,6 vy €y 6 v-C _ |Total Coliforms per 100mi
Facility ID Sample Point iD W 4 Present O Absent_%
SP|
0 ON ORMATIO E. coli per 100ml
Sarmple Site Name (RT or RP #) Present Absent
$hysical Address/Physjcal Location
Y] rpod 49033 _ _
Date Collected Time Collected INVALID SAMPLE
#AM {1 Color Interference
[’ 15020/7 7‘33 g PM o Other
Collected By QOperator iD Number
' Jo o !l oR )3
REJECTED SAMPLE

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

Fomm incomplete. See circled item

Date discrepancy

Leaking sample

Quantity insufficient for testing

Quantity too great ta permit agitation

No custody seal

Other

Oo0o0 o0ooCcooao

O Gther - Specify
Disinfected? es O No Residual _/ &5 mall
TESTING REQUIRED
Check One
E"ﬁ;! Coliform / E. coli - Colilert
g Other -
Check All That Apply IE:I Repeat Sample 01 Upstream
O Routine Distribution TC+ Sample # O Downstream
E{;;cial Sample O Triggered Source 1 Original

00 Menitoring Sample 0 Triggered Source Repeal [3 Other
Send Report to the following (Name, Address & Telephone Number)

Hrile Orchard mMOw e B

o
%ﬁﬁ?’z L wm §7443

Analysm
Date 4 / 2 rzz 7 me [{7(

Completed Analyst M m&-)
Date l { -\L;ZO(’{ Time _\54 a

WS o5 - 30- /S 23

Relinguished by, Print Sign Received by, Print Sign Date/Time

éifé 22“&(21“‘ '@W'D%am&ﬂwd ﬁ% H‘IS””@/’SSS

P o

/"

Seal intact and sample appropriately chilled upon receipt : —/Yes

No

Quality Control parameters were acceptable uniess otherwise noted balow.

Comments:

White - WSS Yeliow - NMED Pink - Lab Capy



505-564-2680 Farmington WWTP 04:19:18 p.m. 1M1-16-2017 416

Please print with ball-peint pen.

MICROBIOLOGICAL  Farmington Environmental Lab

WATER REPORT 1395 S, Lake Street
m: Farmingtan, NM 87401
LAB NUMBER: 9448  (505)325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

63475

Water Supply System Name Billing Code
le Orched mowey |L|H0]o]0 Drinking Water -  Colilert - SM 9223B online
'S5 Number DWB Field Office
ﬂ/ ARADE / / f— A L/[ }9 /A P c_ Total Coliforms per 100m!
Faciiity 1D Sample Point ID Present O Absent%
Sp
0 ON INFORMATIO E. coli per 100ml
Sample Site Name (RT or RP #) Present Absent

Physical Address/Physicat Location

[0 _rpnd _H 907

Date Collected Time Collected INVALID SAMPLE
2AM 00 Caolor Interference
[] ! 5070 ! 7 67 Qﬂ 1 PM @ Other

Operator ID Number

J

Collected By

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 viclation {(above 10°C)
Disinfected? =¥ 1 No Residual _ 4 ié mg/L £1 Farm incomplete. See circled item
TESTING REQUIRED [0 Date discrepancy
Check Dne O Leaking sampie
Total Coliform / E. coli - Colilert O Quantity insufficient for testing
n Other - O Quantity too great to permit agitation
1 No custody seal
Check AllThat Apply | Repeat Sample [0 Upstream O Other

;/Rputiﬂe Distribution TC+ Sample # O Downstream
Sp

i ]
ecial Sample O Triggered Source [J Original /ﬂ/_%ﬁ
£J Monitoring Sample [J Triggered Source Repeal 3 Other Analys ,

Send Report to the following (Name, Address & Telephone Number) Date [ (_/K 7/ {{7 Time (S%§

Apule Orehard mp Wik
M ﬂa 307( ’45/7/% &,7 (7’/3 Completed Analyst Mé@&?ﬂ‘a)

Dlogm el pate LLilp 17 Time_ L D49
|55 330 - /573

Relinguished by, Print Sign Received by, Print Sign Date/Time 3
: / ;@/ : Ay '
Kk m e 7T Dogald Tawe S % 47 e1Ysc
o
Seal intact and sample appropriately chilled upon receipt : —/@ No

Quality Control parameters were acceptable unless otherwise noted below.

