15450
pM Q’b DIAMOND WATER LABORATORY Fax: (5301 823 2377
G 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name_EAITRIY ~Miee AO FRDR D phone Ao - B3 2 Fax
streetorP.0.Box__ YA 1A FOCa~yu DO D SE \on Conoowe H-20\)
City, State, Zip S CAUTE D CA 99K )\ J

SAMPLE INFORMATION:
Owner of Source Address of Sampling Point MFAK-10  m4.0

Point of Collection .Aw,r\um Roer Collected B)"._S\k\\c—-- A\in,\ Date S/ !‘t! 57 Time\SS®
Sample Type: Q Weli Q Ditch Q Treated O Spring O Sewage Jh/Surface Q Other f

The above is true and correct: By Requested Analysis (circle): @ P/A

3¢«
ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 83 Date S’!ﬂ"’? Time \20S _ Test Set-up By 3?8 Date fﬁ”fb?ﬁme 1730
Condition of Sample Upon Receipt Cod ! T BT —

Chlorine Test Required: O Yes i No Chlorine Test Results ppm Analyst
Analyst 24h_ 5> DateS/S[67  28hiash Afm Dates, 27 72099 pate 5/\7/0?  9eh OB  DpateS/ig/o7

Time L5 Time _/.5¢d Time [ 00 Time! 33o
Tube No. PIA | PIA 112|3[4|5)]6|7|8|9([10)11]|12(13]|14]|15|16]17]18]19[20021]22(23]|24]25
Portions (mL) 100 | 100 10 (10 (10 |10|10)10 (10 |10(10)1001 (1 |1 |1 [10.1].1|.1].1].10)o01]l01lo1]01|01
Presumptive 24Hr. %55 +l=[H-=[—1-| || -] -[-[F+]-
Test 48Hr, + _l_ { _.;_""" e e | — — |
Confirmed 24Hr. 24Hr, + +|HHd = -1-
Test 28Hr. 48Hr. iy
E. Coli or 24Hr.
Fecal Coliform |28Hr 24Hr. +H~=[FfH~|~ ~7L-
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent /5 )
Total Coliform Q Q Total Coliform
E. coli Q Q Fecal Coliform 7

E.Cg; 7

:‘Jywiform bacteria were detected in sample.

Coliform bacteria were detected in sample.

Mliform only. Water source may not be protected from contamination. See enclosed information.
4" Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample i old time
Date reported < l&/07 Anal ] —/
& 1 —
(Rev 7/086)

State Certified Laboratory #2113 (Testing Information on Reverse)



15783

530 -
M9 DIAMOND WATER LABORATORY Fax a0 S23-0354
(o) 1660 Old Airport Road Email: lab@diamondwelldrilling. com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INF?RMATION:
Name _£ Fi) "/‘r"ﬁ. X Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: -
Owner of Source Address of Sampling Point ﬁ R-5 ARm 3,5
Point of Collection ﬂmaw'm LRover Collected By :-LN/ (an Date @ 5/2 1/07 Time _¢& 2,‘2(!
Sample Type: Q Weil QDitch Q Treated Q Spring Q Sewage '#Surface Q Other
The above is true and correct: By Requested Analysis (circle): (MTF) P/A
ANALYSIS WORKSHEET (Lab Use Only) [5€
Sample Receiyed By A A In Date W?Time [ADS Test Set-up By_/? M i Dated-fé;é':'?ﬁmeﬂiz_
Condition of Sample Upon Receipt Ce c;/ / In fac /"/‘
Chlorine Test Required: Q Yes o . Chlorine Test Results ppm Analyst
Analyst 24h JM 1\ Date .57 o?zanmsﬂ}zzm Date 25/23 /67720 3 lpADate 67 96h Jhm DateQS/25/17
Time Time { 3CS Time Time [/QO
A5 f o
Tube No. PIA | PIA 1123|4506 ]|7|8]|9|10411)12{13]|14]15]16 |17 1819 |20)21(22]23]24]25
Portions (mL) 100 | 100 1010 (1010 ({t0}10 |10 )10 101004 [1 |1 |1 [1 0.1 [.1|.1]).1].1Lo1]o1|ot]o1]o1
Presumptive 24Hr. ~ | — il i ]
Test 48Hr. 1111 =] T =
Confirmed 24Hr. 24Hr. 4"}"‘}"“"" 41
Test 28Hr. 48Hr. v
E. Coli or 24Hr. _ ;
Fecal Coliform |2gHr. & ey =
{ 2 &
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent _
Total Coliform Q Q Total Coliform %3
; Fecal Coliform
1 No Coliform bacteria were detected in sample.
Dﬁorm bacteria were detected in sample.
U Total Coliform only. Water source may not be protected from contamination. See enclosed information.
P~ Total and fecal Coliform were present. Potenfially dangerous contamination. See enclosed information.
Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
. O Sample received past hold time
Date reported&,i ZJ‘QZ 2 Anaiyst_,AMa@/L&)v yn . \r/)/(..!.q,u\—-

(Rev 7/06) ! ' State Certified Laboratory #2113 (Testing Information on Reverse)



15774

DIAMOND WATER LABORATORY Fax: (230) oa.90my

: : (530) 823-2377

1660 Old Airport Road Email; Iab@diamgr):dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name =n S Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point PC'?) M 0.0

Point of Collection A K Collected By j\l \an, Date 8?[“){/@9 Time _[(CC_

Sample Type: ell QDitch O Treated Q Spring U Sewage -@’ Surface 0 Other
The above is true and correct: By

Requested Analysis (circle): (MTE) P/A
ANALYSIS WORKSHEET (Lab Use Only)

- 2 —-) - i
Sample Received By SVL% Date 57‘7/U? Time \_{0"'5’ Test Set-up By S8 Date S/t’a'_/l;? Time 2103
Condition of Sample Upon Receipt ( oo\ !/ I:-:l‘uj' HT —
Chlorine Test Reguired; O Yes h’No _ » Chlorine Test Results ppm Analyst
Analyst 24h >\  Date Y /}ﬁtﬁ 28h/ash IO Date (/1«{0‘? 72h_.3{m_\ Date/2c/07 96h S5 Date g/a!w
Time ISE0 Time | 6u S Time c Time (260
Tube No. PIA | PIA 67 |8|9(10411|12(13|14]15]16 17|18 ]19|20021|22(23]|24]25
Portions (mL) 100 | 100 10110 (10|10 (1001 |1 [+ |1 )1 4.1 ].1]).1].1(.10o1]01]l01].01|01
Presumptive 24Hr. |~ *“f;\zﬂ-—mw — = —=F|—| = 4=1—=] - 4 =]—
Test 48Hr. —|=|+|+] -] -|--1 4-[-T=]—
Confirmed 24Hr. 24Hr. =™
Test 28Hr. 48Hr. e[Sy
E. Coli or 24Hr.
Fecal Coliform |28Hr. 24Hr, == .
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mj)
Present Absent Z
Total Coliform Q ») letaliColiform =
r Fecal Coliform
E. coli Q u Ell <2
-

B/No Coliform bacteria were detected in sample.

U Coliform bacteria were detected in sample.

U Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QO Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Resuits may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
O Sample regei old time
Date reported 5// Z I/ o7 Analyst _ -
(Rev 7/086)

State Certified Laboratory #2113 (Testing Information on Reverse)



\P“ ™M °/|, DIAMOND WATER LABORATORY (530) 3‘%3 0354

. Fax: (530) 823-2377

1660 Old AIFpOl‘t Road Emaitl: Iab@diamor):dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name AV ix Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point_ &CC — \ RM oo

Point of Collection A @ . Collected By "gt Date S h\S{o7 Time 030

Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage BiSurface Q Other
The above is true and correct: By

Requested Analysis (circle): @ P/A

ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By >59 Date 5]l§/07 Time [61S Test Set-up By S8 Date 5:/15'./07 Time | 70S
Condition of Sample Upon Receipt l L{‘u\"_&‘ HT —
Chlorine Test Required: O Yes Q(ﬂo - Chlorine Test Results ppm Analyst
Analyst 24h Date o? 28h/48h Lm Date @5, O 772h 5B DateS l"%{o'? 96h D Date S/M/ﬂ
Time Time Time 133 © Time | Ste
Tube No. P/IA | PIA 1({2)3(4|5)6([7)8]9([10011|12[13[14[15)16|17[18]19|20])21]|22(23|24]25
Portions (mL) 100 | 100 10|10 (10 (10|10410 (10 |10(10)10Q0 1 {1 |1 [ 1|1 4.1 |.1|.1].1]|.1 }o1|lot]o1].01]l01
Presumptive 24Hr. e | = = — =] | -] —] —
Test 48Hr. 1 = N P -
Confirmed 24Hr. 24Hr. ol [P () ) !
Test 28Hr. 48Hr. o s B 2
E. Coli or 24Hr,
Fecal Coliform |28H, 24, = [=
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent v
Total Coliform Q Q Total Coliform
. Fecal Coliform _ <%
E. coli Q Q =\ T
Lyoliform bacteria were detected in sample.
= ColifoMrla were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: U Sampling in a non-Laboratory container O Presence of chlorine in sample
4 Sample rec " time
Date reported -{!I‘\!ﬂ Analyst Z

(Rev 7/086) State Certified Laboratory #2113 (Testing Information on Reverse)



575

DIAMOND WATER LABORATORY Fax: (230) 5399907

. : (530) 823-2377

1660 Old Airport Road Email: Iab@diamzr):dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name nx Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point S\:L C— 3
Point of Collection AK Collected By \l Ao~ Date S’!\S’/ﬂ Time 03¢
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage krSurface Q Other
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 6 Date</ |</°? Time 1G\S Test Set-up By 5’8 Date Slﬁg—‘/w Time | 709

Loy
Condition of Sample Upon Receipt /m\ !3::{1 KT —
Chlorine Test Required: Q Yes ,{No Chlgrine Test Results ppm Analyst

Analyst 24h Datea5//6/07  28ni4sh Smun Dated5// /27 720 B DateSA8/07  96h SB_ pate SA ﬂi/o—,
Time [2,8] Time _{ Yoo Time |33 Time 1SOC
Tube No. P/A | PIA 3|4|5)6|7|8]|9|10f11(12(13[14[15]16|17|18]19]|20]21|22(23(24]25
Portions (mL) 100 | 100 101010410 |10 |10[10[10 1 [1 |11 (141 |.1].1].1].1Lot]o1|.01].01].01
Presumptive - 24Hr. — —— === — = = _]—] =[]
Test 48Hr. .—.+,+ _'L _Ij_-.... __‘_ i =
Confirmed 24Hr. 24Hr. ] ] | = L=
Test 28Hr. 48Hr. . - g +
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. — ||~ -
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 72
Total Coliform Q Q Total Coliform —
j Fecal Coliform

E. coli Q Q ﬁ('.uf\ —

d No_Coliform bacteria were detected in sample
M Colifor cteria were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QO Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Resuits may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample

)] Sample%msghold time
Date reported YI \"\!07 Analyst __?_

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)




15757

M (530) 823-0354
BN, DIAMOND WATER LABORATORY Fax: (330) 8232377
O 1660 Old Airport Road Email: lab@diamondwelldrilling. com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name E{km( Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sag;li(ﬁ] Point /U FL -3
Point of Collection /A Y_ Collected By D \\wan Date S/iS/07_Time 1020
Sample Type: 0 Well Q Ditch Q Treated Q Spring DSewage-&l Surface Q Other
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By ] Date S/ Time lAS Test Set-up By >3 Date S/ !-ﬁ/ﬂ Time 1 200
Condition of Sample Upon Receipt COo\ I/'.’D\J&u;{' RT ~—
Chlorine Test Required: 0 Yes _Q’No ; Chlorine Test Results ppm Analyst
Analyst 24h Jh) DatedS/)6/o7 28h148ry2m Datec 727038 paesfix/s7  96h SB  pate SAo?
Time /500 Time (2 Time 1330 Time {520
Tube No. PIA | PIA 1123450167 )8]9]|10011|12|13|14|15]16 (17 [18]19]20021]|22]|23]|24]25
Portions (mL) 100 | 100 10 (10|10 (10|{10)10 (10]|10|10 (1001 |1 [+ |+ [1 4.1 ].1|.1].1].1 Jo1]o1lo01]01].01
Presumptive 24Hr. | — 7‘- o o | = ] ] ] =] S
Test asHr | 7 [If {1 [3-H VS 553 P S o
Confirmed 24Hr. 24Hr. | — -—
Test 28Hr. 48Hr. =4 |
E. Coli or 24Hr.
Fecal Coliform | 2sHr. 24Hr. =7 I [
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mt)
Present Absent ) Z
Total Coliform Q 0 Total Coliform =
. Fecal Coliform
E. coli Q Q FL’-g(L A
j/i\k«eﬁifarm bacteria were detected in sample.
Coliform bdcteria were detected in sample.
& Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: QO Sampling in a non-Laboratory container O Presence of chlorine in sample
Q Samplm’/’_.
Date reported éjlé‘l“’ 7 Analyst l =

