"

NS O,.' DIAMOND WATER LABORATORY Fax: (530 6252077
o 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16056
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
Name f\*r e Phone Fax

Street or P.O. Box

City, State, Zip
SAMPLE INFORMATION: .
Owner of Source Address of Sampling Point AK
Point of Collection _F & — \ Collected By “S A [co Date 5'!5[/('.") Time (S 0o
Sample Type: U Well Q Ditch Q Treated Q Spring Q Sewage %un‘ace Q Other
The above is true and correct: By Requested Analysis (circle): @3 P/A
/ -
ANALYSIS WORKSHEET (Lab Use Only) ERS
Sample Received By <6 Date ﬁ!krj) Time \7“1§ Test Set-up By S% Date 21(0/07 Time ‘55'30
Condition of Sample Upon Receipt CDJ\ ! T ‘H \
Chlorine Test Required: Q Yes Q/No Chlorne Test Results p Analyst 3
Analyst 24h O Date Bp[s7 281480 SB  Date 8/ 8(97 720 fum_ Dat 7 9endpn Datd¥ e /ST
Time lb4< Time _lboo Time Time [ 260
c /[ /
Tube No. PIA | PIA 1123|4567 |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 (101010 1 |+ [+ |1 [1].1].4].1].1]1}o1|o1|o1]01[o1
Presumptive . 24Hr. s e el s e M D e s ot
Test 48Hr. . e o B i el il ol B
Confirmed 24Hr. 24Hr. a5 | —}— —— 4—"
Test 28Hr. 48Hr. ——f“ 7(’ ot
E. Coli or 24Hr.
Fecal Coliform | 2gHr. 24Hr. i "'"""+ il [Bs
L . o
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent —_
Total Coliform Q Q Total Coliform 5 f/)
; Fecal Coliform
E. coli Q Q EE‘( ol o/
1 No Coliform bacteria were detected in sample.
' oliform bacteria were detected in sample.
S/’\I’fmﬂl—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 1 Presence of chlorine in sample
Q Sample received past hold time
Date reponed@ 81///(2/0 7 Analyst 3 'ﬂ.ﬂm\—— /"31 - P7) P g _
/ L [} j

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



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

& 1660 Old Airport Road Email: chain@diamondwelldrilling. com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT-
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name J\‘n,c : Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source : : Address of S{%"" Point FM \ . :
Pointof Collection_ AL, Collected By Date ?IB 92 Time [3U4S”
Sample Type: Q Well O 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 ReceivedBy ™~ =~ D\r 3"3!"7 Time (7‘(0 Test Set-ip By Sﬁ . Dateghikz Time (A
Condition of Sample Upon Receipt” C-
Chlorine Tes equued Q Yes orine Test Res Its ppm Analyst
Analyst 24h Dateé? Y67 28h/48 Datebf 7 7204, %7 96h Date
710© Time 16 S Time
Tube No. PIA | PIA SE6 |7 (8|9 |10)11}12|13 |14 (15016 {17 |18]19]20421|22{23|24|25
Portions {mL) 100 | 100 10§10 10 10 {10 (1004 {1 [ 1[4 [ ].0{.1[.1].1][1]o1]o1]o1]01]01
Presumptive 24Hr. 4‘*. AAA——FHH=H T =
Test 48Hr. ey e O o e R T
Confirmed 24Hr. 24Hr. +i+ ++ = =1
Test 28Hr. 48Hr. '7" ﬂ [
E. Coli or 24Hr. ) ’
Fecal Coliform [ 28Hr 24Hr. ﬁ—')l’ - -H+H il i
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent _
Total Coliform a Q Total Coiiform ?60
: Fecal Coljform
E. coli Q Q Co\i =
M bacteria were detected in sample.
Coliform bacterja-wére detected in sample.
Q 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.
Results may be invalid due to: Q Sampling in a nop:) aboratory container O Presence of chlorine in sample
0 Sample regs? time
Date reported %!{V!D7 Analyst /""‘/4—

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



\P il QI‘, | DIAMOND WATER LABORATORY (530) 823-0354

. Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

16155

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E«'\”rv( Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source : Address of Sampling Point Aﬁ

Point of Collection FAM— | Collected By A Date 8!@{;7 Time M35~

Sample Type: O Well QDitch QTreated U Spring (O Sewage X Surface Q Other

The above is true and correct; By Requested Analysis (circle).MTE P/A
ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By o ate ?,7-"""7 Time _\$99  ost setup By S@ Date 3!’&6(07 Time 400

Condition of Sample Upon Receipt Co Ij:i\’uik H' —
Chlorine Test Required: O Yes &(‘No

5‘6 Chlorine Test Resyits ppm Analyst
Analyst 2ahSS_ Date 3f2i[s?  2shuash Date & J’ﬂ'W 72h jﬁzg\gat%%éc‘/ 96h _' Date ‘5[@(
Time

Time (700 Time \S20 _ Time 1200
S ]
Tube No. PIA | PIA 1121341536789 |10)1112|13[14 (15§16 |17 |18[19]20021|22]|23]|24]|25
Portions (mL) 100 | 100 101010 (10{10410 (1010401004 [ 1 |11 Q1.1 1.11.11.41.1o1lo1l.01].01]01
Presumptive 24Hr. e ot e L e I o e I ) e o
Test 4BHr. L s e i ]
Confirmed 24Hr. 24Hr. 4| it
Test 28Hr, 48Hr. + [-H
E. Coli or 24Hr. .
Fecal Coliform |[2gHr. 24Hr. S DU R
Vi Fo) P
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST {MPN Per 100ml)
Present - Absent

Total Coliform Q ) Total Coliform 23 B

E. colf Q Q éeCafdoli;t:[m ﬁ

Q No Coliform bacteria were detected in sample.

Coliform bacteria were detected in sample.
g}@}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.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chiorine in sample
1 Sample received past hold time
Date reported( i&! ;2 2{_‘02 Anatyst_éﬁvﬁ/tm-— /77 ¢ ﬂ'l u_j_rl/\
(Rev 7/06) ’

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



. Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 85602 www.diamondwelldrilling.com

16200

DL 04, DIAMOND WATER LABORATORY (530) 823-0354

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E}‘&rm Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AR . :

Point of Collection FC—\ Collected By _¢.© Date ?TZ"/‘W Time {428
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage EfSurface Q Other -

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Recsived By % Date$[%) °7 Time i?ﬁjgs}_ﬁet—up By S@ Date 3!17’/0‘7 " Timel&oo
Condition of Sample Upon Receipt Ceo\ !
Chlorine Test Required: O Yes {No Chlorine Test Results ppm Analyst
Analyst 24h SR Date B[28/77 - 28niash B pate 8”75\!67 72h 3B Date Plsq/o‘? 96h S Date 3hR\(a
Time L7200 Time 1S (S’ Time _{480 Time {220
Tube No. PIA | PIA 3145867 ]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 (10101044 |1 |1 [t {1}.1].1].1].1].1o1]01].01].01}01
Presumptive 24Hr. / A A H-= ,’ T
Test 48Hr. Hel I [ H- A
Confirmed 24Hr. 24Hr. -H4H— = -H - -
Test ' 28Hr. A8HT. 1 [ H =]
E. Coli or 24Hr. L i . o —
Fecal Coliform [2aH;. 24Hr. il +"+ t + =]
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 7
Total Coliform Q Q Total Colform _ <O
E. coli Q Q Fecafl_Colifgrm ll

N

Zyoﬂﬁrm bacteria were detected in sample,
Coliform bact ere detected in sample.
Q 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,

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

. Sam%
Date reported Ql’!’\ I o Anal;st_ﬂ_____ — '

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




BMO, DIAMOND WATER LABORATORY Fax: (530) 6259001
O 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16243
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E-R\\'\vz- ' Phone Fax

Street or P.O. Box

City, State, Zip :

SAMPLE INFORMATION:

Ownerof Source Address of Sampling Point AR

Point of Collection 78 FC — | ~ Collected By C® [5A DateA[If5?  Time (33

Sample Type: O Well U Ditch Q Treated Q Spring Q Sewage &L Surface Q Other

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

ANALYSIS WORKSHEET (Lab Use Only) |.S&
Sample Received By SE Date )3 !07 Time “-75t§ “Test Set-up By B Date (‘1{3/” Time A0
Condition of Sample Upon Receipt Cﬁok j:(__/‘“\k‘u.b\' Hoe—"
Chlorine Test Required: Q Yes &No, . - Chlgrine Test Results ppm Analyst
Analyst 24h XMDat (3 7LY4 28h'/48h%0ate6? 05/07 ?2h<5'g Date ﬁtb{ 27 gehjgym Dateoj,égjn
Time D Time _[35© Time _{lzRo Time _// €0
5 Y {
Tube No. PIA | PIA 112034536789 (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 (to (101001 {4 |+ 11 (1 4.1 ].1].1].1].1 o1lot1]o1].01]01
Presumptive 24Hr. P A AHH == =
Test 48Hr. + j T4 [ -—-—-..,.
Confirmed 24Hr. 20Hr | @i | [ 4] HH —
Test 28Hr. 48Hr, _ HY LA —-—
E. Coli or 24Hr. 24H | "
Fecal Coliform | 28Hr. . 5 — O i
T o [2]

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

7 Present Absent _
Total Coliform Q ) Total Coliform l 7 (22 ’
j Fecal Coliform
E. coli Q o Rl o E—-;—

;}Coliform bacteria were detected in sample.
Colifogn/?a@a were detected in sample.
otal 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 @ non-Laboratory container Q Presence of chlorine in sample