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




505-564-2680 Farmington WWTP

04:19:53 p.m. 1M1-16-2017

IPiease print with ball-point pen.

chawm:

Water Supply System Nam
Aerplt Orch amf mowc

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448
SAMPLE IDENTIFICATION
Billing Code

#

Farmington Environmental Lab '

1385 S. Lake Street

Farmington, NM 87401

(505)325-6953

/

Hl o

WSS Number

|DWB Field Office

Drinking Water -

63474

LABORATORY TEST RESULTS

Colilert - SM 9223B online

1 Other - Specify el

tl.ysOne
Community 1 Non-Community

0O Private Well

Check

otal Coliform / E. cofi - Colilert
r1 Other -

Disinfected? es 0 No
TESTING REQUIRED

Residual

!

O

Check Ali That Apply ] Repeat Samp'e
¢ Routine Distribution TC+ Sample #

E’gpecial Sample O Triggered Source
O Monitoring Sample O Triggered Source Repeat

O Upstream

11 Downstream

O Original

g Other

OocCoOCocoooaon

MM G552 N Blbvsycr g uc ot Coiforms per 100m
Facility 1D Sample Point IDY Present O Absent\é
—_~ SP| —
O ON INFORMATION E. coli per 100ml

Sample Site Name (RT or RP #) Present o Absent
Physical Address/Physical Location
22 rd 4509 _ e

Daie Collected Time Collected INVALID SAMPLE

=AM O Color Interference
,1159‘0!7 C/?jj O PM O Other
Operator 1D Number
03139
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)

Form incomplete. See circled item

Date discrepancy

Leaking sample

Quantity insufficient for testing

Quantity too great to permit agitation

No cusiody seal

Other

g0 Jox /60

G05 -320~ /57D

ﬂ/aam}fﬂ/"/ ym 8794135

Send Repart to the foliow {(Name, Address & Telephone Number)
Hople orchavd mowen

Date ﬂ; in éz ?75’

Compteted Analyst Aj {Ij-ddﬁ-—w
Date . Time \,52_4«,_9

Relinquished by, Print

Bl el Wﬁ? Dopai) TAme §

Sign

Received by, Print Sign Date/Time

Seal intact and sample appropriately chilled upon receipt :

_/Yes

No

Quality Control parametars ware acceptable unless otherwise noted below.

Commants:

White - W5§ Yellow - NMED

Pink « Lab Copy

5/6
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Please print with ball-point pen.

MICROBIOLOGICAL  Farmington Environmenta! Lab

WATER REFPORT 1365 8. Lake Street
m; Farmington, NM 87401
LAB NUMBER: 9448 (505)325-6953
SAMPLE IDENTIFICATION

63473

LABORATORY TEST RESULTS

Water Supply iftem Name H ob [f_ Billing Code
crenqgp . s . .
M e Cl ALY, Drinking Water-  Colilert - SM 9223B online
WSS Number |CWB Field Office i
NMinl3 1511 1! 152 |H 4 {é Vi ’bffL g Total Caoliforms per 100ml
Facility ID Sampie Point ID * Present [ Ahsent k’
SP|I—1
OLLECTIO ORMATIO E. coli per 100m|
Sample Site Name (RT or RP #) Present o Absent

thslcal Address/Physical Location

/9 rd Y900

Date Collected Time Collected INVALID SAMPLE
[ / 5' } . @AM O Color Interference

[ a4 7 [0 /) o M O Other

Collected By Operator ID Numbar
v ekl 03 139
PE O REJECTED SAMPLE
yne If one of the folfowing is checked, please resample
Community 0 Nen-Community 0O Private Well O Sample foo old. Not received within 24 hours of collection
1 Other - Specify O Temperature violation (abave 10°C)
Disinfected? E/Yes O No Residual ___. (.? Q mg/L £] Formincomplste. See circled item
TESTING REQUIRED G Date discrepancy