(Rev 7/06) State é-;;-triﬁed Laboratory #2113 (Testing Information on Reverse)



515
DIAMOND WATER LABORATORY Fax: (530 82,9997
. : (530) 823-2377
1660 Old Airport Road Email: Iab@diamgr):dwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

o
Name tr\'\\l‘\)( Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: _ R

Owner of Source Address of Sargp_ljng Point SrLc-\ M .o

Point of Collection_A¥~ Collected By __.) \\\\M\ Date §_ / \ 3’/0'7 Time_| (30
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage h’ Surface Q Other

The above is true and correct: By Requested Analysis (circle): <PATP P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 85 ‘Dtteﬁl/lg/ﬂ Time 1615 Test Set-up By S8 Date {ﬂi{o? Time (70

Condition of Sample Upon Receipt COCJ I/.__I:{":dt AT —

Chlorine Test Required: O Yes kao Chlorine Test Results ppm Analyst
Analyst 24%]% Date60S /1 & /07 28h/48h£1nm Date @5 7 72h SD  pate s)lo 96h O35  Date S’/\ “(J7
Time /500 Time Time 1358 Time 1S <&
Tube No. PIA | PIA 4150678910011 ]112|13|14(15]16 (17 [18]19]|20]21]22]|23]|24]|25
Portions (mL) 100 | 100 10110410 |10 (10(10 1001 [1 |+ |4 |1 .1 |.1].4].1].1 Lo1lo1]01].01]01
Presumptive 24Hr. B e s e s e el s O B (et ol
Test 48Hr. - i i ! B
Confirmed 24Hr. 24Hr. —_—
Test 28Hr. 48Hr. ey
E. Coli or 24Hr.
Fecal Coliform |[2gHr, 24Hr. -
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
. <2
Total Coliform a Q Total Coliform .
; Fecal Coliform
e

3/No Coliform bacteria were detected in sample.

Q Coliform bacteria were detected in sample.

Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: O Sampling in a non-Laboratory container Q Presence of chlorine in sample
U Sample recei Id time
Date reported S'} (1 {07 Analyst ) )
L : —
(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



15729
DIAMOND WATER LABORATORY Fax: (530, Soaorr |

1660 Old Airport Road Email: lab@diamondwelldrilling.com |
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E« X Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of SamplingPoint_ SELC-2Z  RRam 2.5
Point of Collection _AI& Collected By J \\an Date S/1S/°7 Time (ISS
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewageﬂ& Surface O Other
The above is true and correct: By Requested Analysis (circle)}<MIF P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By SB Date'S//'s’/“’7 Time [©\S Test Set-up By S8 Date 5%5:‘/’? Time / 7¢0
Condition of Sample Upon Receipt Coo\ '/ _Ln‘vlk HT
Chlorine Test Required: O Yes XNO . ) Chlorine Test Results ppm Analyst
Analyst 2ah Jn DateaS//6/61 28nvash SB_ pate ¥ [t 72058 pate SAE[T 06D pate shafo7
Time Time {430 Time _13¢C Time _[ STO
Tube No. PIA | PIA 102314516 |7|8|9]|10411(12|13[14[15]16 |17 |18]19]20021]|22|23]|24]25
Portions (mL) 100 | 100 10110 (10 (10 (10f10|10|{10{10({1001 |1 |1 |1 |11 [.1].1].1].1})01]01)01]01]01
Presumptive 24Hr. 1 ——|———= |~ = =] ~—]—]—
Test 48Hr. —|~=|=[*]|+H-=|¥ = =]4]-]=|= -] -
Confirmed 24Hr. 24Hr. - -l -
Test 28Hr. 48Hr. H - | -
E. Coli or 24Hr.
Fecal Coliform |2gHr, 2 i m i
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent L‘
Total Coliform a o Total Coliform =
E. coli Q Q Fecal %?/_Ifirfm N
yemiform bacteria were detected in sample.
Colifor cteria were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
O Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample recegj st hold time
Date reported {/\"t o7 Analyst \ a

(Rev 7/08) Stafedrtified Laboratory #2113 (Testing Information on Reverse)



.[—‘

o
M 04’0 DIAMOND WATER LABORATORY Fax: (330} 823 2377

1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name O\ Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: QM o
e :
Owner of Source Address of Sampling Point_ AVFLC -\ 2.3
Point of Collection I\ Collected By _ Sillian Date 5:/@7/:‘? Time (330
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage QSun‘ace Q Other
The above is true and correct: By Requested Analysis (circle): {TE> P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By g_% Dcte S'AS' %7 Time lo\S™  Test Set-up By 5B Date SAS"KD Time [7¢0
Condition of Sample Upon Receipt c"’ ] T“Jm{k' BT —
Chlorine Test Required: O Yes Mc : Chlorine Test Results ppm Analyst
Analyst 24h Y DateoSJe/b7  28hiasn 3D Date S/7/51 720 S8 pate Shufer  o6h I pate S/
Time /506 Time 1445~ Time 1$30 Time 13O0
Tube No. PIA | PIA 1(2(3[4|5)6|7|8]|9]|10)11]|12|13]14[15]16 (17 [18]19]|20)21]|22(23]|24]25
Portions (mL) 100 | 100 101010 (1010410 (10 (10{10f10f 1 [1 |1 |1 [1]a].1[.1[1].1}ot|o1]o1|[01]01
Presumptive : 24Hr. o P Sy [ N SRS SRS (EUS! PRI N | S PR R S
Test 48Hr. —| 4[4 |- === =
Confirmed 24Hr. 24Hr. - |=
Test 28Hr. 48Hr. i Taee
E. Coli or 24Hr. i
Fecal Coliform | 28Hr. 2 =
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
. <
Total Coliform Q Q Total Coliform ;L
- i <
E. coli Q Q Fecaéccc-)gﬁrm =
= _—
B//No Coliform bacteria were detected in sample.
Q Coliform bacteria were detected in sample.
d Total Coliform only. Water source may not be protected from contamination. See enclosed information.
O Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Resuits may be invalid due to: O Sampling in a non-Laboratory container G Presence of chlorine in sample
U Sample receiyed old time
Date reported ‘5:/\ 4 {0'7 Analy =

(Rev 7/08) Statﬁ:ertified Laboratory #2113 (Testing Information on Reverse)



15761
M (530) 823-0354
[N O,b DIAMOND WATER LABORATORY Fax: (530) 823.2377

1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Rk(\x Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source ___Address of SamgflRPoint NMNFLC-2  RM 30

Point of Collection A Collected By __~2\\\ian Date 5’/6 fif? Time /o
Sample Type: Q Well QDitch Q Treated Q Spring O Sewage\(fSurface J Other

The above is true and correct: By Requested Analysis (circle):MTF  P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 56 Date 5/1'3"/37 Time _[GIS  Test Set-up By S8 Date 57’13—/’? Time 700
Condition of Sample Upon Receipt Cog\ [/I;tkm{' HU —

Chlorine Test Required: O Yes Q’No Chlprine Test Results ppm Analyst
Analyst 24h /WM Datep 5@@7 28h/48h J‘m DatepS[é?(o? 72839 Date s h2fs?  96h SB_ Date sA ‘x{ﬂ
Time _/580 Time O Time 1339 Time (500

Tube No. PIA | PIA 6[7]8]910411]|12|13 (1415016 |17 |18]19|20]21|22(23|24]|25
Portions (mL) 100 | 100 10|10 (10|10 (1041 |1 {1 |1 1}.1[.1].1].1].1101]01]01]01]01
Presumptive 24Hr. |~ == | — ] |
Test 48Hr. = | e e~ ] e o]
Confirmed 24Hr. 24Hr. .
Test 28Hr. A8Hr. el
E. Coli or 24Hr.
Fecal Coliform | 2gHr 24Hr. -
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 2
Total Coliform Q 0 Total Coliform ==
E. coli Q Q Feg&l{f?rm ==
/

‘.“/No Coliform bacteria were detected in sample.

0 Coliform bacteria were detected in sample.
QO Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QO Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: QO Sampling in a non-Laboratory container Q Presence of chlorine in sample

Q Sample recegj hold time
Date reported {/\ ‘\!_0'7 Analyst //

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)
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] ]
5 -0
Q. DIAMOND WATER LABORATORY s
O 1660 Old Airport Road Email: lab@diamondwelldrilling. com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name AV Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: _
Owner of Source Address of Sampling Point MYAR -6 N 36 S
Point of Collection_/A_T¢_ Collected By_ )\l Date s’r/\b\/e,-) Time_0 €U
Sample Type: Q Well O Ditch Q Treated Q Spring Q Sewage -Q/Surface U Other
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 5% Date S/lofc7 Time (2\S Test Set-up By S50 Date“"‘/' “’/"7 Time _{2AS’
Condition of Sample Upon Receipt (ool Ii_;\\_tu_- WY —
Chlorine Test Required: O Yes Q(No ; Chlorine Test Results ppm Analyst
Analyst 24hJ£/2mqDate | 7 /07728h/48h Jﬁm Datez 67 720 OB Date S’Zu{a? 96h O3 Date ;'éu@
Time ) Time Time [\ 3¢ Time _|oU S~
Tube No. P/IA | PIA 4|506(|7 8|9 [10011[12(13]14[15016|17[18]19|20]21|22(23|24]|25
Portions (mL) 100 | 100 10(10f1010]|10[10(100 1 |1 |1 |1 {1 ].1].1].1].1].1 Lo1lo1]01]01]01
Presumptive 24Hr. | ] =~~~ == ] —| —] =
Test 48Hr. —++HHH =~ H =] ==
Confirmed 24Hr. 24Hr. —~| =] —|— i
Test 28Hr. 48Hr. — == _
E. Coli or 24Hr.
Fecal Coliform |[2gHr. 24Hr. ] ) Yl ey
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100m!)
Present Absent . P 2
Total Coliform ) Q Total Coliform =
. Fecal Coliform
E. coli Q Q ECelt <=
-

m Coliform bacteria were detected in sample.