. Q Sample %ast hold time
Date reported 322 /O z é / Analyst AL }’}’) - ,)/)/Lﬂ,f/: 2\
4 v e

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




o

MQ DIAMOND WATER LABORATORY (530) 823-0354
\P‘ : Fax: (530) 823-2377
w 1660 Old Airport Road Email: chain@diam::dwelIdriIIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
16061

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
Name E\"V ¢ Phone

Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: R
Owner of Source Address of Sampling Point A
Point of Collection FC —2_ Collected By C0/TA Date 8[b[0? __ Time (620
Sample Type: Q Well Q Ditch Q Treated Q Spring DSewage'\leSurface Q Other
The above is true and correct; By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only) [5E
Sample Received By %% Date ?/laf'ﬂ Time [74S” Test Set-up By 33 Date%/(’? Time [§T<o
Condition of Sample Upon Receipt Cao\ / —ILA',(‘a:i' HC—
Chlorine Test Required: Q Yes &ﬁl Chlorine Test Resuﬁs Analyst
Analyst 24h 58 Date 3/ 7/-3-} . 28h/48h86 Date 8'{ [0 ?’2 Dat‘t> 0 © ol
Time le LSS Time ’3
Tube No. PIA | PIA 314|506 (7)|8]|9([10011]12]13 |14 [15)16 |17 [18[19|20)21]22|23]|24]25
Portions (mL) 100 | 100 f0{10(10Q10 |10 (10101001 |1 (1|1 )1 §.1).1].1].1|.1)o1]lo1]01]01]01
Presumptive 24Hr. i o o e e [ e e i e e e e
Test 48Hr. = = = N T [
Confirmed 24Hr. 24Hr. + i ) e
Test 28Hr. 48Hr. -+t |H n -t
E. Colior 24Hr. 1}
Fecal Coliform [28Hr 24Hr. -t "@ o
. C e
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
. &
Total Coliform o Q Total Coliform __ 3%,)
: cal Coliform
e Q Q E CQ/J (/
:wmrm bacteria were detected in sample.
Coliform bacteria were detected in sample.
g/}p:ak()’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 Q Presence of chlorine in sample
/ QO Sample reggived past hold time
Date reported O g/% 7 Analyst Jﬂd/lmv )’7/1 m_,e,(/nﬁ'/l
(Rev 7/06) * ’

State Certified Laboratory #211 (Testing Information on Reverse)



M (530) 823-0354
N O,b DIAMOND WATER LABORATORY Fax: (530) 823.2377
1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16109

LABORATORY-REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
Name Ev‘\\‘r\»c : Phone Fax
Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point FM" [

Point of Collection /XL x Collected By ?’7" sF Date ¥ ! \‘3(0’? Time (S0
Sample Type; O Well Q Ditch O Treated Q Spring Q Sewagé‘&éurface Q Other

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

ANALYSIS WORKSHEET (Lab Use Oniy)

Sample ReceivedBy ___ PV r(at?%h éﬂ Tme [7‘10 \Tes)sei'p By 90  pate¥)3fo7 Time oo
Condition of Sample Upon Receipt _, Cﬂo

Chlorine Test Required: Q Yes { Chloring Test Resyjts ppm  Analyst
Analyst 240 SO Date 8 \H[a 28hf48h&13_/\DateG‘? 5/07 72n Date)?Z/éZ_f 96h B Date Jn/o*r
Time \7&7 Time '3Cb
Tube No. PIA | PIA 1121314516789 |10f11(12]13]|14{15]16 [17]18]19|20]21]22]|23|24|25
Portions (mL) 100 | 100 ia|10]10|10 (1010 (1O |10 f0 1O 1 |4 (1 {1 {1 .1 ].401.1|.1].1]01]01].01]01]01
Presumptive 24Hr. | —|—[—| — === A=~ —| -
Test 48Hr. HEHH A B [ Y S -
Confirmed 24Hr. 24Hr. . . e
Test 28Hr, 48Hr. — | ~H o2
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. - .-..”—'——-+ e
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent N~
Total Coliform a Q Total Coliform
E. coli a Q Fecal Celifo.rm Z

7 S

al 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.

Results may be invalid due to: U Sampling in a non-Lab ratory container Q Presence of chlorine in sample
Date reported r 1 / \? / 07 Analyst .
1 1 e Pl

—

;yﬂform bacteria were detected in sample.
ColifoWdetected in sample.
a

(Rev 7/06) State C.%rtified Laboratory #2113 (Testing Information on Reverse)



T e s e e e

M (530) 823-0354
LM, DIAMOND WATER LABORATORY Faxc: (630, B29.9977

1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name e Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AR
Point of Collection_ M -< Collected By SA Date ?129{07 Time 1S5
Sample Type: Q Well Q Ditch Q Treated DSpnng Q Sewage & Surface Q Other
The above is true and correct: By o ke : o Requested Analysis (circle): ®1IP P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By Date ?,2“,07 Time \ %90 Test Set-up By SB Datest/f-"/ﬂ Time lage
Condition of Sample Upon Receipt Z; \ )i;\;"ﬁ H —_
Chlorine Test Required: O Yes 4&No Chlorine Test Results __ ppm Analyst
Analyst 24h OO Date 8’2.\!37 28hf48p£ﬂm @@Zﬁ 72038 Date 8R%[57  06nS8 Date3}24/71
Time (720> [ Time 1400 : » Time (220
6 .
Tube No. PIA | PIA 9 [104 11| 12)13 [14 [15§16 |17 |18 |19]|20)21]22]|23|24|25
Portions (mL) 100 | 100 1010 f10f100 1 {1 (1|11 ]1]1}1]1][1]o1]o1]o1[o1]o
Presumptive 24Hr. +— 1=l 11 1 = b=l b
Test 48Hr. A o
Confirmed 24Hr. 24Hr. st | | =
Test 28Hr. 48Hr. 4 [ +
E. Coli or 24Hr. 244 —
Fecal Coliform [28fr ; w0 el -
far) (=
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
Total Coliform Q Q Total Coliform _L;ZiL
. Fecal Coliform
E. coli Q o ool %\—
y’ﬁnrm bacteria were detected in sample.
oliforzr}baeteﬁa were 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.
Results may be invalid due ta: Q Sampling in a non-Laboratory container O Presence of chlorine in sample
0 Sample receiyed,past hold time
Date reported Og/ 2 V/)r‘? Analyst /7’[ - M&gjm‘__

(Rev 7/06) State Certified Laboratory #2113 3 (Testing Information on Reverse)



DIAMOND WATER LABORATORY
1660 Old Airport Road
Auburn, CA 95602

N

Q
o (2

©

Fax:
Email: chain@diamondwelldrilling.com
www.diamondwelldrilling.com

(530) 823-0354
(530) 823-2377

16205
. LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION: -
Name E,\“énx Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: :
Owner of Source Address of Sampling Point AK Y
Point of Collection FC—Z Collected By &V ’ Date?lfl’)'/o’r Time (57

Sample Type: 1 Well U Ditch U Treated O Sprlng a Sewage ¥ 'Surface Q Other

The above is true and correct: By._

Requested Ahalysis (circle@ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By Date?}”—"/‘-‘_f Timé \285" " Test Set-up By S8

Condition of Sample Upon Receipt E :o\ )TA\'@"% W

Date?lzzzm Time _| 960

Chlorine Test Required: Q Yes ﬁ{No hlorine Test Results - ﬁm Analyst :
Analyst 24h A Date . 67 28h/48nSD  Date 7 Al 720D pate ¥ Fsv 66nSD  Date B[3\{+7
Time . Time lf\f Time \399 Time VIO

Tube No. PIA | P/A 11234506789 ]|10f11]12{13]|14]15]16|17[18[19|20421|22|23|24 |25
Portions {mL) 100 100 10|10(10({10(10f10}10|10|10(10¢8 1 |1 {11 |1 }.1].1).1].1].1|ot]oi].01]01]01
Presumptive 24Hr. —’-—-f- o) ~’. ,.j!. o e e oy L SREY [ S N
Test 48Hr. NEEE 1 A 4 = | 71—
Confirmed 24Hr. 24Hr. HA A T~
Test 28Hr. 48Hr. 4+ [t
E. Colior 24Hr. sea] Fe o] PO
Fecal Coliform |28Hr 24Hr, + + =21 ’(’

TEST RESULTS

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

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

Present Absent ]’5 )
Total Coliform Q Q Total Coliform K A—
; Fecal Coliform
E. coli Q Q % ka; i
-
0 No-Coliform bacteria were detected in sample.
Coliform bactgtia“Were detected in sample.
Q 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.