Check One O Leaking sample

E’{;tal Coliform / E. cofi - Colilert O Quantity insufficient for testing

0 Other - O Quantity too great to permit agitation

1 No custody seal

O Routine Disfribution TC+ Sample # 0 Downstream

I?gpecial Sample O Triggered Source I Original _‘/I///(_%:Z?r

8 Monitoring Sample O Triggered Source Repeal [0 Other Analyst s I
Send Report to the folluwmg (Name, Address & Telephone Number) Date S / Tifhe [ 3 Z S‘—
Arvle O Qm/ mowepy —

oy /& O , L .
g/‘; fMy)- » / / M X7 C//J Completed Analyst '{ \J._il’jwd-—-‘ﬂ
Date“d&g\\ t Time Hﬂ 2

JO5s-Jdo- 1573

Rellnqutshed by, Print Sign Received by, Print Sign Date/Time

ﬁ“lch{l
m— /@J/ﬁ?@ T engld Iaueld % N-1S 47 @ 14355

Seal intact and sample appropriately chilled upon receipt: __ ~—¥&s No
Quaiity Contral parameters were acceptable unless otherwise noted below.
Comments:

White - WES Yeliow - NMED Pink - Lab Copy

LI7]26
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04:23:46 p.m.

1M=-17-2017

1710

IPlease print with ball-point pen.

¥ LAB NUMBER: 9448

SAMPLE IDENTIFICATION

MICROBIOLOGICAL
WATER REPORT

Farmington Environmental Lab
1395 5. Lake Strest
Farmington, NM 87401
{505)325-6953

63488

LABORATORY TEST RESULTS

Water Supply System Name

M/tf Orehgerd
S'Number

Billing Code

we B
DWB Field Office

Drinking Water -

Colilert - SM 9223B online

?@ne
Community

O Non-Community DO Private Well

moNg-l 11 o214 4 Total Califorms per 100ml
Facmty [n) Samgle Point ID Present 0 Absent\K
- —| |sp —]
COLLECTION INFORMATION E. coli per 100ml
Sample Site Name {RT or RP #) Present Absent"li'{\
|Physical Address/Physical Location
4903
Date Collected Time Collected INVALID SAMPLE
0 AM 0 Color Interference
/’/LOZOI7 0203 =M O Other
Callected By
REJECTED SAMPLE

If one of the following is checked, please resample

{1 Sample teo old. Not received within 24 hours of collaction

G035 -390 - /15725

O Other - Specify O Temperature violation (above 10°C)
Disinfected? Yes % No Residual ¢ é[ mg/L O Form incomplete. See circled item
Check One [0 Leaking sample
B’ﬁ)tal Coliform / E. cofi - Colilert O Quantity insufficient for testing
p Other - 1 Quantity too great to permit agitation
O Ne custody seal
Check All That Apply 1 Repeat Sample O Upstream 0 Other /
?O‘Utine Distribution TC+ Sample # 1 Downstream /
Special Sample 0 Triggered Source O Original / &,
O Monitoring Sample £ Triggered Source Repeat O Other Analyst M uﬁéﬂ/f
Send Report to the following (Name, Address & Telephone Number) Date . T;me [g 14
Applc Ora h qwfq mpwch
s bov K ﬂ%j
/{ ”/ m 37 L/ /) Compleied nalys
B/ oom Pis! Date Tlme

Relinguished by, Print Sign

Received by, Print

Sign Date/Time

/Ao W20l (), (47

M Vi Jehel

S e e

5(: Yes

Seal intact and sample appropriately chilled upon receipt ;

No

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

White - WSS Yeliow - NMED Fink - Lab Copy

Bloee PuspaVISTAWATEL .COW



505-564-2680 Farmington WWTP

04:24:21 p.m. 1M=-17-2017

|Ptease print with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

¥ LABNUMBER: 9448

SAMPLE IDENTIFICATION

Water Supply System Name Billing Code

Farmington Environmental Lab
1385 S. Lake Street
Farmington, NM 87401
(505)325-8953