U Coliform bacteria were detected in sample.
Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
Qa SampleWﬁold time
T
; -z oy —_—
Date reported { / 20{37 Analys A

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)
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530) 823-03
pM 2, DIAMOND WATER LABORATORY Fax: (530) 805 900y
1660 Old Alrport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name Al Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: B
Owner of Source AddressofSarP_p_ling( point_ MFAR-5 RM 35§
Point of Collection _A Collected By __ )\l Om Date E/Nc/ﬁ Time O<2.5
Sample Type: Q Well QDitch Q Treated Q Spring Q Sewage Q‘Surface Q Other
The above is true and correct: By Requested Analysis (circle): (MTF  P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By /e ‘3‘:/"0/07 Time | 2\S  Test Set-up By S8 Date S_/Iblfo'? Time | 24S
Condition of Sample Upon Receipt (¢\ I‘L“d‘ 0T —
Chlorine Test Required: U Yes £ Chlorine TestResults ____~ ppm Analyst
Analyst 24h Date@5; ?o ? 28h/48h é@uzl Dateos‘ﬂé’é? 72h'3/% DateS/14[27 QGhS’S Date<S / égugm
Time Time /32 & Time {173T Time {bUS™
Tube No. PIA | PIA 1(2(3[a[S)6|7]|8]|9]|10)11]|12|13]|14(15]16(17[18]19]20])21]22]|23]24]25
Portions (mL) 100 | 100 10(10(10(10|10)10 (10 |10(10(100 1 [+ |1 |1 {1 0.1 ].1|.1].1].1o1lo1lo1]|01]01
Presumptive 24Hr. — = =)= o ||| - |——
Test 48Hr. 4 o A [ e o e ==
Confirmed 24Hr. 24Hr. -— ~| == el w—
Test 28Hr. 48Hr. — o — i
E. Coli or 24Hr.
Fecal Coliform [2gHr 24 we B i ot =2 1 o I
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent . a
Total Coliform Q 0 Total Coliform
; <
E. coli o Q Fecal tglfom “'?z
Wbact&ﬂ'a were detected in sample.
Coiifogan"l/bacréﬁ were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
U Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Resuits may be invalid due to: O Sampling in a non- Laboratory container Q Presence of chlorine in sample
4 Sample re
_ Wy —
Date reported 5:/20 IA‘ ? Analyst _

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)
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530) 823-03
pM 2, DIAMOND WATER LABORATORY Fax: 530, 823 2577
0 1660 Old AII’pOFt Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name E’\ x Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: o _
Owner of Source Address of Samplilcg Point L & - | Rm  3¢.0
Point of Collection AK Collected By ”S_\l \Gm Date -‘a’/.'b{/i}‘? Time (O (©
Sample Type: O Well Q Ditch Q Treated Q Spring DSewage'hiSurface Q Other
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 8 Date 3/le[¢) Time (2\'S_ Test Set-up By SRQ Date L:/tbl/iJ‘I Time (24 S
Condition of Sample Upon Receipt CJ«\ / I;\‘\’u* H \
Chlorine Test Required: O Yes‘éQ’No . Chlorine Test Results ppm Analyst
Analyst 24h 5©  Date 5 Iw‘b‘? 28h/48h NS Date -'51/1310'? 72h 53 DateS/9q/D  oph T Date'f/a/07
Time 119© Time 130 Time _I 130 Time (&4~
Tube No. P/IA | PIA 112|3)4({5)6([7]|8]9([10411]|12]|13[14[15]16|17]18]19|20]21]|22]|23|24]25
Portions (mL) 100 | 100 10 (1010 [(10]|10§10 |10 |10 (101001 |1 {11 (1 }.1].4|.1].1].1)o1]lo1]o0t]|.01]01
Presumptive 28Hr. [ovpeepet=t=1— || —| A A= |=|=-|—1=|—|—=]| -
Test 48Hr. T -+ ndl nsl s M B o e o Bl et e e B
Confirmed 24Hr. 24Hr. -4 |=]=]-= =i
Test 28Hr. 48Hr. —| |+ |~ | =
E. Coli or 24Hr. ) h /| A
Fecal Coliform |2sHr 24Hr. -1~
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ' L‘
Total Coliform Q Q Total Coliform >
E. coli Q Q Fecal Ciliorm -
.y&nliform bacteria were detected in sample.
Coliform bacteria were detected in sample.
Molﬁorm only. Water source may not be protected from contamination. See enclosed information.
& Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: O Sampling in a non- atory container O Presence of chlorine in sample
0 Sample W—&u@
- ',L-—'__
Date reported {l@"( o7 Analyst /
¢ —— —

(Rev 7/06) StateféeﬂiﬁﬁLaboratory #2113 (Testing Information on Reverse)
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p M O,,, DIAMOND WATER LABORATORY Fax: (530 828 2377
1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

[
Name En"fr L Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point MFﬁ R~ /] lém Q.90
" Point of Collection .&4 mer'oe l?t v 2~ Collected By Jullian Date 054%4;‘7 Time /S 20
Sample Type: CIWelI Q Ditch QTreated O Spring CISewageXSurface Q Other _—
The above is true and correct: By Requested Analysis (circle): MTF./ P/A
/
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By J 2178 Date 0 aime 15, /5 Test Set-up By A mr_ oaees; sTime (525
Condition of Sample Upon Receipt C::n/ 7. ZM 'l(a 7( /’f ‘f‘
Chlorine Test Re%uned Q Yes No Chlerine Test Rgsuiis ___ _ppm Analyst
Analyst 24h O Dateﬁ'/l?/” 28h/48h£_/uz\oateg;jg'é7 72h S5 Da:es{!'\gc“) 06h O3 Date S/ [07
Time M3 0 Time 7 364 Time _|SCO Time (YS
Tube No. PIA | PIA 112|3(4|506|7|8|9(10011[12[13]|14(15]16|17[18]|19[20])21]|22|23]|24]25
Portions (mL) 100 | 100 10]10(10)10 (10410 {10{1010(10f 1 f1 |1 |1 |1 |.1|.1].1].1].1}o1)o1|[01]01|01
Presumptive 24Hr. g et (el o ot R (o i [ i ! it ol = =
Test 48Hr. i S Y e (i Bt o e o et o e e
Confirmed 24Hr. 24Hr. — i i
Test 28Hr. 4BHr. D t =
E. Coli or 24Hr.
Fecal Coliform |28, 24Hr. ii's
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent v
Total Coliform Q Q Total Coliform ==
; Fecal Coliform
E. coli Q Q E Cal, £
d No iform bacteria were detected in sample.
Collfo‘;m/haﬁféna were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
O Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
O Sample =
Date reported ")// o ( o7 Analyst
(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)
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o
pM O,b DIAMOND WATER LABORATORY Fax: (590 823.2377
0 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name En"fr‘; X Phone Fax
Street or P.O. Bbx
City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of SamplingPoint_ Nl FAK -~ Km HO.5
I \ ] . '
Point of Collection ﬁﬂm 1 Cegun (u VL Collected By, Tullia s Date«:\S/é,/(ﬁ Time {fi_?d
Sample Type: Q Well Q Ditch Q Treated O Spring Q Sewage ?‘Surface Q Other
The above is true and correct: By Requested Analysis (circle): @ P/A
/SE
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By _/?/’}7/7'\ Date©5, sfime / 5,{&- Test Set-up By g@/ﬂ Dateg Time [-5:25'
Condition of Sample Upon Receipt Ceof [/ Im +¢;L<._ ] /—}
Chlorine Test Required: U Yes %4 No Chlorine, Test Results ppm Analyst .
Analyst 240 SB__ Date 5/0/07  28niash Jn DateaS//5/7 720 5B Date s/R&[7  96h SB  Date S/co 77
Time [430 Time _/Yjo Time _[S 95 Time 164§~
Tube No. PIA | PIA Si6|7(8|9[10011[12]13|14|15]16[17]18[19]20021(22]23]|24]25
Portions (mL) 100 | 100 10410 (10 (1010104 4 [+ (1|1 (1 4.1 (.1[.1].1].1 Lo1]|o1]01] 04|01
Presumptive 24Hr. e i e o ) e om0
Confirmed 24Hr. 24Hr. - [ |H
Test 28Hr. 48Hr. 11
E. Coli or 24Hr.
Fecal Coliform |2gHr. 24Hr. =i N
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent . 7
Total Coliform 0 o Total Coliform =
. Fecal Coliform
E. coli Q Q Cp[i. Z

yoﬁ(orm bacteria were detected in sample.

Coliform bacteria were detected in sample.

Mﬁmrm only. Water source may not be protected from contamination. See enclosed information.
Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: O Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample recei ime
Date reported _{j@!o—? Analys ( ~

S ——
(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)
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5 .
A, DIAMOND WATER LABORATORY e D) 8250354
O 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name E-\‘\'r\)( Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: _
Owner of Source Address of Sampling Point /M EAR- 4 2 4.0
Point of Collection __/1& Collected By _ 3 (g, Date S/i2/0) _ Time 12<0
Sample Type: Q Well Q Ditch Q Treated O Spring Q Sewage @“Surface Q Other
The above is true and correct: By Requested Analysis (circle): @) P/A
ANALYSIS WORKSHEET (Lab Use Only)
K — - _
Sample Received By S% the‘ 5717!o'7 Time (8 /S Test Set-up ByL Date Sfl -’%ﬁ Time < (uD
Condition of Sample Upon Receipt % /Lﬁx{,\’ RT —
Chlorine Test Required: O Yes M/No : Chlorine Test Results ppm Analyst
Analyst 24h OO Date S‘[ﬁtn‘:‘ 28h/48h RS Date 5/ 't"fcﬂ 72h Eq'mq Date (3%, -Q%‘?eeh SB  Dpate s/z\[57
Time _1800 Time _L&4S~ Time Time (200
Tube No. P/IA | PIA 4(516|7)8|9[10011]12({13[14[15]16 |17 [18[19(20]21]22]|23|24]25
Portions (mL) 100 | 100 10{10§10 (10 10(10 (1041 f1 |1 f1]|1)1].1[.1].1[1]}o1|o1]01|01[01
Presumptive 24Hr. i | o] (] o] o o ] ] o) ] ] = (8= e [y
Test A8Hr. -] 4|4+
Confirmed 24Hr. 24Hr. e e o e
Test 28Hr. 48Hr. —| =|=|~[~
E. Coli or 24Hr.
Fecal Coliform [2gHr. 24Hr. i |
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
. <
Total Coliform Q Q Total Coliform <
& call Q 0 Fecal Coliform <Z

X Ca; < T

/

U/No Coliform bacteria were detected in sample.

O Coliform bacteria were detected in sample.

Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
U Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: O Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample recei ast-hold time
. P e )
Date reported %’/Z_\ !-?17 Analyst _~ Al
(Rev 7/08)

State Certified Laboratory #2113 (Testing Information on Reverse)
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LM 04'0 DIAMOND WATER LABORATORY Fax: (830) soaamy

1660 Old Airport Road Email: lab@diamondwelldrilling. com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name En ‘7LI‘ l\)c Phone Fax
Street or P.O. Box
City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point

Point of Collection_# mev fogu Ay ver CollectedBy i /] am Date_0.5/2/ JsrTime _(9 7 Y0

Sample Type: Q Well QDitch Q Treated Q Spring Q Sewage}ELSurface Q Other

The above is true and correct: By Requested Analysis (circle): @ P/A
&

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By é{ﬁm Date&f@ﬂﬁme 1.2 Q5 Test Set-up By 4?/77 I\ Date &5/ 2Ytime [I3ZS
Condition of Sample Upon Receipt Cef oA ’ﬁ C'?L Vo o il

4

Chlorine Test Required: O Yede’ | No, - Chlorine Test Results ppm Analyst

Analyst 24h4£/zun Date@.5/22/¢7 28h!48|'|‘&;um Dateyﬂajéo? 72n‘£@m Dateofzcﬂ 4/e7 96h Ajzzm Datee3/2.5/2"
1220

Time &

~J

Time (Qii Time (3 { Time
L { o

Tube No. PIA | PIA 11234506 )7(8]9[10§11[12]13|14|15]16 |17 [18|19|20)21|22]|23(24]25
Portions (mL) 100 | 100 10110 (10 (10 (10410 [10(10[10(t0f 1 |1 |4 |1 |1 Q.1 |.1].1].1].1)o1]01)01]01]01
Presumptive 24Hr. -“—--f—--—. = = = =] =
Test 48Hr. HH HAHAH A A==
Confirmed 24Hr. 24Hr. o S H=-H =
Test 28Hr. 48Hr. ] n |
E. Coli or 24Hr.
Fecal Coliform | 2gHr. 24Hr. o . +-1‘- ] e ]
[ [&] [
TEST RESULTS
MMO-MUG TEST (P/A Per 100mi) MTF TEST (MPN Per 100ml)
Present Absent

Total Coliform a N Total Coliform ___| 7

. Fecal Coliform A
E. coli a Q E. col) s

L No Coliform bacteria were detected in sample.

mrm bacteria were detected in sample.
EV%'QH-Coﬁform only. Water source may not be protected from contamination. See enclosed information.
otal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
) O Sample regejved past hold time
Date reported 05:/1 5:4)7 Analyst /N /'?Z.L,gu/\x

(Rev 7/06) State Certified Laboratory #21{/3 (Testing Information on Reverse)



15788
pM %, DIAMOND WATER LABORATORY G e
0 1660 Old Airport Road Email: Iab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name ErnLr ;)( Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point JQ A? ;Q Rm 3.0
Point of Collection Am e rican A (Ver  CollectedBy e // e o Datep 5/2147 Time_J (3 /.3
Sample Type: Q Well O Ditch Q Treated Q Spring Q Sewage %‘Surface Q Other 7
The above is true and correct; By Requested Analysis (circ!e):/@T[—? P/A
st

ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By .A/h N Dateﬂsz.é' ;&?Timem Test Set-up By_.‘/fﬁ) IN Dateg. ..:2/ v Time [,Z, 35

Condition of Sample Upon Receipt c cg'_f {/ Ln 7@._ Q,‘f‘ /++ —
Chlorine Test Required: O Yes _}&No . Chlorine Test Resylts ppm  Analyst
Analyst 2anJm Dateaﬁ,‘égg%ﬁ 28h/a8h zfgﬁ\oateo 347 72@ Date5/RY/7  96h ‘@m\oate%ﬁg,{, ,
Time _[¢6 55 Time Time o Time //2¢C
= o =)
Tube No. PIA | PIA 1234|5067 |8]|9]|10811(12|13(14[15)16[17|18]|19]|20021]|22(23]24]25
Portions (mL) 101101010410 [10[10(10(104 1 {1 [1 {1 |4 ).4].1].1|.1 .1 o1]ot]o1|o1lo1
Presumptive 4""*‘&""‘"‘““‘"“**“““"““
Test + l—l!—‘f--f—.-—.-_L o R PO, ) ey
Confirmed 24Hr. 24Hr. - H -~ ]
Test 28Hr. 48Hr. Bt e ==
E. Coli or 24Hr.
. 24Hr. : B ol
Fecal Coliform | 2gHr 4 et
wa, Z 3
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
T . 5 Total Coliform ____ 2. %[
. Fecal Coliform
E. coli Q Q g_ <o/l v

1 No Coliform bacteria were detected in sample.
" Coliform bacteria were detected in sample.
a T Coliform only. Water source may not be protected from contamination. See enclosed information.
otal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample

_ Q Sample recejved past hold time
Date repoﬂedoé_/?-g%} 7 Analyst M.Q/MN /N - ﬁ/%/.é’/l‘__
F

(Rev 7/08) State Certified Laboratory #211 5{ (Testing Information on Reverse)
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pM O’lr DIAMOND WATER LABORATORY Fax: (530) Soaany
(o) 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name X Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of SamplinﬂPoint MFAK'B RM 29.X
Point of Collection A Collected By Vlian Date S‘./I'Z/:"? Time 230
Sample Type: Q Well QDitch QTreated Q Spring Q Sewage WSurface Q Other
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 1376 Fate ﬁ’/\?/d) Time | ¥15° Test Set-up By S8 Date 3 /\7/07 Time 2100
Condition of Sample Upon Receipt (o ;/ —_E\“Lgd‘ ' HT ~—
Chlorine Test Required: O Yes %o - Chlorine Test Results ppm Analyst
Analyst 24h 53 Date S/8[s7  28nasn OB Date {/l‘k( R 72n(5_ljm\oate 7 96h SY  Date S_/l-\fo'?
Time _| 00 Time [04S~ Time Time _( 200
Tube No. P/IA | PIA 112(3[4(5])6|7]|8|9([10f11]|12]13]14]|15]16]17|18|19|20])21|22]123]24]|25
Portions (mL) 100 | 100 1011010 10{1010 10 (10101001 [1 [ 1|1 |1 .1 ].1|.1].1[.1 fo1|lo1|o1]01|01
Presumptive i i o i i S il (5 o (=] e () [
Test +H +H HHH === === ]=]=]|—=
Confirmed 24Hr. 24Hr. ] et S =
Test 28Hr. 48Hr. o 2 B s I 1
E. Coli or 24Hr. [ -
Fecal Coliform [2ghr, 24Hr. we
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent _ Li
Total Coliform Q o Total Coliform T
. Fecal Coliform
£ col - 2 ECR =T
1 No orm bacteria were detected in sample.

Coliforan'\/baerﬁfa—'v_\Te}e detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
0 Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Resuits may be invalid due to: 0 Sampling in a non-Laboratory container Q Presence of chlorine in sample
O Sample i st time
. i\ > —
Date reported S"/ ’2)/d ? Analyst
T L e ot

(Rev 7/08) ,f’sm;l’Eied Laboratory #2113 (Testing Information on Reverse)
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pMQ DIAMOND WATER LABORATORY (530) 8230354
N 4,0 Fax: (530) 823-2377

1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name _Ev\“(( WY Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Samplir_lg Point /V\FA\-( 0\
Point of Collection A\ Y collectedBy___ 5 [l Date 5 /2 \/57_Time 1330
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage_JRSurface Q Other
The above is true and correct: By Requested Analysis (circle):_ﬁ%@ P/A
&
ANALYSIS WORKSHEET (Lab Use Only) /
Sample Received By g(% , Date SZ_Z_\ ,0'7 Time (&\S Test Set-up By S|SB Date grfll'/f.’ Time (730
Condition of Sample Upon Receipt (CDK J/_LA% ‘{' HT o—
Chlorine Test Required: O Yes ,ﬁ No - Chlorine Test Results ppm  Analyst :
Analyst 24h_m Dateg5/A2/C7 28h/48h 3% Date 5'/2’5[0'? 72h AM Datqu"ﬁé‘ Ye? gspJQm Dateofyﬁhf%ﬁ
Time (6.395 Time /422 Time /330 Time [C 55
Y > &
Tube No. PIA | PIA 4506 |7|8|9[10)11]12({13|14 [15)16 |17 [18[19|20021]|22]|23|24]25
Portions (mL) 100 | 100 fojtojro 1010101001 f1 )11 |1 )1 [1].4].1]1]o1]o1l01|01]01
Presumptive 24Hr. + I D o i e R s Bl e, ) [ Y
Test 48Hr. +{+ === 1 =] —|—]-~
Confirmed 24Hr. 24Hr, |~ {4 [+
Test 28Hr, 48Hr. —
E. Coli or 24Hr.
Fecal Coliform [2gHr. i == THH
] = (o)
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ' 3
Total Coliform Q 0 Total Colform __| J
; Fecal Coliform
E. coll Q - Eocoll g

Q No Coliform bacteria were detected in sample.

mﬁform bacteria were detected in sample.
g/meal-‘Coliform only. Water source may not be protected from contamination. See enclosed information.
otal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
) Q Sample regeiyed past hold time
Date reponed0€/2§/ci'7 Analyst 7N . m«(ﬁz‘,&-——
7

(Rev 7/06) State Certified Laboratory #2113v (Testing Information on Reverse)
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§ o~
pM 2, DIAMOND WATER LABORATORY Fax: (30 e e '
O 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name ‘Er\ AN Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: _
Owner of Source Address of Sampling Point /V\ \'AK %’
Point of Collection /AN Collected By_ Y \luar Date_/21/57_Time (<o
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage &/Surface Q Other
The above is true and correct: By Requested Analysis (circle); QMIF) P/A
ANALYSIS WORKSHEET (Lab Use Only) [5€
Sample Received By (5% Date 5}2‘/37 Time _|&bS  Test Set-up By ST Date S':/Lll/c? Time _17350¢

Condition of Sample Upon Receipt_¢ ol /IA{‘MJ{“ HY —

Chlorine Test Required: O Yes B’ﬁ\lo . Chlorine Test Results pm Analyst
Analyst 24h, DateQS'A'éz[O'? 28h/48h 3 Date 5/ 2'2'3fa’7 72h j_)am Date05/2Y/>7 96h Date
gé %5

Time [@20 Time 430 Time Time

Tube No. P/A | PIA 112(314(5)67|8]9][10411]|12|13[14]|15]16|17|18]19]20]21]|22]|23|24 25
Portions (mL) 100 | 100 10|10 (10 [10|10410 (10 |10(10)100 1 [+ | 1[4 {101 ].1|.1(.1].1)o1lo1 .01].01].01
Presumptive 24Hr. [ i e 1 o e [ N [ R, [ oy =

Test 48Hr. == |=| === =]=]—]—

Confirmed 24Hr. 24Hr. — <+<|—

Test 28Hr. 48Hr. = 2 |—

E. Coli or 24Hr.

Fecal Coliform |2gHr. 24Hr. ™ =

TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent

Total Coliform Q 0 Total Coliform
E. coli Q Q Fecal Coliform

U No Coliform bacteria were detected in sample.

U Coliform bacteria were detected in sample.
Q Total Coliform only. Water source may not be protected from contamination. See enciosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: QO Sampling in a nan-Laboratory container QO Presence of chlorine in sample
Q Sample received past hold time

Date reported Analyst

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)
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L A, DIAMOND WATER LABORATORY Fox: (230) o0 a0
1660 Old Airport Road Email: lab@diamondwelldrilling. com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER‘{»NFORMATION:
Name e Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: )
) 00 ™
Owner of Source Address of Sampling Point __ N\ ™ — 7
Point of Collection A?\ Collected By '3\\\\&..\ Date § 1;3 [Q'T' Time AW S
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage @Surface Q Other
The above is true and correct: By Requested Analysis (circle):ﬁrp P/A
ANALYSIS WORKSHEET (Lab Use Only) /5—6
Sample Received By (5% Date 5/'?-\ !0"? Time |\S  Test Set-up By SB Date ‘5’/2\!0'? Time _\73c

Condition of Sample Upon Receipt Cwo\ [/.Ln X HT —

Chlorine Test Required: O Yes M\lo ' Chlorine Test Results pm Analyst |
Analyst 24h Date »'7 28h/48h/ Date %%‘fﬂ ?_/07 72h 2 Ved) Dateoﬁ“éﬂ %@ 7 gsh,ifam Date o%ggc

Time O Time Time Time
2 O o
Tube No. PIA | PIA 1(2[3[4|5)6]7|8]|9]|10811]12[13[14 1516 |17 |18]|19]|20021]|22]23]24]25
Portions (mL) 100 | 100 1011010 |10 {10410 (10|10 (10 (1001 |1 [1 (1 (1 0.1 ].1([.1].1|.1ot]o1]o1lo1]01
Presumptive 24Hr. —H =] =] ] T (o ] gy -
Test 48Hr. H 2 -HH A== -
Confirmed 24Hr, 24Hr. | ] S
Test 28HT. 48Hr. T Ry g =
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. =171 1=
L [
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent q
Total Coliform Q 0 Total Coliform 5
] Fecal Coliform
= 2 a Eo il o1

< No Coliform bacteria were detected in sample.
Coliform bacteria were detected in sample.
a Coliform only. Water source may not be protected from contamination. See enclosed information.
Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Resuits may be invalid due to: O Sampling in a non-Laboratory container Q Presence of chiorine in sample

) QO Sample received past hold time
Date reportedeZ :2522 2 Analystﬂ\ﬂ/tm ﬂ') ‘ %A_
! 4

(Rev 7/06) State Certified Laboratory #21({3 (Testing Information on Reverse)




15794
BN, DIAMOND WATER LABORATORY Fax: (530, oaa0y
0 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTO?I}TINFORMATION:
Name AV Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: B
Owner of Source Address of Samplini; Point DcC- | KM g.4
Point of Collection __/A (X Collected By __) \\\\ar, Date 5/22/s> _Time iU
Sample Type: Q Well Q Ditch Q Treated O Spring DSewage-aSurface Q Other
The above is true and correct: By Requested Analysis (circle): (MITF) P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By ' Datg S’f?z!;.? Time (800 Test Set-up By SR Date 51/28'['.\7 Time 1105
Condition of Sample Upon Receipt GL\ / I\J&Jf H T
Chlorine Test Required: 0 Yes k(No 7Y Chlorine Test Resuilts ppm Analyst
Analyst 24h ST Date S, /zfﬁ/fx 28h/4sh 5/24)7Date S/24s7 721 Date 96h Date
Time _IFoox Time \8 20 Time Time

Tube No. P/A | PIA
100

112[3[4|5)06(7|8]9]|10)11(12{13|14|15]16[17]18[19|20021]|22(23|24]25
101010 |10(10}10 [10|10(10 1001 |+ [1 |t [1§.1(.1].1].1].1 o1]01]01] 01|01

Portions (mL)

Presumptive ] ) A ) ) O D S PR T [ (N (0N ) O
Test A PR [ = e e P ] i R T )
Confirmed 24Hr, 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform |[2gHr 24Hr.
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
i <
Total Coliform Q 0 Totat Coliform <5
: Fecal Coliform

E. coli Q Q 7 T ==

'm_(;:iform bacteria were detected in sample.