Q Sample e
Date reported < 1‘3\]9’7 Analysl &
1 ¥ — e _—
(Rev 7/06) State Certified Laboratory #2113 (Testing Information on Reverse)



DIAMOND WATER LABORATORY (530) 823-0354
: Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diamgr):dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16247

B Qy,

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Edru .' | Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: A’L

Owner of Source Address of Sampling Point < R

Point of Collection_FC—2 Collected By (’/0/3’/&' . DateRfgf7  Time 4o

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):@ P/A
- (S

ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By D Date q,3’0‘? Time {6US™  Test Set-up By 33 Date‘(/3f07 Time {200

Condition ofSampIe Upon Recerpt_[.agu I:»’Twi’ HT

Chlorine Tes equ;red Qa Yes Chlorine Test Results ppm Analyst ,
Analyst 24 Dat@ ° o 28h/4@£@1b Dated ?é_ié;? 72h ,,&})moateo%éo 22/079%_%&\ Dat@%i%a’;
2

Time /.5¢ Time Time
5

Tube No, FiIA | PIA 3(4f5)6 |7 |89 |10411)12{13|14 15016 |17 [18|19]20421|22]|23|24 |25
Portions (mL) 100 | 100 10(10|i0]10 (10|10 1041001 [ (1)1 (1 ).1].1(.4}.1].1])o1l01]01]01]01
Presumptive 24Hr. -—----_;_4_.1L SRS SR U B W, i
Test 48Hr. ary AR =
Confirmed 24Hr. 24Hr. 4 | .,L,,L-,f——_.—..- e F
Test 28Hr. 48Hr. A=
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. ~ | S D S8 PP P [ Pl |
[@] < C/
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml}
Present Absent
Total Coliform o a | : Total Colform | 4O
E. coli Q 0 Fecal Colform___ <= 4
[}

O No Coliform bacteria were detected in sample.
Colifolram/baﬁéia 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 recgiyed past hold time

Date reported _(D % [2 22 07 Analyst__ Praes m e Wlﬂfr/g/l —

(Rev 7/06) State Certified Laboratory #2113 4 (Testing Information on Reverse)




_ Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16060

/
B, DIAMOND WATER LABORATORY (530) 8230354
°©

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name __ LN\ Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: AR
Owner of Source Address of Sampling Point
Point of Collection FC— 3 ColiectedBy _SA/C®© Date il{bl/ 97 __Time _(Llo
Sample Type: Q Well QDitch Q Treated Q Spring CISewage‘(fSurface Q Other
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only) JAx=
Sample Received By SB Date S/b/:’? Time {745~ Test Set-up By ?8 Date f—z b7 Timel& %0
Condition of Sample Upon Receipt Coa\ } Irl'u.:l' H’ L
Chlorine Test Required: O Yes M\lo Chlprine, Test Results ppm Analyst 2
Analyst 24h 33 Date&!?!o? 2ah:4en&£\ DateSFo§/07 72h S B Date 54/ gsngﬁgx Date@¥/c/of
Time (bW S Time /G (5 Time _| Time
) { {
Tube No. PIA | PIA 67|89 (10§11]|12(13[14|15]|16 |17 |18 |19|20]21[22]|23]|24|25
Portions (mL) 100 | 100 101101010 100 1 [ 1 [ 1)1 |1 0.4|.1].1].1].1}01[o1]o1].01]01
Presumptive 24Hr. it |- H A= = -
Test 48Hr. ——=H-H——=]
Confirmed 24Hr. 24Hr. -(. | ] ] — L L
Test 28Hr. 48Hr. = |=1=|= | -f H-
E. Coli or 24Hr. i
Fecal Coliform [2gHr. 24Hr. 11— S (I il | e
Fi (&) =
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ' é
Total Coliform Q Q Total Coliform 3
. al Colifarm
E. coli Q Q Ef by 4, 7

d No_Coliform bacteria were detected in sample.

Coliform bacteria were detected in sample.
Q Total 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.

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

Date reportedéé 4222 422 Analyst DAL /7’1 p V?’L&ﬁp,«__
7

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




MG DIAMOND WATER LABORATORY (530) 823-0354
\P . Fax: (530) 823-2377
"’0 1660 Old Airport Road Emal: chain@diamondwelldiling oo
Auburn, CA 95602 www.diamondwelldrilling.com
16110

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
Name E\‘k‘r\x . Phone

Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point FM’:S - ;
Point of Collection AL Collected By XA |BF Date%l \3/ o7 Time 1335
Sample Type: Q Well Q Ditch Q Treated O Spring DSewage QfSurface Q Other
The above is true and correct; By : Requested Analysis (circle):@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sampie Received By % ale?"ﬁ’\')-? Time \7"!0 Test Set-up By NS Date 8/13/07 Time R0,
Condition of Sample Upon Receipt COO /j;\‘\‘ /
Chlorine Test Required: Q Yes K Chliprine Test Resuh‘s ppm Analyst
Analyst 24h OB Date 2 28h/4eh&m Dateﬁ? VS /7 ?2 Datea? 67 96h 3 pate3fiz A1
1
Time \7200 Time Time |3
Tube No. PIA | PIA 1123141567189 |10§11[12]13[14 17118 (19|20)21|22(23(24]25
Portions (mL) 100 | 100 10[10]10|10]1010 {10 [10(10ft0f 1 |1 {1 |1 [1].1].0[.1].1].1}ot]o1)01|01|o1
Presumptive 24Hr. || = == ] == —] =] —
Test 48Hr. ~HHHFH — e
Confirmed 24Hr. 24Hr. [t . R Y
Test 28Hr. ASHr. — ] +._ ,_‘n_ 4
E. Coli or 24Hr.
Fecal Coliform |28r. 24Hr, i
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ?
Total Coliform 0 a Total Coliform e
E. coli Q a Fecaltifm?f'c—
yﬁﬁform bacterja-were detected in sample.
Colifom: 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: 0 Sampling in a no boratory container O Presence of chlorine in sample
0 Sample rpces hold tifpe —-
Date reported 7’ ‘7[97 Analyst = s

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



M (530) 823-0354
P Q’b DIAMOND WATER LABORATORY Fax: (530) 823.2377

0 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

16199

LABORATORY REPORT:
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name va*ﬂ)c Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AK el T

Point of Collection EAA—Q *_Collected By TA Date ?]79{0‘7 Time (S™§”
Sample Type: 0 Well Q Ditch Q Treated Q Spring DSewage'&’Surface Q Other

The above is true and correct: By Requested Analysis (circle)c™IE> P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By SB Date?l?ﬁ!lﬂ Time {8E®__ Test Set-up By SB Date 3,/20/6{ Time 1AQO
Condition of Sample Upon Receipt Cﬂe\ [IJ.DK"C«.E.{' HT —
Chlorine Test Required: O Yes ‘Q/N

o Chlorine Test Resylts ppm, Analyst _
Analyst 24h R Date ?]Z\ !07 28h/48%& Dat 077 ?2h¢%zz\Dat 23 /o7 96h 5% Date‘&'/’Zq(o‘?
Time _{700 Time nge [OYS Time ! 200
2

5

Tube No. PIA | PIA 41516|7)8]|89[10411(12{13|14|15)16 |17 [18 (192021 |22|23|24 25
Portions (mL) 100 | 100 10110410 (10 (10101001 (1 |1 {1 |1].1(.1].1].1].1}01]01]|01]01|01
Presumptive 24Hr. A A+ - — ey [ o O
Test 48Hr. L HAAHH =~
Confirmed 24Hr. 24Hr. A+ ~-H~ A4 [
Test 28Hr. 48Hr, —HH H 8
E. Coli or 24Hr.
Fecal Coliform [2gHr. 24Hr. f""/-‘f’"-'f‘..._-___. —= L
g e (&)
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)

Present Absent

Total Coliform Q =) _ Total Cofiform A Ao

E. coli a a E_(:aIOCol‘rf?:r‘n ; %
23 "

iN/@Iiform bacteria were detected in sample.
Coliform bacteria were detected in sample.
WI 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

0 Sample regeiyed past hold time
Date reported(25 (:2 24(/2 / Analyst )MQ/IAY\ I < m_&j;/p/\

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




DIAMOND WATER LABORATORY Fax (530) 823-0354
; : (530) 823-2377
1660 Old AII’pOI'l Road Email: chain@diamgrfdwelldriiling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16204

\P‘MO/(,

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Uv&n)z ﬁ Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point Aﬂ ST
Point of Collection_FL—2 CollectedBy_CD Date¥[22/57__Time IS0
Sample Type: Q Well QDitch QTreated U Spring Q Sewage Surface Q Other
The above is true and correct: By . : Requested Analysis (circle): (@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By TS Date i{fz?}o’? Time 735 Test Set-up By S8 Date E[E”?(“? Timeldco

Condition of Sample Upon Receipt Cﬂo\ :/M ‘HT

Chlorine Test Required: O Yes ,&No - % Chlo{ineTestResulls ppm Analyst
Analyst 241-.;4?_421[\ Date$ 7 28h/48h Date ?h“ﬁ? 720 S8 Date §[3chY  96n BB Date 8@\'67

Time /[ 700 Time IS Time 40D Time {leo
Tube No. PiA | PIA 11213415167 |8]|9([10fj11]12]13|14]15}16{17|18|19]|20]21]22]|23]|24(25
Portions (mL) 100 | 100 1010|1010 (10§10 (10101011009 |1 |1 [1|14.1].1|.1].1].1}01].01]01|.01].01
Presumptive 24Hr. ‘-—n..[._:---—' - — | e A
Test 48Hr. + [ HYH= ===
Confirmed 24Hr. 24Hr. A4 —=|— | |~
Test 28Hr. 48HT. o b e
E. Coli or 24Hr,
Fecal Coliform | 2sHr. 24Hr. + b=
TEST RESULTS
MMO-MUG TEST (P/A Per 100mi) MTF TEST {MPN Per 100ml)
Present - Absent ‘7
Total Coliform Q a : Total Coliform =
E. coli Q a Fecal Colrrtsm
O No fform bacteria were detected in sample.