63487

LABORATORY TEST RESULTS

rél”}ff Orohevd monwen e 140ly Drinking Water -  Colilert - SM 9223B online
WSS Number JOWB Field Office
ﬂ/ M 3 5- / / J(-I_a] H ﬁ//j LAV Lt Total Celiforms per 100mi
Facility 1D Samplg Point ID [ Present ] Absen
. ISP T
0 O ORMATIO E. coli per 100ml
Somple Sith Name (RT or RP #) Present Absenl%
U"—"‘_"‘-—"—'-"-hﬁ_._“QH
'thsica] Addressfl'ghysicai Location
rd_ U903 _
Date Collected Time Collected INVALID SAMPLE
‘ . 8 A O Color interference
, l /(’ 02 0 l 7 / j"/ IZ%: O Other
Collected By . / Operator D Number
o [ol—w b /3
PE O REJECTED SAMPLE
Check One If one of the following is checked, please resample
Community C Non-Community O Private Well [0 Sample too old. Not received within 24 hours of collection
O Other - Specify [ Temperature violation (above 10°C)
Disinfectad? es 0 No Residual . 57 mg/L O Ferm incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One 0 Leaking sample
B’(otal Coliform / E. cofi - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
J No custody seal
Check All That Apply 17 Repeat Sample [J Upsiream [ Other /

Z?tine Distribution TC+ Sample # O Downstream

pecial Sample
O Monitoring Sample

O Triggered Source
O Triggered Source Repeal

O Original
g OCther

Send Regport to the following (Name, Address & Telephone Number)
Aaplc Orchard MOWE R

Hdoy ko7
Bom sl W 374113

Joy - Jlo- /72

/
Analyst H /{ /L) dl—
Date Ll\[‘ﬁ\!7 Time “é,l'qz

Wizl

Completed Analys ; L
Date 7 Time Z (é /i ‘
' /

Relinquished by, Print Sign

Received by, Print

Sign Date/Time

Bk mdhd 2D pre 0 Benepson Ulotow, (WG DIT0147)

Seal intact and sample appropriately chilled upon receipt : h,{ Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yelow - NMED Pink - Lab Copy




505-564-2680 Farmington WWTP

04:24:56 p.m. 1M=-17-2017 3/10

Please print with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

~ LAB NUMBER: 9448

SAMPLE IDENTIFICATION
Water Supply System Name Billing Code

Aaglc orcherd mpwci tl4]o
WSS Number DWE Field Office

(505)325-6953

010

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

63486

ATORY TEST RESULTS

Drinking Water -  Colilert - SM 9223B online

oo
Community

O Other - Specify

O Non-Community O Private Well

Disinfected? es ONo  Residual ¥ & mgil
TESTING REQUIRED
Check One
B’(otal Coliform / E. coli - Colilert
r Cther -
Check All That Apply |5 Repeat Sample O Upstream

0O Downstream

Nﬂ’l J j— / / fm A ‘f ﬁgg Dy Ltviy € Total Coiiforms per 100mi
Facility ID Sample Paint 1D ¥ v Present [ Absent\(
0 ON INFORMATION E‘.co.’iper100ml
Sample Site Name (RT or RP #) Present Absenl‘jf\
S e

E’hysical Address/Physical Locaticn

7Y rond 4903 _ _ _

Date Collected Time Collected INVALID SAMPLE
I / b 0 7 i O AM O Color Interference
/ 02 / / ' 3 j B-FM 0 Other
Collected By Operator ID Number
Sehe l'/
REJECTED SAMPLE
hack Qne

If one of the following is checked, please resample
O Sample too old. Not received within 24 hours of collectien
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

OO0 aoogaaE

iR?line Distribution TC+ Sample #
pecial Sample O Triggered Source
0 Monitoring Sample [0 Triggered Source Repea

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

Hpplc Orchard mowch
o Loy JLo 7 |
Bloom Brld v 2791 ]

!
Analyst U / =

Date“vfg*‘fui Time “Ql i:

Completed Analyst %
Date _// / f/{;”? TimeM

105 -3)0 -J}J 720

¢

Relinguished by, Print Sign

Received by, Print

Sign Date/Time

Kok plohed ) pets MYETERSA

M fpie— WA 20170 147

Seal intact and sample appropriatelv chilled uoon receiot : ¥. Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yeliow - NMEDH Pink - Lab Copy



505-564-2680

Farmington WWTP

04:25:31 p.m.