U Coliform bacteria were detected in sample.

QO Total Coliform only. Water source may not be protected from contamination. See enclosed information.
U Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: 0 Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample Lﬁﬁ%m
4 ot -
Date reported f/%fo? Analyst {/

{Rev 7/086) State Certified Laboratory #2113 (Testing Information on Reverse)



151 9?

DIAMOND WATER LABORATORY (S30) 80004
: Fax: (530) 823-3377

1660 Old Airport Road Email: Iab@diamgr):dwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTO/P\_‘I__ER INFORMATION:

Name =AM 1% Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: P
Owner of Source Address of Samplinf Point -7 KA R0
Point of Collection A\@ Collected By _\J ‘l (oA Date 5’{ 2&[“7 Time [0W.O
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage Q‘/Surface Q Other
The above is true and correct: By Requested Analysis (circle):@a P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 8% Date 3/22/57 Time '13'1_’0 Test Set-up By SB Date 5 /2% 2Time [
Condition of Sample Upon Receipt Co)k T.La\'m{_t HY —
Chiorine Test Required: O Yes dNo ' Chlorine Test Results ppm Analyst
Analyst 24h I _ Date 5/23)5>  28hiash 3B pates P57 720 Lipun Dateas/2.5/67 o6h n Datess/octy
Time 1300 Time &30 Time ) Time J [ 30
Tube No. PIA | PIA 415067 |8|9(10)11(12][13]|14|15]16|17|18|19[20)21|22]23]|24]25
Portions (mL) 100 | 100 10{10410 [10)10|10(1001 )1 |1 (41 §.1].1].1].1].1 o1)o1]01].01|o1
Presumptive 24Hr. e r IS EE S T S
Test 4B8Hr. ===+ == - == |—|—]|—]—
Confirmed 24Hr. 24Hr. — —
Test 28Hr. 48Hr. - I
E. Coli or 24Hr.
Fecal Coliform | 2gHr. 24Hr.
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent )
Total Coliform a = Total Colform __~< 2
E. coll o o Fecal Coliform __ << 2

Ee o/t =L

mColiform bacteria were detected in sample

U Coliform bacteria were detected in sample.

O Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorfine in sample
QO Sample receiyed past hold time
Date repoﬂsdb‘f/i é;/{J_/’ Analyst o /. /?U# fA_

(Rev 7/08) State Certified Laboratory #2113 v (Testing Information on Reverse)



M 15796
N O,', DIAMOND WATER LABORATORY Fax: (530) oaamy
(o) 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name NEgL's Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sam IirﬂPoint H H - 1

Point of Collection /A Collected By %\. \Gn Datef:/zzq/o'? Time_lp30

Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage-Q'Surface Q Other
The above is true and correct: By

Requested Analysis (circle): (ITE) P/A

ANALYSIS WORKSHEET (Lab Use Only) [S€
Sample Received By ﬂ@ Daie C}z“"}“‘ Time |¥9©  Test Set-up By SB Date S"/Zzgl;) Time! 1cO
Condition of Sample Upon Receipt C\u / Ir\"\”:u.j( HY —
Chlorine Test Required: O Yes A No - Chlorine Test Results ppm Analyst
Analyst 24h ,ggm\ Dat b7 28hiash SO pate s7/2uls7 72 Date 96h Date
Time [ 200 Time (41 Time Time
Tube No. 6[7)8)9|10411]12|13[14|15]16 |17 |18|19]|20]21|22]|23|24 25
Portions (mL) 10(10)1010(10) 1 |1 (1|1 [1).1].1[.1].1].1})o01]o1|01]|.01]01
Presumptive ==~ === = =] ~ ==~ — | —]—
Test - =] | = | = [ ] =] =] ]
Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform |2gHr. 24Hr.
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mil)
Present Absent
: <
Total Coliform Q 0 Total Coliform (3
E coli Q Q Fecal ng_(: =
e === :

a/No Coliform bacteria were detected in sample.

0 Coliform bacteria were detected in sample.

Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Labgratory container Q Presence of chlorine in sample
0 Sample recej t ime
Date reported :3'/&"\ ’é ¥ Analyst —

(Rev 7/06) /

State Certified Laboratory #2113 (Testing Information on Reverse)
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y 1660 Old Airport Road o 3T

Email: lab@diamondwelldrilling.com

157971
e °4|, DIAMOND WATER LABORATORY (530) 823-0354
g Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: ;
Owner of Source Address of Sa,u@]‘“g Point HH“:Z (53
Point of Collection AL Collected By ~—\\\\a~ Date 'S’/Z’-‘/"'? Time _[ 120
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage h’Surface U Other
The above is true and correct: By Requested Analysis (circle):@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 3% Date§: %ZE(}'? Time 1305 Test Set-up By I8 Date 5/ ZX[¥>Time Ao
Condition of Sample Upon Receipt Ced\ ; AVNAY HY o —
Chlorine Test Required: O Yes @o, ' Chlorine Test Results ppm Analyst
Analyst 24h£/_aln Datec,5/2.3/0°7 28h/4sh SO _ Date gh«/a? 72h Date 96h Date
Time _( 70 Time _{US Time Time
Tube No. P/IA | PIA 3|4|5)|6|7]|8]|9]|10011[12[13[14[15{16|17|18|19]|20021]22(23]| 24|25
Portions (mL) 100 | 100 10110({1010 [10|10(10 (1001 |1 {1 (1 [+ ).1].1|.1].1.1o1]01]01|01]01
Presumptive = el e e P e e = T
Test 48Hr. = ~~| == || = = || = - —|—
Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr,
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr.
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent . 2_
Total Coliform 0 0 Total Coliform 3
: Fecal Colifor
E cci 0 0 ot —3

M/No Coliform bacteria were detected in sample.

O Coliform bacteria were detected in sample.

Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QO Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
O Sample recst i
Date reported 4/ 7)4')(-5_7 Analyst
(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



™ 15798
B, DIAMOND WATER LABORATORY Fax: (530) 0900
O 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name +f\\( Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source __, Address of Sampling Point HH-3
Point of Collection A/\Q Collected By .)x Ao~ Daleﬂz:’/o') Time {130
Sample Type: Q Well Q Ditch O Treated Q Spring Q Sewage.Q/ Surface Q Other
The above is true and correct: By Requested Analysis (circle): MIE> P/A

ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By _ﬁg Ea e 5/22]57 Time 1852 Test Set-up By S8 Datesﬁz/n)'? Time (103
P e

Condition of Sample Upon Receipt Coo LA HT' —
Chlorine Test Required: 0 Yes &'No Chlorine Test Results ppm Analyst
Analyst 24h24& Datea_jﬁ_}(a? 2ahf43h3’f') Date S"/Z“\(” 72h Date 96h Date
Time [ 22 Time 141<” Time Time
Tube No. PIA | PIA 41506789 (10)11|12(13]|14[15]16 |17 [18|19[20)21]|22|23]|24]25
Portions (mL) 100 | 100 10|10410 (10 10({10(100 1 1|11 |101]1].1].1].10o1]l01]l01].01|01
Presumptive 24Hr. o e | ot 1O o ] ) ol il i el s P
Test 48Hr. e | — [~ =~ | =1
Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform |28Hr. 24Hr.
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ’ 2
Total Coliform 0 Q Total Coliform )
; Fecal Coliform
E. coli Q Q E \ T
—

B/No Coliform bacteria were detected in sample.

U Coliform bacteria were detected in sample.

Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
O Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Resuits may be invalid due to: O Sampling in a non:Laberatory container Q Presence of chlorine in sample
Q Sample ﬂuﬁm
/zu [ % .
Date reported > / 4. [© 7 Analyst ’

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)



MQ 15799
\P~ Il, DIAMOND WATER LABORATORY (530) 823-0354
©

: Fax: (530) 823-2377

1660 Old Airport Road Email: Iab@diamor)\(dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER |INFORMATION:

Name '_mlmc Phone Fax
Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source : Address of Sarp_%n& Point H H - 3 (‘b\
i

Point of Collection /{K Collected By o, Date< /‘Cllo\ Time (Z0oC
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage -ﬁ Surface O Other
The above is true and correct: By Requested Analysis (circle): rﬁE) P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By S@ Date 5/22[5) Time [BUD  Test Set-up By SR Date'ﬂj/Z'Zr/J} Time (IR
Condition of Sample Upon Receipt_ {27 l ; I«&«j HT —
Chlorine Test Required: O Yes A No Chlorine Test Results ppm Analyst
Analyst 24h. S Dateoi‘/zi/o“?zamsrmg@ Date S/24/5>  72n Date 96h Date
Time _/ 2= Time _LUs Time Time
Tube No. PIA | PIA 1[2[3|4|5)6|7]|8]|9]|10811[12[13[14(15]16[17|18]|19]|20021]|22(23]24]25
Portions (mL) 100 | 100 10110 (10(10(10410 |10 10101001 |1 |11 |4+ .4 |.1|.1].1].1)01]|01]01]|.01]01
Presumptive 24Hr. o] B o s o ot 2 2 L e ] DT nae
Test 4BHr. ~|A—l=l—Ftr|——=I1=—— =
Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform [28Hr @k,
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
Total Coliform Q Q Total Coliform zz
; Fecal Colifgrm
E. coli a Q Eo(j( <ZT
/"‘
m Coliform bacteria were detected in sample.
U Coliform bacteria were detected in sample.
U Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QU Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Resuits may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
a Sampm%naﬂ.hold time
Date reported g/ZL{/J)’? Analyst 3\
- L — —_—
(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



15800

Mo (530) 823-0354
\P‘ DIAMOND WATER LABORATORY Fax: (530) 823-2377
0 ¢° 1660 Old Airport Road Email: Iab@diamsr):dwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Al Phone

Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point HH = \ (‘)\
Point of Collection _/AW_ Collected By __ Y \\cor Date </22/57 _ Time | 345
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage tQSurface Q Other
The above is true and correct: By Requested Analysis (circle): (TF> P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By > ; Date s’/zt‘/o‘? Time (€20 Test Set-up By I3 Date 3-/7-7:)é37ﬂme (4
Condition of Sample Upon Receipt chl /I:\\“a;{‘ HT —
Chlorine Test Required: O Yes Ql/No : Chiorine Test Results ppm Analyst
Analyst 24h B Date S/23/s2 28h/48h 56 Date flﬁo\/ 97 72h Date 96h Date
Time _{7¢D Time (s~ Time Time
Tube No. PIA | PIA 3141506789 |10411(12|13(14[15]16 |17 181920021 |22|23|24]25
Portions (mL) 100 | 100 10 (101010 (10|10 (101004 (1 (1|1 {1 ).1].1({.1].1(.1)o01lo1l01]01|01
Presumptive 1osat [ s et MO [t |y Py sy o Vi s [
Test 48Hr. o I [ [ D e e O R
Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform [2gHr 24H.
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ' Z
Total Coliform Q Q Total Coliform e
3 Fecal Coliform
E. coli a Q ‘_:‘___‘:oﬁh =<
-~

;‘/No Coliform bacteria were detected in sample.

U Coliform bacteria were detected in sample.

d Total Coliform only. Water source may not be protected from contamination. See enclosed information.
U Total and fecal Coliform were present. Potentially dangerous contamination. See enciosed information.