Coliform bactetia-weére detected in sample.
Q al 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; Q Sampling In a non-Laboratery container Q Presence of chlorine in sample
Q Sample fime
Date reported B |3\ o7/ Analyst
e — -

(Rev 7/06) State‘C'é'r‘tTf,ied Laboratory #2113 (Testing Information on Reverse)



L O,l, DIAMOND WATER LABORATORY Fax: (530) 5089979
1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

16248

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name_EAtep< _ | Phone ' Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: 7

Owner of Source Address of Sampling Point /J‘ ! - :

Point of Collection_ F&— 3 Collected By £D /T4 _Date 9 ,l:;/a’) Time _MH4s”

Sample Type: Q Well O Ditch Q Treated Q Spring Q Sewage™XI'Surface Q Other

The above is true and correct: By T e ‘ Requested Analysis (circle):@ PI/A

ANALYSIS WORKSHEET (Lab Use Only) Iz

Sample Received By teqlz/“—" Time an{ Test Set-up By g6 Date ’q/:‘ﬁ7 Time P\(D
Condition of Sample Upon Receipt /Josl f—l—&u‘& H’ :

~5

Chilorine Test Reguired: O Yes \@Klo Chlpring, Test Results pm, Analyst
Analyst 24h % Date Y[ 28nmsnfpn Dateb?foséo7 ?2%@\ 67 96h DatedJ/b 2 [
S

Time . Time me ) Time _/ [ 60
( ;

Tube No. PIA | PIA 3la|s]e|7]|8|9]|10f11|12|13]14|15]16 |17 |18]19|20|21|22|23|24]25
Portions (mL) 100 | 100 10[10 (10410 [10]10|10ft0f 4 {1 |11 {1 0.4 ].4].1[.1]1)o1fo1|o1]o1]o1
Presumptive 24Hr. HA+H A A =1 | == = | ==

Test 4BHr. .4- _+ ] — 3

Confirmed 24Hr. 24Hr. ! H ,[_ <-H-HH - =

Test 28Hr. ABHr. _ + 1[_, ; _1;.

E. Coli or 24Hr. " | |

Fecal Coliform |28Hr. L. S e i R -] Jl

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

Total Coliform Qa a Total Coliform —_%é-o—
; cal Coliform g
E. coli a Q 2‘ Aol

Q No iform bacteria were detected in sample.

Collfogn/?aekena were detected in sample
otal 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 O Presence of chlarine in sample
0 Sample receave past hold time

Date reported _(2 522 7/ ;27 Analyst __ Ve );}) /ﬂ/fﬂ 21

(Rev 7/08) 4 4 State Certified Laboratory #2113 (/ (Testing Information on Reverse)
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P‘le

(530) 823-0354

DIAMOND WATER LABORATORY Fax: (530) 823-2377

1660 Old Airport Road
Auburn, CA 95602

Email: chain@diamondwelldrilling.com
www.diamondwelldrilling.com

16059
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name Ef\*r\% Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AQ
Point of Collection ¢ — Y Collected By _ T A lw Date S’fbfa7 Time _boc

Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage

Qﬁurface Q Other
The above is true and correct: By

Requested Analysis (circle): (TR P/A
ANALYSIS WORKSHEET (Lab Use Only) [SE

te ?("{07 Time (©0S  Test setup By 33 Date ?'/6/07 Time _| §3©
[Ted "Heo—

Sample Received By 33 D
Condition of Sample Upon Receipt Coo\

Chlorine Test Required: O Yes (o] ' Chilgrine Jest Results ppm Analyst 4
Analyst 24h Date 9!710'7 _ 28h/48n&4 Date25/68/6772h S0 Date §[+[o7  96h ﬁm DatenS//0/0 ¥
Time (LSO Time Time 1373C Time [{ A ©
- <
Tube No. PIA | PIA 415 6|7 |89 |1011(12]13|14|15016[17|18|19(20021]|22|23]|24]25
Portions (mL) 100 | 100 1010410 |10 (10101001 [1 (1)1 [14.1].1|.1].1|1o1]o1l0o1]l01|01
Presumptive 24Hr. Tl=i=1=l=] == e ey e L e | il
Test T A=
Confirmed 24Hr. 24Hr. ==~ |=|=
Test 28Hr. 48Hr. -] B —{ ]
E. Coli or 24Hr. IL]|
Fecal Coliform |28Hr. 24Hr. s ||~ ~ T b
e, G
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 7
Total Coliform Q Q Total Coliform =
i Fecal Colifprm
E. coli Q a = il re ;%

jmliform bacteria were detected in sample.

Colifo‘r{lm/bﬁ'ae@ria 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: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample

ceived past hold time

Q Sample r
Date repor:ed(?é 420422 2 Ana?yst)jﬂvmrm \/)} . W%II/L-__

(Rev 7/06)

State Certified Laboratory #2113

(Testing Information on Reverse)



DIAMOND WATER LABORATORY Fax: (630, Bosgers

1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16114

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E\’\‘f 1% Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: : o T :
Owner of Source Address of Sampling Point W' 4 '
PointofCollection_ (X~ . Collected By SA /\’)’F | Date BJ3/a7  Time |44
Sample Type: O Well Q Ditch Q Treated QU Spring CISewage«Q’Surface Q Other . .
The above is true and correct: By -~ . v - Requested Analysis (circle)c@ﬁ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 88 Date 8113)97 Time V24O Test Set-up By B Date 9{ E’tﬂ Time 102
Condition of Sample Upon Receipt C}D\ IL‘{\‘&I‘( {‘FT' s ;
Chlorine Test Required: Q Yes Chlorine Test Results pm, Analyst = -
Analyst 240 Ypm. Date S5/ 28hi48h SD_ Date "6’(\</°7 720 Y oatedS/6/07  o6n B Date3)17/57
Time D0 Time ]L;?xb Time /3 . Time 30w
Tube No. PIA | PIA 41506 |7|8|9([10011[12]13|14]15016 |17 |18|19(20]21]|22|23]|24|25
Portions (mL) 100 | 100 10101010 {t010f10f 1 |1 1 [1[1].1].1].1].1[1]o1|ot}o1f01]01
Presumptive 4t~ - = == = |-
Test 48Hr. H [H—A~ ===~
Confirmed 24Hr. 24Hr. | =+
Test 28Hr. 48Hr. - HAH -
E. Coli or 24Hr.
Fecal Coliform |[28Hr 24Hr. + e R —}’-'"

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

Present Absent
Total Coliform Q Q Total Coliform 73
E. coli Q o Fecal Colform

ELo\ H

zyem/rm bacteria were detected in sample.
Coliform bactetiaWwere detected in sample.
a al 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.

Results may be invalid due to: QU Sampling in a non-Laboratory container O Presence of chlorine in sample
O Sample d time
Date reparted?! v f:)? Analyst e
| {_ — o

(Rev 7/06) ‘ Statg‘ge.-tiﬁed Laboratory #2113 (Testing Information on Reverse)



p M A, DIAMOND WATER LABORATORY Fax: (590, 8250977

1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16158
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMEilNFORMATION:
Name g ' Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AK
Point of Callection F/M— “ Collected By S A Date 3’/10[07 Time (S3o©

Sample Type: Q Well QDitch O Treated Q Spring U Sewage h@urface Qa Other

The above is true and correct; By

ANALYSIS WORKSHEET (Lab Use Only)

Requested Analysis (circle): CHIE> P/A

Condition of Sample Upon Receipt (00 fmc»d' HT—""

Sample Received By 33 Daie 3l2“f°7 Time 1800 gt Set-up By NS Date %/vff’ Time A0

Chlorine Test Required: Q Yes ?’ Chjoring TestResults ~ ~~ ppm , Analyst
Analyst 24h O Daze??zx 7 28h,’48h&'&; Dat && b7 72 07 06h S8 pate Bf24/57
Time {70«3 Time Time 1Zoo
Tube No. PIA | PIA 112134516788 |10811]12]13 |14 (15§16 (17 [18]18|20)21|22{23[24]25
Portions (mL) 100 | 100 10|10 |10 [10f10}10 {10 |10 (10 (10Q 1 [1 {11 )1 Q.11.1].1].1].1}01]01].01]|.01]01
Presumptive 24Hr. A 5 D .1 R o N I W Y N O
Test ABHr. __[_ ...f f — o - —_—
Confirmed 24Hr. 24Hr. AH . |
Test 28Hr. 48Hr. e o
E. Coli or 24Hr,
Fecal Coliform |28Hr 24Hr. A "h"' —
4 [s]

TEST RESULTS

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

MTF TEST (MPN Per 100ml)
Present Absent

Total Coliform Q o Total Coliform l 3 ‘

E. colf a o Ecal CC:::JDIif (;rn §

0 No _Loliform bacteria were detected in sample.
Coliform bacteria were detected in sample.
g)eta'l'Coliform only. Water source may not be protected from contamination. See enclosed information.
To

tal 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

L

O Sample received past hold time
Date reported Q&ﬁ%z Analyst me\ M /)7,‘270([/.._‘
7

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




DIAMOND WATER LABORATORY Fax: 290, 528.2077
1660 Old Airport Road Email: chain@diamo:dwelIdriIIing.com

Auburn, CA 95602 www.diamondwelldrilling.com

16203

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name -’R'(ny; ' Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AK
Point of Collection_Fe —Y Collected By CA Date‘?!l?_/o"f Time $3T
Sample Type: Q Well Q Ditch U Treated O Spring O 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 33 Dateql?-7/07 Time {25 Test Set-up By 3% Date?lzﬂ*)7 Time (0o
Condition of Sample Upon Receipt CGO‘\ /...J&‘ﬁu_- T
Chlorine Test Required: Q Yes &No Chilorine Test Results . ppm Analyst
Analyst 24038 Date 8@[0’7 28h/48h SG’ Date ?@(ﬂ 72h 5’6 Date 8 ' (37 g6h 3B Date 3!3\{0'?
Time _(209 Time 1 S\S~ Time 100 Time \2e0
Tube No. PIA | PIA 314|516 |7|8]9]|10)11]|12]|13]14]|15]16 [17]18{19]20§21 2223|2425
Portions (mL) 100 | 100 10|10 (10|10 {10 (10|10 (101 {1 (1 (1 [+ 4.1 |.1].1.1].1}01]01[01|01]01
Presumptive 24Hr. 1 =1+ 4—|— — [—[——
Test 48Hr. H M= =[]+ =] -]
Confirmed 24Hr. 24Hr. ] _ ]
Test 28Hr. 48Hr. 4+l |- F=
E. Coli or 24Hr. (== :
Fecal Cofiform |28Hr 24Hr. .
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ) _ “
Total Coliform Q Q Total Qollform —
£ cili Q a Fecal Coliform [
' 0\ <t
O No orm bacteria were detected in sample.