1M=-17-2017

4710

Please print with ball-point pen.

chawm:

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

Farmington Environmental Lab
1395 S. Lake Strest
Farmington, NM 87401
(505)325-6953

63485

SAMPLE IDENTIFICATION
Billing Code

ALY

Water Supply Systerm Name

@g_ﬂN/f Orehgrd MDwc i

Drinking Water -

LABORATORY TEST RESULTS

Colilert - SM 9223B online

umber |DWB Field Office
i3/ 52 ‘// fjdézutj vt ¢ v _ Total Coliforms per 100m|
|Fac|||ty D Sample Point | v Present O Absen\>€
SP -
0 ON INFORMATIO E. coli per 100ml
Sample Site Name (RT or RP #) Present Absentx
r-hysir:ai Addressl-l;’hysica] Location -
/G _rond 4900
i Date Collected Time Collected INVALID SAMPLE
0 AM 1 Color Interference
Nelale 7] 72y 38 [om
Collected By 5perator 1D Number
] 07 13
REJECTED SAMPLE

y()ne
Community

3 Non-Community O Private Well

If one of the folfowing is checked, please resample

[ Sample too old. Not received within 24 hours of collection

1 Downstream

O Other - Specify O Temperature violation (zbove 10°C)
Disinfected? Yes O No Residual ma/l. 0 Fomincomplete. See circled item
TESTING REQUIRED O Date discrepancy

Check One O Leaking sample

ﬁ otal Coliform / E. coli - Colilert O Quantity insufficient for testing

o Other - O Quantity foo great to permit agitation

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

[

O Routine Distribution TC+ Sample #
D’éseciaf Sample O Triggered Source 0 Criginal
O Monitering Sample 3 Triggered Source Repaal 0O Other

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

Applc Orchard mpWwck

/607
g)?ofrypf W, v 87903

Jo§5 -JI0 -~ /570

Analyst /L//:)o )Li?\,dc.‘#-—s
Date l"l(a*f[ Time “@ i

Complated 'aa[y.':
Date /Q/ Z,Zié Time [{;:24

Relinquished by, Print

J94 M!/&/’lﬁ/

Sign

Received by, Print

Sign Date/Time

g%€§¢//¢§ézﬁf“kiﬁ%zﬁfFfwxi MIizs . i,2017 @147

b( Yes

Seal intact and sample appropriately chilled upon receipt :

No

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

White - WSS Yaliow - NMED Pink - Lab Copy



505-564-2680 Farmington WWTP

04:26:06 p.m. 1M=-17-2017 5/10

Please print with bali-point pen.

MICROBIOLOGICAL
WATER REPORT

" LABNUMBER: 9448

SAMPLE IDENTIFICATION
Water Supply System Name Billing Code

e Orehe v AL

S Number DWBE Field Office

wMiml 315 lslalefl 4/4 o T

(505)325-8953

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

63484

ATORY TEST RESULTS

Colilert - SM 9223B online

Drinking Water -

Total Coliforms per 100m!

Disinfected?

3 No Residual __« é 2 mg/L
TESTING REQUIRED
Check One

otal Coliform / E. coli - Colilert

o1 Other -

SAMPLE TYPE
O Repeat Sample
O Routine Distribution TC+ Sample #
Special Sample 0 Original
3 Monitoring Sample 00 Other

Check Ali That Apply 0O Upstream

O Downstream

O Tiiggered Source
O Triggerad Source Repeal

Faeility iD Sample Point 1D Present O Absent
]
SP ~I
0 ON ORMATIO E. coli per 100mi

Sample Site Name (RT or RP #) Present 1 Absent x
Physical Address/Physical Location
2P ro wod Y509 _

Date Collected Time Collected INVALID SAMPLE

/ 0 4 / O AM 0O Color interference

l ] 0? o |/ 7 ) 02 gy o Other
Collected By Operator 1D Number
ic /‘5 4 / ( ¢
g REJECTED SAMPLE

Check One If one of the following is checked, please resample
El/Community O Non-Community [ Private Well Sample too cld. Not received within 24 hours of collection
0O Other - Specify Temperature vialation (above 10°C)

Form incamplete, See circled item
Date discrepancy

Leaking sample

Quantity insufficient for testing
Quantity teo great to permit agitation
No custody seal

Other /

o o s o o I o A o

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

Aonlc Orchard mowcH
po Gox [G07

/
Analyst }{,r’/_gﬁ/w%

Date“‘ “a»] [ Time I(Q/‘d;