Results may be invalid due to: O Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample recej t
Frifo> -
Date reported U2 Analyst |
. ———
(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



15801
oM Q,,, DIAMOND WATER LABORATORY Fax: (230) g oam
0 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER:él:ORMATION:
Name W Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: _
Owner of Source AddressofSaanl'lng Point H H' \
Point of Collection AL Collected By _J t\\\ar Date Y/H'/«r? Time | 3¢
Sample Type: Q Well Q Ditch Q Treated Q Spring O Sewage &/Surface Q Other
The above is true and correct: By Requested Analysis (circle):@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By g% I'Ila;e f/lllfﬁ? Time (8> Test Set-up By SB Date 5?/2?-[/07 Time | 40
Condition of Sample Upon Receipt % J Tt Ht —
Chlorine Test Required: O Yes Qﬁo i Chlorine Test Results ppm Analyst
Analyst 24h 25 Date;’fzs/-s 281/48h SO Date f/zwfn'? 72h Date 96h Date
Time m Time 1S Time Time
Tube No. P/IA | PIA 112|3(4|5)6(7|8]|9([10f11|12[13|14[15])16 |17 [18]19]|20]21]|2223|24]25
Portions (mL) 100 | 100 10110 (10 (10 (10410 [10(10({10(1001 {1 |1 |1 |1 Q.1 ].1|.1].1].1])01]01]01]01|01
Presumptive 24Hr. 0 Sy ot o [ e )= o o it i i L] il (st
Test 48Hr. VR == T = = e = = =
Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform [2gHr il
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
: <
Total Coliform Q Q Total Coliform 2
E. coli Q Q Fecal Coliform _ <<

ElCi <T

B/N:Z.;iform bacteria were detected in sample

U Coliform bacteria were detected in sample.

U Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QO Total and fecal Coliform were present. Potentially dangerous contamination. See enciosed information.

Resuits may be invalid due to: Q Sampling in a_ pon-L atory container Q Presence of chlorine in sample
+ |
Date reported “)’:/Zbl'/o 7 Analyst '

L
(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



158072
DIAMOND WATER LABORATORY Fax: (5301 o000y

\P‘MOII,

1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

s
Name [ Al Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampllngwomt (ZZ 2 6
Point of Collection__ AN Collected By Date_5}22/o7 Time [400
Sample Type: Q Well QDitch Q Treated Q Spring DSewageJ@'Surface DOther
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only) [

Sample Received By -- Elat ’]’2‘2 c> Time §0O Test Set-up By 38 Date --‘TZZ'Cio‘\ Time (4o
Condition of Sample Upon Recelpt (/UO ‘M.. H

Chlorine Test Required: .JYes Chlorine Test Results ppm Analyst :
Analyst 24h Dateoﬂaj’('”? 28h/agh OB Date< /24/aT 72h, Date 252 5/47 96h Sm Dateo#- YA
Time (130 Time [6.3 Time /(3%
L

-

Tube No. PIA | PIA 4(5016(7|8|9[10Q11)12{13 (14 [15]16 |17 |18 |19 [20]21|22]|23|24]25
Portions (mL) 100 | 100 _ 10]10)10 (10 10|10 (1041 |1 |1 {1 |1 41].1].1]).1].1 o1lo1)o1]01lo1
Presumptive 24Hr. — =1 == = === =] =] =]~
Test 48Hr. K === = ===
Confirmed 24Hr. 24Hr. e =
Test 28Hr. 48Hr. _}- — - [+
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. e Y I
f C
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ?
Total Coliform Q Q Total Coliform 5
; Fecal Coliform
oo - - E.col =

Q No Coliform bacteria were detected in sample.

mr;orm bacteria were detected in sample.

E:/PtafColrfo:m only. Water source may not be protected from contamination. See enclosed information.
otal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample received past hold time

Date reported 0._‘?/2(%%\7 Analyst )JAWM YN . )O/LQ J_;l?/\k

(Rev 7/086)

State Certified Laboratory #2113 - (Testing Information on Reverse)



15803
DIAMOND WATER LABORATORY Fax: (530) 8799377

M
P‘Qq,

1660 Old Airport Road Email: lab@diamondwelldrilling. com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name tv\“\‘r N Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sam%mg{ Point RQ‘ A —A
Point of Collection A\ Collected By \ein Date %"fzzfo? Time 'S 10
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage h’Surface 1 Other
The above is true and correct: By Requested Analysis (circle): @) P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By F ’ ‘5732/“7 Time { 80O Test Set-up By gg Date "”/Z”-‘/U"? Time 14O
Condition of Sample Upon Receipt duu L z,u_ HT —
Chlorine Test Required: L Yes €3 No, Chlorine TestResults ___ ppm  Analyst
Analyst 24h <A pDate 0%23}/072%/4% S8 Date Spfsz 72n &m Date@S/2567 96h Jym DateQﬁZJCZo‘?
Time Time I‘r})‘-‘ &Y e /|35
Tube No. 6(7]8]9(10)11]|12|13(14|15]16 |17 [18]19|20]21]|22|23|24|25
Portions (mL) 10101010100 1 |1 {1 [ 1|1 ].1[.1].19].1[1]o1]o1]01]01[o1
Presumptive et i e e By o s o i e 1 S il LY
Test +'+++~+"—-—--—"--—--—-
Confirmed Bl b ‘I‘-‘"‘“
Test 26Hr. 48Hr. || e |
E. Coli or 24Hr.
Fecal Coliform |2gHr 24Hr: ) [ i &
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mi)
Present Absent ) l
Total Coliform Q Q Total Coliform

; Fecal Coliform __ ~~ %
E. coli - - E : C 0 /( -

Q No Coliform bacteria were detected in sample

mOrm bacteria were detected in sample.

otal Coliform only. Water source may not be protected from contamination. See enclosed information.
QO Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample received past hold time
Date reported C. ST/Q ‘%%)7 Analyst ; N . }’7/1.44,1_),!/\_“

(Rev 7/06) State Certified Laboratory #2113 > (Testing Information on Reverse)



M (530)1 8?3%95%
Q/.' DIAMOND WATER LABORATORY Fax: (530) 823-2377

1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E—:\'ﬁ\x Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: _

Owner of Source Address of Samplini point MFARK -7 BM 2¢ ©

Point of Collection /\Q. Collected By '_‘_\:\ \mn Date £ /n/a7 Time _OSco
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage Q/Surface Q Other

The above is true and correct: By Requested Analysis (circle): @ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By ante ;/21/\’5 Time (8GO Test Set-up By SB Date 3732{07 Time (LCT
Condition of Sample Upon Receipt Coo I.-\{‘;.Uj‘ H \ il
Chlorine Test Required: 1 Yes b(N 4 Chlorine Test Results ppm Analyst
L y "
Analyst24h QO Date /2357  28h/ash OB Date s/zufsr 720 D Date %’hdﬂ 96h X4 Dazeaﬁ.,z,zéféj'
Time A 200 Time R.050 Time (&S Time /] 2
f g .
2 & 2
Tube No. PIA | PIA 314(5)6|7|8]|9(10f11)|12[13]|14[15)16 |17 [18]19[20])21)22|23]24]|25
Portions (mL) 100 100 3 10]10(10Q10 |10 |10({10f{1041 |1 (1 {1 |11 ].1].1].1].101]01]01]l.01]01
Presumptive 24Hr. e B e [ Y [l ot oy B ooy M [ | B
Test 48Hr. A [ H AR - A
Confirmed 24Hr. 24Hr. s by 57 e s B ) o s o sl O
Test 28Hr. 48Hr. AT [HHH | =]~ —
E. Coli or 24Hr. W T I ) L
Fecal Coliform [ 2gHr 24H ~ ] F = -
A o J
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent )
Total Coliform Q Q Total Coliform Q‘i
. Fecal Coliform
E coli ] Q f il oy

Q No Coliform bacteria were detected in sample.

M(Nm bacteria were detected in sample.
_] T Coliform only. Water source may not be protected from contamination. See enclosed information.
tal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
0 Sample received past hold time
Date reported 0_§/ AQ %1)7 Analyst /N mxp/lu

(Rev 7/06) State Certified Labo ratory #2113 (Testing Information on Reverse)



iy 15805
MO, DIAMOND WATER LABORATORY Faxc(330) 009900
©

1660 Old Airport Road Email: lab@diamondwelldrilling. com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Eamec Y Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: .
Owner of Source Address of Samplirlg Point MC’D‘(&‘ \ (M Y
Point of Collection A@ Collected By S\l Lon, Date -S')?-’Llfu'? Time _((Hc
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage -ﬁSurface Q Other
The above is true and correct: By Requested Analysis (circle): @Uﬁ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 3 5 : Eiate .“;}z‘cl/u‘? Time V850 Test Set-up By 3 Date 5'_/2?-‘/0? Time [T
Condition of Sample Upon Receipt (,Oo {IR{‘wj\ HT —
Chlorine Test Required: Q Yes dio % Chlorine Test Results ppm Analyst
Analyst 24h DD Date s/23f>>  28hiash Date S /Z’»\{a? 72hJ8__ Date {/Z'E-'/v”? 96hSmm Dateo 520/

Time [0 Time 1000 Time /1 éé Time _[] 30
(

| (&)
Tube No. PIA | PIA 112|3(4|5)6]|7 |89 (10011[12[13]|14(15]16|17|18]|19|20])21]|22|23]24]|25
Portions (mL) 100 o|to(10|10({10f10 101010100 1 |1 {1 |1 |1 0.1(.1].1].1[.1])o1lo1]o1]01|01
Presumptive === P = s =] ] e ===
Test 4+ A ] - = == =] -
Confirmed 24Hr. 24Hr, —| | === Tl
Test 28Hr. 48Hr. ~ =4 4] -
E. Coli or 24Hr. _N [
Fecal Coliform [2gHr 2. 11
-/
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent L/
Total Coliform Q Q Total Coliform
; Fecal Coliform __ < 2
E. coli Q Q E = —2

4 No Coliform bacteria were detected in sample.

Colifogu)ac’(eria were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: U Sampling in a non-Laboratory container O Presence of chlorine in sample
O Sample regeived past hold time

Date reponeinZ ; (:;éz 1 Analyst ﬁm/)m_ . /’j/Lﬁ,uﬂA
” = . L P S, ~—

(Rev 7/08) State Certified Laboratory #211(/3 (Testing Information on Reverse)




15806
NN 2, DIAMOND WATER LABORATORY (530) 823-0354

: Fax: (530) 823-2377

1660 Old Airport Road Email: Iab@diamo:dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name -Er\'\(r\x Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: _
Owner of Source Address of Sampling Point /I FAE.— 2 Rm H6.S
Point of Collection A Collected By o Date S_/Zl{a'2 Timel 230
Sample Type: Q Well Q Ditch Q Treated O Spring Q Sewage E{Surface Q Other
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By % Da}e Slz2)s) Time (€90 Test Set-up By ISB Date 5723/0'7 Time (1l
\ i pum— T
Condition of Sample Upon Receipt Cﬂuk ’ @l \ —
Chlorine Test Required: U Yes I No - Chlorine Test Results pm Analyst
Analyst 200 B Date 5?23/(’7 28hiagh S O Date 3, /’Z%'/W ?2%;@1@ Datea /2547 96h I /7 Oate S/ ELAT
Time | 200 Time _ 20> Time Time _[/ 35
Tube No. PIA | PIA 11213145067 |8|9]|10411(12|13[14[15]16|17|18]19]|20021]22]|23]|24]25
Portions (mL) 100 | 100 10(10|10|10]|10)10 |10 |10 1101001 |1 |1 |1 [4).1[.1].1].1].1Lo1lo1lo1l.01].01
Presumptive 24Hr. gl et Kt e B (o] o] P B [y o |5 1 ey |
Test 48Hr. puEbEEEEEE
Confirmed 24Hr. 24Hr. il e,
Test 28Hr. 48Hr. = (1 (il
E. Coli or 24Hr. B el L
Fecal Coliform | 28Hr i
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
Total Coliform Q a Total Coliform <":12
- Fecal Coliform ~
E. coli Q Q e cali =2
I'.I/l'ﬁoliform bacteria were detected in sample.
U Coliform bacteria were detected in sample.
QU Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QO Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: QO Sampling in a non-Laboratory container Q Presence of chlorine in sample
W Sample received past hold time
Date reported ) 52(3 A /07 Analyst /. IV eaon

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)



15810
LM 01'0 DIAMOND WATER LABORATORY Fax: (230) 2?3322?3

1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name En'f‘/‘ ( ol Phone Fax
Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:
Owner of Source Address of SamplingPoint__ K2 1P—-3 K m 2 3.0

Point of Collection Q meeilan K jvVer Collected By jf'//f'g n Dateg $7/2 ;é JTime / /Y0

Sample Type: O Well Q Ditch Q Treated Q Spring Q Sewage ﬁace 1 Other >
The above is true and correct: By Requested Analysis (circle):(f MTFK; P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By .,(?/71 J7AN Date & 34:Tme /(:g {Z} Test Set-up By ,/?/7')/?'\— Date Qé’ﬁ;éﬁ'lme[ égS

Condition of Sample Upon Receipt C C:a/ I’] ﬁ‘_ (-_‘)‘L '//7& L
Chlorine Test Required: 1 Yes 0 Chlorine Té{'st Results ppm  Analyst
Analyst 24h4§ﬂm Date 5, b7 28h/48hSD  Date *S'/’ZS"/D'? 72h‘,ﬂm Dateqé‘@?é{o‘( 96h SO  Date S'fa?é.q
Time Time o\S~ Time _//.26 Time Moz
Tube No. P/A | PIA 314150167 |8]|9|10411(12|13|14[15]16 |17 |18]|19|20]21]|22|23]|24]25
Portions {mL) 100 | 100 10 (101010 |10 (10101001 |1 (1|11 }.1[.1].1].1].1}01]01]01|01|01
Presumptive 24Hr. — e | = <] =]~
Test 48BHT. 4|4 H A A= A -] -
Confirmed 24Hr. 24Hr. —{H+{H1H
Test 28Hr. 48Hr. an +1
E. Coli or 24Hr.
Fecal Coliform [2gHr 24Hr. i R e 1 i
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 30
Total Coliform Q Q Total Coliform
£ coli a a Fecal Cqliform __< 2

EL\ <ZT

O No Coliform bacteria were detected in sample.