Coliform 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: Q Sampling in a non- Laboratory container Q Presence of chlorine in sample
O Sample r
Date reported ?{"”’“ 07/ Analyst T
1 — el

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



Mg, DIAMOND WATER LABORATORY (530) 823-0354
\P : Fax: (530) 823-2377
% 1660 Old Airport Road Email: chain@diamgr):dwelldrilIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
1624606

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name .ER\T\x ' Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point A& . I

Point of Collection FC—_H Collected By CO/SA ‘ Date 23/5> _ Time (432

Sample Type: O Well Q Ditch Q Treated U Spring Q Sewage Q/ Surface Q Other

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

ANALYSIS WORKSHEET (Lab Use Only) %
Sample Received By gg Date ﬁ-[?h'? Time {buS” Test Set-up By SK Dateéz[lg/()? Time lac>

— LU )
Condition of Sample Upon Receipt ew\ T kC—

I

Chlerine Test Required: O Yes [l No ' Chlgrine Test Results ppm Analyst ,
Analyst 24}1&5& Dated7/6 9/677 28h148% Détecg aS/o07 72h§§ DateX[g[ 57 gemjﬁm Date @7, O—Z/‘
| 70 ' / /;;0

Time Time " Time (k%o Time
( ;

A

2

o
Tube No. PIA | PIA 6|7|8)9|10411|12[13[14]|15])16 |17 |18 |19 |20]21|22|23|24 |25
Portions (mL) 100 | 100 10101010 t0f 1 |1 |4 1|11 ]a]1]1]1]o1]otfor]o1]os
Presumptive 24Hr. ] = | — o | =]~
Test 48Hr. ~HA A N Y e
Confirmed 24Hr. 24Hr. o I v = ot
Test 28Hr. 48Hr. == T
E. Coli or 24Hr.
Fecal Coliform |[28H; ARk sl I v i s O OO i
& =
TEST RESULTS

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

Present Absent il
Total Coliform Q Q Total Coliform 2
i Fecal Coliform
= oo & - Eicol q‘é =

0 No Coliform bacteria were detected in sample.

ColifoWa were detected in sample.
otal 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
QO Sample recgivgd past hold time
Date reported (2 ZZIQE [é ] Analyst /N, W_’
(Rev 7/06) 3 State Certified Laboratory #2113 s (Testing Information on Reverse)

7



——

DIAMOND WATER LABORATORY Fax. (530) 823-0354
: : (530) 823-2377
1660 Old Airport Road Email: chain@diamg:dwelldrilIing.com

Auburn, CA 95602 www.diamondwelldrilling.com

16057

B,

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Em‘\“r\x Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point /A\K

Point of Collection FC — S Collected By _JA Jc.o Date 8/&: [ Time IS lo

Sample Type: Q Well U Ditch Q Treated Q Spring Q Sewage MSurface Q Other

The above is true and correct: By Requested Analysis (circle): Q\Z_‘E P/A

ANALYSIS WORKSHEET (Lab Use Only) L

Sample Received By 86 Date 5)/5/07 Time {?"(5’- Test Set-up By SB Date ?'/6/07 Time 18'30
Condition of Sample Upon Receipt__ (ool ’ Tack HT —

Chilorine Test Required: Q Yes h/No Chlorine Test Results pm Analyst
Analyst 24h X2 Date 8’/7'/07 : 28h!48h}£2@ Datey /o8 /7 72%@& Date@8/09 /57 96h Date
Time lUS_ Time_[ﬁ;._l,_’? Time Time

2L 2 Q
Tube No. PIA | PIA E 415 6|7 (8|9 (10411[12]13|14 (1516 |17 |18 (19 |20]21(22|23|24|25
Portions (mL) 100 | 100 1010410 {10 (10(10(1041 (1 (11 (141 |.1].1]1 0 o1[lo1]lo1]01]01
Presumptive 24Hr. 1=l A=1—1"1—l=| =1 =] =] — ]
Test 48Hr. —tH = -H = = — ==
Confirmed 24Hr, 24Hr. —~y 1—“-:
Test 28Hr. 48Hr. - HH -
E. Coli or 24Hr,
Fecal Coliform [2gHr, 24Hr. —|={=1 ==
[2) O [®]
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent q.
Total Coliform a 0 Total Coliform 2
: Fecal Colifgrm ___ ~
E. coli Q Q et =

Q No Coliform bacteria were detected in sample.

M—Wa 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: O Sampling in @ non-Laboratory container Q Presence of chlorine in sample

Q Sample recejyed past hold time
Date repoded(Zﬁi {2(2152 2 Analyst N . MQ/\\
4 7

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




DIAMOND WATER LABORATORY . (8308230354
; : (530) 823-2377
1660 Old Alrport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16112

: LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name S Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: {

Owner of Source Address of Sampling Point F/V\— SRR

Point of Collection _ A% Collected By “JA /BT Date ¥ \3!07, Time (oo
Sample Type: G Well Q Ditch QO Treated A Spring DSewage Q/Surface Q Cther

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 6% D(te? ) Time\21O  Test Setup By S8 DateB/13/67  Time [4D
Condition of Sample Upon Receipt {O_mo ,l.,x\\'ai' ft fC—

Chlorine Test Required: O Yes b( Chlorine Test Results: : pm, Analyst
Analyst 24h_£g£3 DatdS/ V 7 2817480 S, Dateoé( 1S/67 72h )XML @_Xi%é? 96h 35 pate Shofoy
Time Time_1eS0 - Time /.5 &2 , Time (30)

Tube No. PIA | PIA S|16[7]|8]9{10011]|12|13|14|15]16 (17|18 {19 |20]21|22]|23]|24]|25
Portions (mL) 100 | 100 ioj10(10|1cj10p108 1 (1|11 11 |.1f.1].1].1]01[01[.01|.01]01
Presumptive 24Hr., || [ e | Y ] o | — | —] —]—]—~

Test 48Hr. e i Iy e W

Confirmed 24Hr. 24Hr. -~ remr

Test 28Hr, 48Hr. T +

E. Coli or 24Hr.

Fecal Coliform | 28Hr. 24Hr. - |

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

Total Coliform a 0 Total Coliform =3

E. coli a Q Fegﬁ:elzlform .

Q No orm bacteria were detected in sample.;,
Colifmetected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.

0O 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 QO Presence of chlorine in sample
0 Sample recej d time

Date reported ?/ \7ﬂ>—7 Analyst
1 I e

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




1660 Old Airport Road Fax: (530) 823-2377

Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

18157

NN , DIAMOND WATER LABORATORY (530) 8230354
O

LABORATORY REPORT
BACTERICLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Ef‘\\‘r—\x Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point A‘Z\
Point of Collection FAA— S~ Collected By S A : Date ?!Zo!a? Time A\SZ®
Sample Type: Q Well Q Ditch Q Treated Q Spring O Sewage\&Surface 0 Other
The above is true and correct: By s e Requested Analysis (circle)(@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 6% Date %llﬂ‘ 7 Time {800 - Test Set-up By 88 Date ?lllallo’? Time (A0
Condition of Sample Upon Receipt Cleo\ !ﬁaﬂ\' HT/"_
Chlorine Test Required: Q Yes Q/No Chlorine Test Results ppm Analyst
Anayst 24h SO pate Bfet[s7  28niasn B pate 8 n{m 72rlﬂmqoate 29609 Date'ﬁfi'l/o7
Time | Time 1\S 30 Time o> Time 1260
57 6 =
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 (1010 [10{10]10 101 [ |1 [1]1].1].2[.1].1].1}ot|01|01|o1|o1
Presumptive ' 24Hr. e == P T L T RS LT L
et 48t N e o o
Confirmed 24Hr. 24Hr. b - L—— R
Test 28Hr. 48Hr. 4 44HH
E. Coli or 24Hr,
Fecal Coliform | 28Hr. 24Hr. -] ke
G S [=)
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent _ ) 7 3
Total Coliform a a Total Coliform —L‘<\
: Fecal Coliform
E. coli a a J Wi ?n—g'—
y/eﬂﬁform bacteria were detected in sample.
Colifolgn/ba(eria were 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.
Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
O Sample recgived past hold time
Date reported O%—g/ 67 Analyst Mﬂ@gﬂw