Completed Analyst %
; ~

|6/ e0m /‘:4/4/' pm £7417 Date // Time 2/
105 - 320 - )573 / -
Relinquished by, Print Sign Received by, Print Sign Date/Time

£k mideh ! %jWM%’T’@%N

IdLe e Yo 70T @147 )

Seal intact and sample appropriately chilled upon receipt : K Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMEQ Pink - Lab Copy



505-564-2680 Farmington WWTP

04:26:41 p.m. 1M-17-2017 6/10

iF‘Iease print with ball-point pen.
MICROBIOLOGICAL  Farmington Environmental Lab -
m m. WATER REPORT 1395.3. Lake Strest 6 3 4 8 3
. Farmington, NM 87401
LAB NUMBER: 9448 (505)325-6953
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
VWater Supply System Name Billing Code
i Orehasd c AtAvir Drinking Water - Colilert - SM 9223B online
WSS Number DWB Field Office
/Vﬂ\ 3 J - / |/ 5-47 "{ }?//ﬂp; VALY vV Total Coliforms per 100ml
[Faciity D Sample Paint 1D ¢ v Present O Absent>i
] spl - S—
COLLECTION INFORMATION E. coli per 100ml
Sample Site Name (RT or RP #) Present Absenqé
rlahysical Ac!dressl-ﬁhysical Location
13 rof 4927
Date Collected Time Collected iNVALID SAMPLE
a AM O Color Interference
el R]e | ¢ |7 . =PM O Other
Coliected By Operator 1D Number
v bl 092139
REJECTED SAMPLE
yﬂne : If one of the following is checked, please resample
Community C Non-Community O Private Well O Sample oo old. Not received within 24 hours of collection
O Other - Specify : [0 Temperature violation {above 10°C})
Disinfected? es 1 No Residual __r mg/L 0 Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check QOne O Lezking sample
E/ﬂ;'[al Coliform / E. colfi - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
£] Naocusiody seal
Check Al That Apply |7 Repeat Sample O Upstream O Other /
1 Routine Distribution TC+ Sample # O Downstream
Special Sample O Triggered Source 1 Original /d
O Menitaring Sample 1 Triggered Source Repeal [ Other Analyst M m&-—--
Send Report to the following (Name, Address & Telephone Number) Date ” \ {(Q v fi Time [(Q t fE
Apple ovchard mDwch 7
p‘;} éﬂf //40’3}4{ P 7L{[} Completed Analyst W
Dlosm fi / pate__ (1 /I 7/ TimeﬁL__
Jo5 -3Q0-1575 ,

Relinquished by, Print

Kl Milhe (//

Sign

S pro—e= yPerersa)

Received by, Print Sign Datef/Time

Mlztome. W\ 2010147 |

Seal intact and sample appropriately chilled upon receipt ;

e Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED

Fink - Lab Copy



505-564-2680 Farmington WWTP 04:27:17 p.m, 1M=-17-2017 7110

IPIease print with ball-point pen.

MICROBIOLOGICAL  Farmington Environmental Lab

WATER REPORT 1385 5. L
chawm: L 63482
» Farmington, NM 87401
LAB NUMBER: 9448  (505)325-6953
SAMPLE IDENTIFICATION LABOR

Water Supply Systern Name Billing Code

Ll lololo

DWR Field Gffice

ﬂ//l’l «3 f~/ / 5-07 Hl /g/bvf puj. e Total Coliforms per 100ml

ATORY TEST RESULTS

Drinking Water - Colilert - SM 9223B online

Facility ID Sample PointID /7 Present O Absen%
J— - SP -....
O ON INFORMATIO E. coli per 100m|
Sample Site Name (RT or RP #) Present o Absentx
i,

Physical Address/Physical Location

VL _rod H9037 _ __
Date Coliected Time Collectad INVALID SAMPLE
O AM O Color Interference