Coliforﬂn}tnm;re detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: U Sampling in a non-Laboratory container O Presence of chlorine in sample
Q Sample : ime
Date reported {/2'2/157 Analy =
L T e

——

(Rev 7/086) State Certified Laboratory #2113 (Testing Information on Reverse)



15811

L A, DIAMOND WATER LABORATORY Fax: (230, o001
(9} 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name En+r c| ). 4 Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point S F/{‘}Q d | pm A
Point of Collection 1/4- Ly r‘Can /Qr\c/ ¢~ Collected By J ‘ //f\a “m, Date a..S:/.fz ;/J"JTime [l e
Sample Type: O Well Q Ditch Q Treated O Spring 1 Sewage ﬁurface  Other
The above is true and correct: By Requested Analysis (circle)@ P/A
ANALYSIS WORKSHEET (Lab Use Only) SE

Sample Received By J/ﬁm Dateg sjime Z ﬁ; [/ Test Set-up By /?/71 Jeat Datedgz.ziz‘;'ﬁme {Z—: LS
1t e

Condition of Sample Upon Receipt (N c;x)/ / :771 ‘I{cg J
Chlorine Test Required: O Ye: o /5 Chlorine Test Results ppm Analyst
Analyst 2ah A/ DateaSS297 28na8rSY_ Date chs/o 720 S ateas/26/1 96h B Date Sfezfor
Time /8O Time |b\< Time (| 2O Time (o0
Tube No. P/IA | PIA 3(4(5)6|7[8|9[10411(12|13|14|15]16|17[18]19]20)21|22]23|24]25
Portions (mL) 100 100 1010|1010 (10 (10|10|100 ¢+ |4 |4 |4 |1 0.1].1].4].1].1Lo1lo1]01].01]01
Presumptive [~ = = = | == | =]
Test 4[4[+ =) <[] H |- -]~
Confirmed 24Hr. —|—=[+
Test 28Hr. - |t -
E. Coli or 24Hr.
Fecal Coliform |[2sHr 24Hr. =l —
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ?
Total Coliform Q Q Total Coliform <z
: Fecal Coliform
£. col Q - =Y c(\' < 7

Q No Coliform bacteria were detected in sample.

Colifogy;acteria were detected in sample.
4~ Total Coliform only. Water source may not be protected from contamination. See enclosed information.
O Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample

, a Samﬁ%ﬂnﬂ_@e
- .
Date reported S /?“)A”? Analyst =
T P —

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)



15812

LM O,., DIAMOND WATER LABORATORY Fax: (530) 8299907
() 1660 Old Airport Road Email: lab@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
__/ i
Name En r“;(x Phone Fax
Street or P.O. Box
City, State, Zip

SAMPLE INFORMATION:
Owner of Source Address of Sampling Point KR-Y £m 22, s

Point of Collection M on e o~i'can K ver  Collected By Ljf /// &, Dalebé'/a 3:/{3"? Time (2.2 O

Sample Type: Q Well Q Ditch Q Treated O Spring Q Sewage/ﬁ'Surface Q Other
The above is true and correct: By Requested Analysis (circ!e):@ P/A

ANALYSIS WORKSHEET (Lab Use Only) s
Sample Received By jﬁ?/’?’h Date) 22;’{07Time / 6 [0 Test Set—yz By ,f?/?)/h Date 2.5/ -fume /ég 3

Condition of Sample Upon Receipt Coof Zrte T HA
Chlorine Test Required: U Yes X No - Chiorine Test Résulhs pm Analyst
Analyst 24!1)2[21@ Date2 3/ 2%/>7 28h!48h,¢fﬁm Date & g 772% Date&5, o7 96h E Date 527723?
Time [YY(5 Time e Time Time fio0
Tube No. P/A | PIA 6|7|8|9([10411[12|13|14|15]16|17]18]|19]|20021]|22]|23]|24(25
Portions (mL) 100 | 100 10(10|10110(1041 |4 [1 (1)1 4.1 ].1].1].1].1}01]01].01].01].01
Presumptive 5 _— \% e e e e 2 e B e —
Test 48Hr. -,L_,_J,_J_ JPR VN _5(_--......._.,._
Confirmed 24Hr. 24Hr. A ~-HH 4| -
Test 28Hr. A8HTr. s b
E. Coli or 24Hr.
Fecal Coliform |2sHr 24Hr. il s (e "'““f‘ +'"
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent , 7
Total Coliform Q Q Total Coliform q
i Fecal Coliform
E. coli Q Q = Jl; =g

-‘:}Cﬂﬂorm bacteria were detected in sample

Coliform bacteria were detected in sample.
Wolﬁorm only. Water source may not be protected from contamination. See enclosed information.
@Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
. O Sample rec h i
di o 4 -,

Date reported 5:/2?:/U7 Analyst —

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)



08195

L O,b DIAMOND WATER LABORATORY Fax: (530) Ba9.9977
O 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOME% iNFORMATION:
Name _ | A\rine Phone Fax
Street or P.O. Box
City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sarg;m oint ‘2 E- - \ R/V\ g L.o

Point of Collection A Collected By ___\ jr\m Date Q’I/ ’2‘-\\/0’? Timel 0 2o
Sample Type: Q Well Q Ditch Q Treated O Spring Q Sewage Q’Surface QO Other
The above is true and correct: By Requested Analysis (circle): "ﬂfE-__)P/A

ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By ‘6(6 5//2“(/07 Time (380 Test Set-up By SB Date $/24/57 Time \ 84S
Gl T Hr S mu g

Chlorine Test Required: QYes Q No - Chlorine Test Resuits ppm Analyst

Analyst 2an JAimn Date 6.5/2.5/67 gahmah&,ﬁ»\oat@ﬁfv 72h S8 pate 5/29/67  96h Date

Condition of Sample Upon Receipt

Time Time Time /4os Time

Tube No. P/IA | PIA 112|3]|4(5

~
[+~

10411 [12[13 (14 (15§16 [17 |18 |19 |20 21|22 23| 24|25

Portions (mL) 100 | 100 10 (1010|1010 10 1041 (111 [1]1(1]

v, | f e

6

10
Presumptive 24Hr. =3
Test 48H. v
=

Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr.

E. Coli or 24Hr.
Fecal Coliform | 28Hr

I/

AUE

——
—

(11

—

9
10
-

bE

+[l]3
awiiadl

24Hr. — =

TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)

Present Absent '7
Total Coliform a Q Total Coliform

; Fecal Coljform
E. coli Q Q ECA‘:l:

jyemorm bacteria were detected in sample.

' Coiifo‘?xyﬁa were detected in sample.
Q' Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QU Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

<Z
4

Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample

Q Sample recey st hold time
o) R o —
Date reported _~, Analys .

(Rev 7/086) State Certified Laboratory #2113 (Testing Information on Reverse)
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15827 |
530) 823-03
N , DIAMOND WATER LABORATORY Fax: (530, 209901
O 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTC}MER INFORMATION:
Name 12 Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point RA- =\
Point of Collection AK Collected By j\“\‘m Date 5{/?.‘\!:5'? Time (©40
Sample Type: Q Well Q Ditch Q Treated Q Spring DSewage-@' Surface 0 Other
The above is true and correct: By Requested Analysis (circle):@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By SB Date § /2 7r'ﬁme ST Test Set-up By B Date S![Z‘\{O'?'ﬁme (7
Condition of Sample Upon Receipt 600 [LAad H {
Chlorine Test Required: 1 Yes &No Chlorine Test Results ppm Analyst
Analyst 2ah Sgyn Date ©5735/67 280480 XD Date 5T 720 SR pate t[1fo7  96h OB Date %@{cﬁ'
Time Time (74S Time _[3=29 Time _'%00
Tube No. PIA | PIA 41516789 (10)11|12(13]|14[15]16 |17 [18]19[20]21)|22|23|24]|25
Portions (mL) 100 | 100 10({10}10 |10 (10101100 1 |1 [1]1[10.1[.1]).1].1].1]01]01]01]01]|01
Presumptive 24Hr. B s [ e 1 O ) gy [ ) Iy e
Test 48Hr. +HHHIH [H+[HH- -]~
Confirmed 24Hr. 24Hr. — === =lH=|—| |+
Test 28Hr. A8HTr. +|—|-|—] - —_] =] =
E. Coli or 24Hr.
Fecal Coliform |[2gHr 24Hr. i ] (o O == o o | )
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent . é
Tatal Coliform Q a Total Coliform
E coli a O Fecal Cgliform _ < Z

r * <2

yoliform bacteria were detected in sample.
' Colifo&n}bec/tena were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QO Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Ll Sampling in a non-Laboratory container O Presence of chlorine in sample
1 Sample reces time
Date reported b(ll/O-/ Analyst 7

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)



582
pM u, DIAMOND WATER LABORATORY Fax: (530, o00907

1660 Old Airport Road Email: lab@diamondwelldrilling,com
Auburn, CA 95602 www_diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name 1=& [t Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: A

Owner of Source _ Address of Sag}uz tg Point I\’ MRS 5\

Paint of Collection /AN Collected By Date'S:}(Z"\t/QT Time 123¢c
Sample Type: Q Well QDitch Q Treated Q Spring Q Sewage Q/Surface Q Other

The above is true and correct: By Requested Analysis (circle)@ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 3% ate -':.ﬁ'l{d?. Time [6SD  Test Set-up By S Date f/ﬁ‘llﬁ7 Time [ 700
o Plan

Condition of Sample Upon Receipt

Chlorine Test Required: (1 Yes & No Chlorine Test Resuits ppm Analyst
Analyst 24n£ﬁm\ Date oS 07 28h/48h I Date s 72r43 Datebf\ [o™ 96h S pate ¢ }2/7
Time 3 Time _\ 745, Time _I1S 3 Time _1-ioo
Tube No. 415)6 |7 |8]9(10011)12(13|14]|15])16[17]18|19|20021]22|23]|24(25
Portions (mL)}) 10 (1041010101010t [1 |1 |1 |1 ).1({.1].1].1].1}01]01]01]01]|01
Presumptive =l H = ===~
Test +|H |- “|=l=]~l - d-]-|+
Confirmed 24Hr. 24Hr. 4+ |— |— . e
Test 28Hr. 48Hr. == o
E. Coli or 24Hr.
Fecal Coliform [28Hr 24Hr S + ™~
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent L(
Total Coliform Q Q Total Coliform 5
: Fecal Coliform
E. coli Q Q J‘ -

d No ifofm bacteria were detected in sample.
Coliform bacteri re detected in sample.
_] T oliform only. Water source may not be protected from contamination. See enclosed information.
otal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container 0 Presence of chlorine in sample
O Sample d time

Date reported é‘/7/(/0 7 Anal - ‘ﬁ:r//) T

(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)




- ’ 15836
[N Q,l, DIAMOND WATER LABORATORY Fax: (530) 99,9377
() 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER JNFORMATION:

Name Er\ (X Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: -

Owner of Source = Address of Sarugﬂug Point M - \ ;

Point of Collection /1 K Collected By Iillan Date C:; /3! 07 Time DSUo
Sample Type: Q Well U Ditch Q Treated Q Spring O Sewage h/Surface Q Other

The above is true and correct: By Requested Analysis (circie)'_ﬁLE) P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By gg Date 57'3\!5? Time [63Y Test Set-up By 96 Date ﬁ':/gifé? Time [2(S
Condition of Sample Upon Receipt (j{nl //j‘.:.{“q_d' H1T —

Chlorine Test Required: U Yes cifﬁo Chlorine Test Results ppm Analyst
Anayst 24h B Date 6J\[5?  28hiash SB patesfz)s? 72 SB_ Date bfzfot  g6h Date
Time |S30 Time _ (400 Time |80 Time

Tube No. P/A | PIA 1123|4567 |8]|9/|10)11|12]|13[14]|15]16|17]|18|19]20021]|22]|23]|24]|25
Portions (mL) 100 0j10|10|10|10)10 (10 (1010|1001 |1 |1 {1 |1 0.1].1].1].1].1 Lo1]o1].01].01].01
Presumptive M = o N i e A Al R

Test 3

Confirmed 24Hr. 24Hr. S o o i o el i i el el

Test 28Hr. A8Hr. e [ -— - -]

E. Coli or 24Hr. S ) R [ ) ) (e o S |

Fecal Coliform | 2gHr 24Hr

TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 7

Toial Culitoim Q a Total Coliform o
e a 0 Fecal Coliform _ <22\

<2

:yeh’fcrm bacteria were detected in sample.
Colifor cteria were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
U Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
3 SampW
» v o B
Date reported '«"!’S/ a7 Analyst ¢ 5\

(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)
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M (530) 823-0354
B O,l, DIAMOND WATER LABORATORY Fax: (530) 3252577
O 1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER I?FﬁRMATION:
Name RS Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: . :
Owner of Source AddressofSarmpng Paoint ! M - l (S\
Point of Collection __/ W& Collected By ~I\\\ \ e Date 5/3/>1 _Time_o130
Sample Type: Q Well Q Ditch Q Treated Q Spring DSewage-@’ Surface Q Other
The above is true and correct: By Requested Analysis (circle): SBITF  P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 58 ,Da?e S;gl‘iﬁﬂme &3> Test Set-up By S Date f:/"-Si:/o'?Ttme_(){S—*
Condition of Sample Upon Receipt Coo ] A tuJL T —
Chlorine Test Required: O Yes &I No <R Chlorine Test Results ppm Analyst
Analyst 240 TS Date_Cfifo7  28niash O pate Gf2fo? 721 Date 96h Date
Time (S 3= Time (350 Time Time
Tube No. PIA | PIA 1[2[3[4[5])6]|7]|8|9]|10)11|12|13[14[15]16[17[18]19]20)21]|22]|23]| 24|25
Portions (mL) 100 | 100 10 (10 (10(10({10f10 |10 |10]|10|1001 [1 |11 [1§.1[.1|.1].1].1)o1]o1]01].01]01
Presumptive 24Hr. — = === =] —|=]—
Test 48Hr. ~1=l—1—=l13-1-F1-l=l=—1-
Confirmed 24Hr 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform | 2gHr. 24Hr
TEST RESULTS
MMO-MUG TEST (P/A Per 100mi) MTF TEST (MPN Per 100ml)
Present Absent
. <2
Total Coliform 0 Q Total Coliform ==
: Fecal Coljform
E. colf _— Q Q Eé(* <Z
/_
-“_"ﬁ\l'o Coliform bacteria were detected in sample.
U Coliform bacteria were detected in sample.
U Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Resuits may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
U Sample receive time
Date reported (’/Z}U'? Analys '5_\ B
.p""_
(Rev 7/086)

State Certified Laboratory #2113 (Testing Information on Reverse)



15838
MQ, DIAMOND WATER LABORATORY (530) 823-0354
\P‘ : Fax: (530) 823-2377
\ 1660 Old Airport Road Email: Iab@diamsr)l(dwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
.
Name " ~\fise

Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point EML - (D
Point of Collection AN Collected By -3 l\w\ Date 5/3\]07 Time jooo

Sample Type: Q Well Q Ditch O Treated Q Spring Q Sewage é(éurrace Q Other
The above is true and correct: By

Requested Analysis (circle): @ P/A

ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By iate 5E3l£57 Time [b3® 1,%1;, Tes! etup By SG Date(fﬁfaﬂ) Time (1 <
Condition of Sample Upon Recelpt C%
Chlorine Test Required: 11 Ye Chlorine Test Results ppm Analyst
Analyst 2ah SB pate 6/1( "7 28hiash 3O Date G[2[5?  7on Date 96h Date
Time 1S%0 Time [KLLO Time Time
Tube No. PIA | PIA 112345067 )8]9]|10011|12|13|14|15]16 (17 [18|19]|20021]|22]|23]|24|25
Portions (mL) 100 | 100 10 (10110 [10|{10)10 (101010 (1001 |1 [+ |1 [1 4.1 ].1|.1].1].1 Jo1]o1]o01]01].01
Presumptive 24Hr. T | o o T O s o o ] (Y [ o] o
Test 48Hr. I~ == A A I ] = =
Confirmed 24Hr. 24Hr.
Test 28Hr 48Hr.
E. Coli or 24Hr.
Fecal Coliform |2gHr 24
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent <7
Total Coliform Q Q Total Coliform %
E. coli Q Q Fecal _Qolifo[[n
) e = =<
D!/No_{Coliform bacteria were detected in sample.
QO Coliform bacteria were detected in sample.
Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: CI Sampling in a non-Lab tatory container O Presence of chlorine in sample
7 o - . -
Date reponedb[z/ ) Analyst .-
—

(Rev 7/06) State Certified Labo ratory #2113 (Testing Information on Reverse)



M 15839
P °’Ir DIAMOND WATER LABORATORY Fax: (530) Bas.2077
1660 Old Airport Road Email: lab@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Qx Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: =
Owner of Source Address of Sainsgt g Point tM=T
Point of Collection Af( Collected By N, Date_{j’i’t / 07 Time_[04o
Sample Type: 0 Well 0 Ditch Q Treated Q Spring DSewage}bSurface d Other
The above is true and correct: By Requested Analysis (circle): '@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
S ’5_7) _ (215
Sample Received By ' Dat gi‘! o‘7Tlme “a@c’ Test Set-up By K Dates/3i/i7 Tlrnemgg
Condition of Sample Upon Recelpt 7
Chlorine Test Required: Q Yes Chlorine Test Results pm Analyst :
Analyst 24FSD__ Date (9{!\40 28hiash SO Date fefo7 720 OB pate S/=[>7  9eh DD pate ofiler
Time 1330 Time 1409 Time (30O Time _[S(S_
Tube No. PIA | PIA 112131451678 9]|10011]112|13]|14[15]16 |17 |18|19|20]21]|22(23|24]|25
Portions (mL) 100 | 100 10|10 (10 (10 (1010 [10(10(10(104 1 (4 {1 {11 ].1].1].1[.1].1])o1]o1|01| 01|01
Presumptive 24Hr. M | e | | o S [y o g i P s o [
Test 48Hr. A s el bl K v el Bl o I S ot s e
Confirmed 24Hr. 24Hr. Sl =)
Test 28Hr. 48Hr. e | — =
E. Coli or 24Hr. 5
Fecal Coliform |2gHr 24Hr B
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent .
Total Coliform Q Q Total Coliform e
E. coli Q Q Fecalf%ul fo, :n -
/

E/No Coliform bacteria were detected in sample.

Q Coliform bacteria were detected in sample.

Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QU Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to: Q Sampling in a non-Labor container Q Presence of chlorine in sample
| Samp[e ol
Date reported Q/q/°'7 Anal - ]
i T —

——
(Rev 7/06)

—_——

State Certified Laboratory #2113 (Testing Information on Reverse)
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|
MQ DIAMOND WATER LABORATORY (530) 8230354
\P‘ : Fax: (530) 823-2377
% 1660 Old AWport Road Email: Iab@diamsr):dwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name \4 AP.3 Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: _
ot FAA-R
Owner of Source Address of Sagghrg Point
Point of Collection {A‘@ Collected By )\t DateS/’& ll/ 97 Time_AS
Sample Type: Q Well Q Ditch QO Treated Q Spring Q Sewage géurface Q Other
The above is true and correct: By Requested Analysis (circle)y” MT. P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By st; Date 5’)%'\!5? Time 1&3T  Test Set-up By S8 Date‘%l\/f? ﬁmeD"Sﬁ
Condition of Sample Upon Receipt /\’.)bt /i\"\‘m‘\:\" f [ Ce
Chlorine Test Required: U Yes XNO '[ Chlorine Test Results ppm Analyst
Analyst 24h SO Date bft[s7 28h/a8h OO pate b[2[0)  79h9B  pate ¢f7h?  gen Date
Time ($39 Time _IMOD Time |30C Time
Tube No. P/IA | PIA 112(3|4|5])6]|7|8([9([10)11[12{13]|14[15]16 17|18 |19[20])21|22|23]|24|25
Portions (mL) 100 | 100 101010 |10({10}10 |10 |10]|10 (1001 [ 1 [1 {1 |1 }.1].1].1].1].1 )o1]o1].01].01|l01
Presumptive 24Hr o o [ NG S O A N N U DR g g -
Test 48Hr. + [ H+ [ == === =[-
Confirmed 24Hr. 24Hr. | L
Test 28Hr. 48Hr.
E. Coli or 24Hr. il
Fecal Coliform |[2sHr 24Hr. 1 [ |
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent (2 /3
Total Coliform Q Q Total Coliform Zz
E. coli Q Q Fe%]gjfsorm —
Q No.£oliform bacteria were detected in sample
- Colifo&p'@teria were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
QO Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: U Sampling in a nopekaboratory container Q Presence of chlorine in sample
Q Sample r
5
Date reported c{/“;la_) 7
T -
(Rev 7/06) e

State Certified Laboratory #2113 (Testing Information on Reverse)



15841
Q DIAMOND WATER LABORATORY (530) 823-0354
\P‘ : Fax: (530) 823-2377
Y 1660 Old Airport Road Email: Iab@diamg:dwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E\ N Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Samplinf Point F N 3 ( ‘53
Point of Collection __ A Collected By ’Y\\ @an Date 5?'5‘{07 Time (35~
Sample Type: Q Well Q Ditch Q Treated Q Spring O Sewagetﬁsurface Q Other
The above is true and correct: By Requested Analysis (circ:.le);ﬁ'l-ii-L P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 5% Da ffs“‘ﬂ Time _ (%0 Test Set- up By s Date g’/’g i[/*"] Time [ 2tS
Condition of Sample Upon Receipt /J)D /ud f?LT_
Chlorine Test Required: 1 Yes &’No 3‘6 Chilorine Test Resuits ppm Analyst
Analyst 24h SR Date 1[0 28h/48h Date 6/2/c?  72h Date 96h Date
Time (STC Time 1‘{% Time Time

Tube No. P/IA | PIA 2(3 (4|5 6|7 (89 (10411|12|13|14|15]16 [17[18[19|20]21|22|23|24]25
Portions (mL) 100 10(10 (10101010 |10(10(10) 1+ |1 (1|1 |+ }.1].1(.1].1].1ot]o1lo1|o1lo1
Presumptive ~l=l=]=]=] - < 1 _ | J4
Test NS ) o = () DN [N N G s == e
Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform [28Hr 24Hr.
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent <7
Total Coliform Q 0 Total Coliform ==
E coli a Q FecaLCo!Lf?rm —
o~

Eﬂ\lo Coliform bacteria were detected in sample.

O Coliform bacteria were detected in sample.

QO Total Coliform only. Water source may not be protected from contamination. See enclosed information.
O Total and fecal Coliform were present. Potentially dangerous contamination. See enciosed information.

Results may be invalid due to: Q Sampling in a non-Laboratory container O Presence of chlorine in sample
Q Sample Id time
Date reported (;(/]”07 Analyst -
e
—
(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)