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



Fax: (530) 823-2377

DL A, DIAMOND WATER LABORATORY (530) 823-0354
O 1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com
16201
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMEII: INFORMATION:
Name _EAtaiw : Phone _Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source - Address of Sampling Point A‘L :
Point of Collection &~ S~ Collected By €P Date?lﬁ'?/“"? Time (43S~
Sample Type: O Well Q Ditch Q Treated 0 Spring Q Sewage &'Surface Q Other
The above is true and correct: By Requested Analysis (circle): IIER  P/A
ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By OO T%T‘Uli"? Time 175%  TestSetupBy O pate [ 2> Time (tco

Da
Condition 'of Sample Upon Receipt E jﬂﬂl ..T.:'\‘(af& M v

Chlorine Test Required: Q Yes B’N - . Chlorine Test Results ppm Analyst
Analyst 24h Jamwate o&’é%ﬂ 28h/48h§% Date‘f}m!o'? 720 3B Date 8['_30']07 96h>®  Date 3 ‘3\{#‘7
Time _{Jud Time & Time m Time (200

Tube No. P/A | PIA 34|56 7|69 |10)11[12{13]|14|15]16|17 [18[19(20]21|22|23|24|25
Portions (mL) 100 | 100 10 (1010010 (10 [10(10(1041 [1 (1 [1 [+ ].94|.1].1].1].1|01]01]01|01].01
Presumptive 24Hr. ~ =] == ]t
Test 48Hr. .{,—++++ JNY o — + ]
Confirmed 24Hr. —|== =™ -
Test 28Hr. 48Hr. x| | H-
E. Coli or 24Hr. T | = o
Fecal Coliform |[28Hr. 24Hr. 2 i
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent <
Sl ©
Total Coliform o Q Total Coliform =
. i -
E. coli a Q _ Fe%xlc_(;tl.rform —

Q No Coliform bacteria_were detected in sample.
Coliforzm/bﬂmj detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed infarmation.
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 recai ime
Date reported ?'[Z( ! o7 Analy - 57

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



MY DIAMOND WATER LABORATORY (530) 823-0354
\P "', X Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diam:r):dwelldrilIing.com

Auburn, CA 95602 www.diamondwelldrilling.com

16244

- LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E&\T Wi, ' Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: /4

Owner of Source Address of Sampling Point K

Point of Collection FL—5 ____Collected By &P JTA Date 1/3/0? _Time 131

Sample Type: Q Well QDitch QTreated U Spring 0 Sewage &Surface Q Other

The above is true and correct: By i Requested Analysis (circle): ITP P/A
ANALYSIS WORKSHEET (Lab Use Only) /'%

Sample Received By r O{}Zfa? Time “9“\.§ Test Set-up By S3 Date 4/’#/07 Time {100
Condition of Sample Upon Receipt /’,ca\ L,.I‘m;k

Chlorine Test Requned 0 Yes H/N Chlprine Test Results ppm Analyst
Analyst 24 Datqy é%gﬂ 28h/48 DateO 6Ly 07 72h 5B Date‘f’ [ f}_‘?@z\oateQ% ;[ ol7

Time Time 1630 Time _{/ oc
2 ()

Tube No. PIA | PIA 51678910011 |12{13|14 {15016 |17 18|19 |20421 22|23 (24|25
Portions (mL) 100 | 100 fojto1o10)10p100 1 |1 )11 (94 (.1].1].1].1)o01lo1]0o1]|01|01
Presumptive 24Hr. - H ] ,.!. ~|~— ]
Test 48Hr. el . ot | faf e [ ]|
Confirmed 24Hr. 24Hr. H-HHHA] |-
Test 28Hr. 48Hr. 4 1 Ht
E. Coli or 24Hr.
Fecal Coliform [ 2gHr. 24Hr. e i o T e B e e e o |

= fa) )

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

Present Absent ) O
Total Coliform a Q ' Total Coliform _ 8 5
j Fecal Coliform
- - . B ] ————

Q No_Coliform bacteria were detected in sample.

CollfoMna were detected in sample
Total Caliform only. Water source may not be protected from contamination. See enclosed information.
Q1 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 QO Presence of chiorine in sample
O Sample reggived past hold time
Date reportedf) Zké 2,{2; /  Analyst M N MW\_
s . 7
4 (4

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



M (530) 823-0354
O'lf DIAMOND WATER LABORATORY Fax: (530) 823-2377

(o) 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16068

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION Ek e )

Name Qu LIAND e De v PhoneMlﬁﬁﬂ——_Fax
streetorP.O. Box_ JO) Wi secsit, Aue. S e
City, State, Zip_ i LA cOer C;—‘]f AHRA 5

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point A K
Point of Collection ¥ 1ueC  FC-6 Collected By ). U\ Aan R,g‘c,mgi.z DDate7 - 10 Time OIS
Sample Type: Q Well O Ditch Q Treated 0 Spring O Sewage ®{Surface Q Other

The above is true and correct: By Requested Analysis (circle): @ PIA
ANALYSIS WORKSHEET (Lab Use Only) 1>
Sample Received By 6% Da 9,7/'37 Time 1SHS Test Set-up By SB Date 8'7/°7 Time 1725~

nit
Condition of Sample Upon Receipt COO\ ﬁké H-'c’_ —

Chlorine Test Required: O Yes ¥No Chlorine Test Results ppm  Analyst
Analyst 20 X pate 3[&1[0'? : ZBhMB% Dat 7 ?QEL Dated8//c /07  96h OB Date ‘6'(\\!07
Time lo30 Time 0 Time Time 100

Tube No. P/A | PIA 4150678910811 |12[13|14|15§16 |17 ]|18|19|20021|22|23|24]25
Portions (mL) 100 100 1010410 |10 |10 |10{100 1 |4 |1 1141 1.1]).1].1].1Lo1]01]01].01].01
Presumptive 24Hr. s i Sl s ) <t e e e [ it B e i
Test 48Hr. ~|—{—{ —_— e | ]
Confirmed 24Hr. 24Hr. ==
Test 28Hr. 48HT. 4
E. Coli or 24Hr.
Fecal Coliform |2gH; -
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 2.
Total Coliform o Q Total Coliform 7
; Fecal Colifor -
E. coli Q Q E. oalf 3

yaliform bacteria were detected in sample.

Colifow 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: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
’ Q0 Sample i Id time
Date reported 8’ \\ 07 Analyst
R
(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



LA, DIAMOND WATER LABORATORY (530) 8230354
&

! Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16115

1LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

e
CUSTOMER INFORMATION:
Name Er\ Ve ' Phone Fax
Street or P.O. Box
City, State, Zip '
SAMPLE INFORMATION:
Owner of Source ___- : : __Address of Sampling Point FM’ (‘9
Point of Collection AT . _ Collected By 3 [BF | Dategll\is!e? Time {SBO
Sample Type: O Well A Ditch U Treated Q Sprmg Qa Sewage‘g/Surface Q4 Other _
The above is true and correct: By ___ S _ Requested Analysis (circle):@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 66 Date ‘3"\3’07 Time L7249 Test Set-up By Sg Date?(/\fl/07 Time (Q@B
Condition of Sample Upon Receipt /\ _CD\ I I.r\‘\’u_& H
Chlorine Test Required: Q Yes kao Chlorine Test Results _- . ppm-_ Analyst
Analyst 24h IO Date 3[M[>> 28h!48h€% Date ?I\s/«ﬂ 72%@3@3 /67 96nS8__ pate¥ 7[5
Time _700 Time igﬁo Time ' Time 1300
Tube No. PIA | PIA 415061789 ([10§11]12(13]14[15}16 |17 |18|19|20])21|22|23|24]|25
Portions (mL) 100 | 100 1010410 |10 |10|10({100 1 (1 |1 |4 |1]f.0].1].1].1].1}01].01].01]01|01
Presumptive 24Hr. o o (B s (e it ) ol o g =
Test 48Hr, e e e e B e e e —
Canfirmed 24Hr. 24Hr. + -t
Test 28Hr. 48Hr. +
E. Colior 24Hr.
Fecal Coliform. | 28Hr. 24Hr. e b
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent _ Lt
Total Coliform Q Q Total Coliform
E coli Q a Fet_gg rform {C'_;}-
0 No Celform bacteria were detected in sample.

Colﬁowwere 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: Q0 Sampling in a non-Laboratory container Q Presence of chiorine in sample

S/~
Date reported < / 7 / 07 Analyst _ =

(Rev 7108) State c{rﬁfied Lahoratory #2113 (Testing Information on Reverse)




M 530) 823-0354
N O,l, DIAMOND WATER LABORATORY Fax: (330) 289007
0 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16162

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
Name AE'\*?l X Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point (4 R

Point of Collection FM — & Collected By _ JA Date?lzo']o? Time (&
Sample Type: Q Well O Ditch O Treated O Spring O Sewage @’Surface Q Other l

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By CS% DBT: 9}7-"‘!07 Time L¥99 - pest Set-up By 6\8 Date%/znr/a"?' Tlme[‘l@ﬂ
Condition of Sample Upon Receipt C),'wl J j{\"kd_ H’[ —
Chlorine Test Required: O Yes 0 . Chlorine Test Results ppm Analyst
Analyst 24h S%  Date 27/2\( 97 28h/48h X Date 3‘!’3‘*-1 97 72h Date 96h Date
Time \700 Time \S30 Time Time
Tube No. PIA | PIA 11 )12|13 (14 |15]16 |17 |18 |19 (202122 23|24 |25
Portions (mL) 100 | 100 Tt )] fot1]01{.01].01).01
Presumptive 24Hr. HA1TT T
Test 48Hr. | = == — == =] —]—
Confirmed 24Hr. 24Hr. +
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform | 2ghr, 2A4H. -
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mi)
Present Absent , 2
Total Coliform Qa Q Total Coliform < l
; Fecal Coliform
E. coli a Q _E Ca\L =7
Q No orm bacteria were detected in sample.