/I/((oz0/7 /‘/4 &P O Other

Collected By h I’ / Operator ID Number
" /
REJECTED SAMPLE
Check One If ane of the following is checked, please resample
=2 Community O Non-Community 0O Private Well O Sample too old. Not received within 24 hours of collection
O Other - Specify O Temperature viclation (above 10°C)
Disinfected? m/{es 1 No Residual _ « 07 ? mg/L ] Formincomplete. See circled item
Check One O Leaking sample
%ﬁal Coliform / E. coli - Colilert [ Quantity insufficient for testing
n Other - O Quantity too great to permit agitation
O No custody seal
Check All ThatApply |1t Repeat Sample O Upstream O Other /
o Rgutine Distribution TC+ Sample # 1 Downstream A
Elgl;:ciai Sample 1 Triggered Source O Original 1/{ /g_‘j’:(UJdCL__
O Monitoring Sample [1 ‘Triggered Source Repeat O Other Analyst
Send Report to the following (Name, Address & Telephone Number) Date [l:1llosiT Time ’LQ |

Apple orchevd mowen
1z Boy /tf 07 Completed nalm

Dl oo /[-’W‘/ Whi §74173 pate _//// " Time ((guz;(
Jos5-3210-/5773 ;

Relinquished by, Print Sign Received by, Print Sign Date/Time

Kt mf/,);,«/ﬁ//«if:s MYETERSon LD 11162017 © W3)

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

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yelow - NMED Pink ~ Lab Copy




505-564-2680 Farmington WWTP

04:27:52 p.m. 1M=-17-2017

Please print with ball-point pen.

MICROBIOLOGICAL
WATER REPORT

¥ LABNUMBER: 9448

SAMPLE IDENTIFICATION
Billing Code

{505)325-6853

Water Supply System Name

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

63481

LABORATORY TEST RESULTS

O AM

b o fu

0|l
Lo tf

[ ]!

Collected Ey

A M /oo

Operator ID Number

03 /3

|

Oyrhay cHi 9 ololo Drinking Water -  Colilert - SM 92238 online
umber WB Field Office
/V h’) & j - / / f— oz G Al &L Total Coliforms per 100ml
[Faciiity ID Sample Point 1D # U Present [1 Absenl%f
- P ——1—] -
0 ON INFORMATION E. coli per 100mi
Sample Site Name (RT or RP #) Present Absent )i
|Physical Addre IPhysicaI Lacation
Lo g «js Y90 J J -
Date Collected Time Collected INVALID SAMPLE

O Color Interference
O Other

Check One

O Routine Distribution TC+ Sample # 1 Downstream

If one of the following is checked, please resample

Community O Non-Community 0O Private Well ]
O Other - Specify 0
Disinfected? =Yes O No Residual __. 2 Q mg/L n|
___ Estmereaured &
Check Qne ]
34;31 Coliform / E. coli Colilort o
g Other - "
O

Check All ThatApply | Repeat Sample [ Upstream 0 Other

Sample too old. Not received within 24 hours of collection
Temperature violation {above 10°C)

Form incomplete. See circled item

Date discrepancy

Leaking sample

Cluanlity insuffivient fur lealing

Quantity too great to permit agitation
Nao custody seal

REJECTED SAMPLE

/

Special Sample
O Monitoring Sample

O Triggered Source
O Triggered Source Repeal

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

pit Orchavd mowceh

g/iofjff/:fj wim 82413

S05 -320 -1573

Analyst li/ %LJZEWW«#—

Date

Date

Complete Anam
ezl

(hile 17 Time _totH

s

Tlme

Relinquished by, Print Sign

K i hndehd ﬁejﬁ/ﬁ  Verepsog

Received by, Print

Date/Time

WAL DT @47 |

Mﬁﬂrm

A

Seal intact and sample appropriately chilled upon receipt :

K. Yes

Quality Control parameters were acceptable unless otherwise noted below.

Comments;

No

White - WSS Yellow - NMED Fink - Lah Copy

8/10



505-564-2680 Farmington WWTP 04:28:27 p.m. 1M-17-2017 9/10

IPIease print with ball-point pen.