ColifoWere detected in sample.
Total Celiform 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- ory container Q Presence of chlorine in sample
Q0 Sample 3 ime
Date reported 3 L} '21‘/:’7 Analyst =

e —

[

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



L L u, DIAMOND WATER LABORATORY (530) 823-0354

: Fax: (530) 823-2377
(o) 1660 Old Airport Road Email: chain@diamsr)l(dwelldrilIing.com
Auburn, CA 95602 www.diamondwelidrilling.com
16199

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name En\‘mc Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source : Address of Sampling Point A{L - : .
Point of Collection E¢—k Collected By, <@~ ____Dpae2pior  Timere— It
Sample Type: 0 Well Q Ditch Q Treated Q Spring U Sewage &’Surface Q Other
The above is true and correct; By - Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 79 2757 Time '75‘%&t Set-up By 33 Date 5?’7-7!"7 Time [
Condition of Sample Upon Receipt 30\ QR '
Chiorine Test Required: O Yes M\fo : s Chlorine Test Results ppm Analyst
Analyst 24n SO _ Date §28]37 26tiash SB. Dete®JtAls7 720 S Date Hofr  96nSB_ pate ?f&!d?
Time (Do Time 15’\_( : Time 140 . Time V280
Tube No. P/A | PIA 1121345167 [8])9(10)11(12({13[14[15)16[17]18|19(20021[22(23]|24|25
Portions (mL) 100 | 100 10101010 (1010 10|10 10 |10f 1 |1 |1 |1 |1 |.1[.1].1].1].1}o1|o1]|01]01|01
Presumptive 24Hr. B et I 1 I | el Do el s s i
Test 48Hr. HA e A A -
Confirmed 24Hr. 24Hr. - =l = -
Test 28Hr. 48Hr. i e et B e S = o=t
E. Coli.or 24Hr. N i | — —_
Fecal Coliform | 2gHr. 24Hr, & #‘f’
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
. Present Absent _ 7
Total Colifcl'm a a Total Coliform
£ coll a a Fecal Coliform _ &
= X 'Z-
Zykﬂform bacteria were detected in sample.
. Coliform bactefia were detected in sample.
g/fvﬁ\%oliform 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: G Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample recej d time
Date reported B[ 2\[ 97 Analyst
T . e _Z._.——
(Rev 7/08)

State Certified Laboratory #2113 (Testing Information on Reverse)



DIAMOND WATER LABORATORY (5306230354
: 1 (530) 823-2377
1660 Old Airport Road Email: chain@diamgr):dwelldrilIing,com

Auburn, CA 95602 www.diamondwelldrilling.com

16250

\P’Moﬂ,

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name E\“\‘ﬂx ' Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source - ... Address of Sampling Point AK v . L -
Point of Collection FC— & CollectedBy CO Jya Date Afzfo?  Time /45€
Sample Type: Q Well O Ditch Q Treated U Spring O Sewage & Surface Q Other :
The above is true and correct: By Requested Analysis (circle)C IR P/A
ANALYSIS WORKSHEET (Lab Use Only) 156
Sample Received By % Dat 4’1/0'7 Time 164 Test Set-up By S8 Dateq!?‘/il)f? Time \4oo
Condition of Sample Upon Receipt &Ot TM HP

‘u

Chlorine Test Required: O Yes Q No Chlgrine Test Results pm Analyst
Analyst 24h 3 Date 4Ju[o7 28h!48h£ﬁ’a_\_[)ate0?£g/o7 72 %7 sssdhon Da@i&?{o
Tfme

Time S0 Time £3-6O Time _// ‘25‘
&
Tube No. P/A | PIA 3141567 |89 |10§11]12{13]14 16§17 |18 |19|20§21]22123|24|25
Portions (mL) 100 | 100 10[10[10]10 10 {10 10 l10f 1 {1 [ 1|4 |1 ]a]1[1[1]1]o1]01]01]01]o1
Presumptive 28Hr. | AL | | [ =
Test 48Hr. +H4 | HHAH— A A
Confirmed 24Hr 20Hr HAHTA- = A | A
Test 28Hr, 48Hr. =1 ?
E. Coli or 24Hr. 241
Fecal Coliform [28Hr. L ||ttt (] e
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)

Present Absent » )
Total Coliform Q Q _ Total Coliform ZQ
j ecal Coliform --.;—é
= oo - - E‘ <ol -~

Q No Coliform bacteria were detected in sample.

Co rqun/b{:tena 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 0 Presence of chlorine in sample

\ 0O Sample regeived past hold time
Date reported é) E“(é Z{D / Analyst /?7 & /6’1;/4@ A

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




LM O,b DIAMOND WATER LABORATORY X (50) 8230477
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16069

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E\‘\‘m& Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AK
Point of Collection_ —C — 2 Collected By DA [co Date 5”/?‘/0'7 Time O430©
Sample Type: U Well QDitch Q Treated QO Spring Q Sewage Q:‘Surface U Other
The above is true and correct: By Requested Analysis (circle): cMTIE> P/A
ANALYSIS WORKSHEET (Lab Use Only) L.
Sample Received By T 7/‘37 Tim S L\( Test Set-up By S‘P) Date 517[07 Time P25
Condition of Sample Upon Receipt Cﬂr-a\
Chlorine Testgfg.ured U Yes N/No Chloring TestResults ___ ppm_ Analyst
Analyst 24h Date ¥[8[97  28nusnSpm pato§l 07 72h Date@§//0 07 o6h M8 Date 50|02
Time (&30 Time Time Time |40%
Tube No. P/IA | PIA A(506([7)8]|9|10411]112|13[14]|15]16 |17 ]18[19]|20]21|22]23]|24]|25
Portions (mL) 100 | 100 1010410 |10 (10)10(1041 |1 {1 (1 (1.1 |.1].1].1].1}01].01].01|.01]01
Presumptive 24Hr. ] I et [ e e
Test 48Hr. ++ |~ =] e e
Confirmed 24Hr. 24Hr. 1 -HFH~ | 1
Test 28Hr. 48Hr, H |-
E. Coli or 24Hr,
Fecal Coliform [28Hr 24Hr. =171 =T =V
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent _ { |7
Total Coliform Q Q Total Coliform —
_ Fecal Coliform __ <<,
E. coli Q Q v il =

yeliform bacteria were detected in sample.

Colifcyﬁa were detected in sample.
I 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
W Sample recej ast hold time
Date repor’ted‘éﬁvl\\lc’—7 Analyst . -
T — — = i

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



pr A , DIAMOND WATER LABORATORY (530) 823-0354

h Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diamc?:dwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16116

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name e Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Paint F/V\ *’7- :
PointofCollecton AL~~~ Collected By T [BF Date ﬁ:/m'/w Time 15\
Sample Type: Q Well QDitch Q Treated Q Spring G Sewagea’Surface QA Other :
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By Date?\.?u Time "LO Test Set—up By S§ Date ®/\3/57 Time ({00

Condition of Sample Upon Receipt Z-/ 3

Chlorine Test Required: O Yes E?’ﬁ ' Chiorine Test Results - ppm. Analyst. - -
Analyst 24h SO Date ‘d't"ﬂ‘ 97 = 28h/48h 5] D'ate%'\{/‘ﬁ Dat@?Z/ééO? 96h O3 Date 8[\7/37

Time _ 1200 Time lbDD o Time £ 38¢€ v Time 1300
Tube No. P/IA | PIA f12]3|4a]546]|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 (1010410 |10 |10 (1010 1 |4 |1 [1[14.1].1].1].14].1)01].01].01].01].01
Presumptive 24Hr. S et et e ot ot s e e v Bt it B
Test 4BHr. Y N O e e [ [ I X My ey Ny S oy iy
Confirmed 24Hr. 24Hr. e
Test 28Hr. 48Hr. —|H +
E. Coli or 24Hr. 24
Fecal Coliform | 2gHr. "l e 1 T
TEST RESULTS
MMO-MUG TEST (P/A Per 100mil) MTF TEST (MPN Per 100ml)
Present Absent Z_‘
Total Coliform Q Q Total Coliform _—\ =~
E. coli a Q Fece%@algegm i??:

yomﬁ’rm bacteria were detected in sample.
Colifogk@jere 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: Q Samplmg in a non- boratow container 0 Presence of chlorine in sample

Date reported ? ( lﬁ?} 07 Analyst .