MICROBIOLOGICAL  Farmington Environmental Lab

m m. WATER REPORT 1395.5. Lake Street 6 3 4 8 O
N Farmington, NM 87401

LAB NUMBER: 9448 (505)325-6953

SAMPLE IDENTIFICATION

ATORY TEST RESULTS

Water Supply System Name Billing Code
ﬁfw/c Drehea ,.(//n DL/ c B é 4 O 010 Drinking Water -  Colilert - SM 9223B online
WSS Number DWB Field Office
Mimlals] 1S IAlUL A /m_; Grev e Total Coliforms per 100m|
Facility ID Sample Point ID V¥ f Present 0O Absen%

T | SP :

0 ON INFORMATIO E. coli per 100ml

Sample Site Name (RT or RP #) Present Abseri!yé

[Physical Add resg.rﬁhysical Location

|/ rd 49037

Date Collected Time Collected INVALID SAMPLE

{11! 3 Lo / 7 J 3 9 ;/Ax g gt:;::lnterference

1Coilected By

Operator |D Number

'cz,’/ o217

REJECTED SAMPLE
Chegk One If one of the following is checked, please resample
Community O Non-Community O Private Well {J Sample too old. Not received within 24 hours of collection
O Other - Specify O Temperature violation (above 10°C)
LASl i Gl m/n.—.a Ny nesiaual 4 ¢ < iy L1 rommincompigtd. See circled item
Check One O Leaking sample
Total Coliform / E. coli - Colilert 0O Quantity insufficient for testing
g Other - O Quantity too great to permit agitation
C No custody seal
Check All That Apply |1 Repeat Sample O Upstream O Other
Z}Dutine Distribution TC+ Sample # O Downstream
Special Sample 0 Triggered Source O Original /J
O Monitering Sample O Triggered Source Repeal O Other Analyst lé/
Send Reporl to the fallowing (Name, Address & Telephone Number) Date “ fg "1 Tlme

Apple Orchard mo wen
p 0 ‘0 07( //5 ﬂ/7f’h 571_/ / j Completed Analy: tM

’6/0 Oh F/ ‘ Date /[ 7[/[ Tlme
JOJ - 3¢~ 1373
Relinquished by, Print Sign Received by, Print Sign Date/Time

Bk Ml [ S Beremns (4] 000 WA 207 @ 145

Seal intact and sample appropriately chilled upon receipt : b(' Yes No

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




505-564-2680 Farmington WWTP 04:29:02 p.m. 1M=-17-2017 10/10

|ptease print with baik-point pen.

MICROBIOLOGICAL  Farmington Environmental Lab

m M‘ WATER REPORT 1395.5. Lake Street 6 3 4 7 9
. Farmington, NM 87401

LAB NUMBER: 9448  (505)325.5953

SAMPLE IDENTIFICATION

Water Supply System Name Billing Cede

Dopls orchged mpwcp 161710]0]0
WSS Number DWB Field Office

ATORY TEST RESULTS

Drinking Water -  Colilert - SM 9223B online

Mim{3 51 15 1aldl Aleosvers Total Coliforms per 100m!
Facility (D Sample Point | v Present [3 Absen\»{=
Sp
COLLECTION INFORMATION E. coli per 100ml
Sample Site Name (RT or RP #) Present Absent%
o —
thsical Add ressll-ﬂhysic:al Location
[0 rd H49p3 _ _
Date Collected Time Collected INVALID SAMPLE
m} O Color interference

Il/ngIPT j-/D PM 0 Other

Coilected By
1¢[c

Operator D Number

mideh, ) /3G

REJECTED SAMPLE
Zh;k«dn 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
00 Other - Specify O Temperature violation (above 10°C)
Disinfected? Yes O No Residual __.“19 mg/L {1 Form incomplete. See circled item
: TESTING REQUIRED [1 Date discrepancy
Check One 3 Leaking sample
E’ﬁgf Colifarm / E. coli - Colilert O Quantity insufficient for testing
o Other - 0O Quantity too great to permit agitation
O No custody seal
Check All That Apply I Repeat Sample O Upstream O Other ,
2 Routine Distribution TG+ Sample # 3 Downstream /(
E:{s:cial Sample O Triggered Source o Original /J
O Monitoring Sample O Triggered Source Repeal O Other Anaiystllu TL‘ A,JCQ-*——""
Send Report to the following (Name, Address & Telephone Number) '
Hﬂp 5 Or‘cl’lar‘o/ O we ) Date_{_Mv Tlme
po Dol 1607 W
0 [poin Ere / V/ Whm F74/3 Completed Analy
Date /! / Tlme
JoI-320 -/573 /

Relinguished by, Print Sign Received by, Print Sign Date/Time

Pk mibehe! _[fled T~ \yereron Midtoan - 170172 147

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 - Lah Copy

LTzl