(Rev 7/06}

= : ;
State Certified Laboratory #2113 (Testing Information on Reverse)



DIAMOND WATER LABORATORY (530 8230354
i 1 (530) 823-2377
1660 Old Alrport Road Email; chain@diamor):dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16163

P‘Mozb

: LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name 4\3\?‘,5 ' Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: A

Owner of Source Address of Sampling Point ___ R

Point of Collectiont . — 7 Collected By A Date 9T/'z.v'ﬁ7 Time { 605~

Sample Type: Q Well Q Ditch Q Treated U Spring O Sewage ASurface Q Other

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By E)ate%}‘m'/ﬂ 7 Time {8UO _ Test Set-up By _ SB _ Date ?Zgil_f? Time (400
Condition of Sample Upon Receipt Iﬂ\‘bj& H’T/’—— :

Chlorine Test Required: Q Yesh/No

S‘@ hlorine Test Results ppm, Analyst
Analyst 240 S Date | l’l\|°7 28h/48h Date ¥/22/>? ?2h@!ﬂm Dat o7 96h 5D Date‘@’Zg Vel
Time l‘7eo Time 1$30 Time > Time 1282

] il

Tube No. PIA | PIA 34|56 |7 |8|9[10041(12|13]|14|15])16|17|18]|19{20]21|22]|23]|24]|25
Portions (mL) 100 | 100 01010410 (10 t0 1010 1 {1 [ 411 ).1].1].1].1].1])04][01]01|.01].01
Presumptive 24Hr. == —1=1=1=1— I —|—1—
Test 48Hr. H == =A==
Confirmed 24Hr. 24Hr. e + -t
Test 28Hr. A8Hr. — _.r
E. Coli or 24Hr.
Fecal Coliform |[2gHr. 24Hr. T’ ™
& o -
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent LZ

Total Coliform a a Total Coliform

E. coli Q0 a Fecal Coliform __ ~— é

Q No Coliform bacteria were detected in sample.

E/Loli{[rgnLl')jdeﬁa 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 receiyed past hold time
Date repoﬂedf)-g{//’? %7 Analyst y 44| ,/7’1 Ig;@/\

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



1660 Old Airport Road Fax: (530) 823-2377

Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

16206

\P' M oq, DIAMOND WATER LABORATORY (530) 823-0354
©

LABORATORY REPORT -
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name lw\x. : Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point A SR
Point of Collection -C_—72 CollectedBy __ (¥ Date‘é'tlja‘? Timel6OS
Sample Type: (2 Well O Ditch O Treated 4 Spring Q Sewage lngun‘ace. Q Other :
The above is true and correct: By Requested Analysis (circle):@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By O Date®f2A?_ Time 755

i'Te&/stS_gt;J;p By 55 Date ‘5‘}27!/67 Time (460

Condition of Sample Upon Receipt (\m\ '/’S:-‘kaik P(T'

Chlorine Test Required: O Yes & No, Chlerine Test Results ppm Analyst. - '
Analyst 24h Dhym Date%u?gcﬁ 28h/48h OO _ Date ?lf‘bﬂfﬂ 720 3B Date 8-]’50 g‘? 96n S8 Date 3[21[57

Time / 700 Time 15 Time (400 Time (2o
Tube No. PIA | PIA 112134150617 |89 |10§11(12{13|14[15016(17]|18]19]20]21|22|23]24|25
Portions (mL) 100 | 100 10[10 |10 (10 (10410 |10 |10(10({100 1 |1 |11 |1 A4 ].11.1]101[01}.01].01].0
Presumptive 24Hr. —_ |
Test 48Hr. F - H A ]
Confirmed 24Hr. 24Hr, | =~ =
Test 28Hr. 48Hr. — |4
E. Coli or 24Hr. _
Fecal Goliform | 28Hr. 24Hr. 1
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml}
Present Absent 7 L\
Total Coliferm Q a Total Coliform =z
; Fecal Cpliform
E. coli a a é‘(,oQL <T

Eyaﬂ(mbacteria ere detected in sample.
Colifo&P,b’A{wer: 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: Q Sampling in a non-Lapgratory container A Presence of chlorine in sample
0 Sample reget e
Date reported 4 g& g’ Analyst -
j'"' e ra

(Rev 7/06)

State Certified Laboratory #2113 (Testing information on Reverse)



M o,,, DIAMOND WATER LABORATORY Fax: (530) 5239071
1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

16249

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Er'&m Phone _ Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: &
Owner of Source Address of Sampling Point A S e e
Point of Collection_F-U— 7 Collected By CO JSA - Date A3[NT__ Time (4SS
Sample Type: Q Well Q Ditch Q Treated Q Spnng Q Sewage E(Surface Q Other
The above is true and correct: By : : Requested Analysis (circle)ﬁ P/A
ANALYSIS WORKSHEET (Lab Use Only) [Z€
Sample Received By 86 te ﬂhio.;' Tme [bus Test Set—up By $3 Date ‘1/7,/177 Time lqco
Condition of Sample Upon Receipt {.g-.} ? :C/t‘q_d_ H‘T—
Chlorine Test Required: Q Yes Q’No Chl rine Jest Results. .- - _ppm Analyst
Analyst 24h I3 patedfus7 28h/48@2/21m_0ate 772%@' Date) o7 geh,_ﬂugl Date Q7407 7
Time !Ew Time () ~ Time Time //C0
: 2 Y - A
Tube No. PIA | PIA 6789100111213 [14|15]16 (17|18 |19 [20]21|22(23|24|25
Portions (mL) 100 | 100 1010101010 1[4 | 1)1 [1].1].4].1].1[1]o1|o1fot|0tfo1
Presumptive 24Hr. s R s e O o e B ey
Test 48Hr. FAH=H = A A=
Confirmed 24Hr. 24Hr. | e e T s o o o e
Test 28Hr. 48Hr, 171 - FHH
E. Coli or 24Hr. 241
Fecal Coliform | 28Hr. r e N B T R PN
=3 7] =
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)

Present Absent
Total Coliform Q Q Total Coliform [ 9
; Fecal Coliform << %
E. coli Q Qa el o ==

O No Coliform bacteria were detected in sample.

WOrm teria 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 invatid due to: O Sampling in a non- Laboratory container Q Presence of chlorine in sample

Date reported 0?}/9 7’/0 7 An alyst /)/) /?’l J?;-*A"A

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




M (530) 823-0354
N - Q,l' DIAMOND WATER LABORATORY Fax: (530) 823-2377

1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16058

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name .-'-..kr\x Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AK _
Point of Collection FC =% Collected By _SA [0 Date 3/6[57 __ Time S35
Sample Type: 1 Well O Ditch Q Treated O Spring O Sewage Q/Surface Q Other
The above is true and correct: By Requested Analysis (circle): @-’ P/A
| ST
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By % Date B/b[97 Time 17‘(( Test Set—up By S8 Date 2/5/07 Time |§30
Condition of Sample Upon Receipt Cx)o\ L«\J(‘u-a-— l
Chlorine Test Required: O Yes La(\lo Chlprine, Test Resu!ts Analyst
Analyst 24h 3D Date ‘6‘[ p /D? © 28h/48h J@m Date©8 /o5 /57 72h Date /o q47
Time Tds Time Time /
oy
Tube No. PIA | PIA 1{2]3]4 6 8|9 [10f11|12]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(100 4 {4 {1 [t |1 Q.4 ].1].1[1[.1})o1[o1]o1|[o01|01
Presumptive 24Hr. ~fi==Ar= TN T = T
Test 48Hr | = — __,—* Iy -
Confirmed 24Hr. 24Hr. -h.f_ =)
Test 28Hr. 48Hr. A e
E. Coli or 24Hr.
Fecal Coliform [28Hr. 24Hr. i i

TEST RESULTS

MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent . 7
Total Coliform Q Q Total Coliform 2
i Fecal Colifgrm - .
E. coli Q Q = -.)1 =7

O No Coliform bacteria were detected in sample.
Cohfogryacn!n‘a 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 non-Laboratory container Q Presence of chlorine in sample
U Sample received past hold time

Date reportedOéj//C%A 7 Analyst JniA@'/\n‘r_ Y . V}’l_z;;t.éxgk

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




DIAMOND WATER LABORATORY D o o
! . (530) 823-2377
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16113

pMQ
\ 4,0

- 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 F}V\* ;
Point of Callection W Collected By SA|FF Datef:hf},fo"? Time 1415~
Sample Type: 0 Well O Ditch O Treated U Spring DSewage%Sulface Q Other
The above is true and correct: By Requested Analysis (circle)@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 56 Date 8\2J0? Time \ 2XAO  Test Setup By Sg Date ﬁlg‘{o—? Time VAO®
Condition of Sample Upon Receipt y > K
Chlorine TestRequired: Q Yes Chlorine Test Results pm , Analyst
Analyst 24 Date8/7 7/07] 28h/48h N\ Date ?‘13' /:;.7 ?2h“£&z\ Date 08//6/67 96h SR Date‘ﬁ’ﬁ>/07
Time /2 Time Ig’én Time (,3&9 Time \&b
Tube No. PIA | PIA. 11213[4[5)16]7|8]9([10)11{12]{13[14|15)16|17|16|19]|20]21|22|23]|24125
Portions {mL) 100 | 100 10(10 |10 (1010410 (1010|1010 1 {1 1)1 |1 0.1].1].11.4].101]01]01].01]01
Presumptive 24Hr. I i S B, ;i I 0 i s e i O -
Test 48Hr. +H-HHH A= =]
Confirmed 24Hr. 24Hr, (St et [orn | | e i
Test 28Hr. 48Hr. — |4 -f- + +
E. Coli or 24Hr.
Fecal Coliform |28Hr 244, ot b R Y R i
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent _ l—7
Total Coliform Q Q Total Coliform
E. coli Qa Q FecaEl (Zc;: c.:rm i"%
'yiform 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 0O Presence of chiorine in sample
Q Sample recej time
Date reported% { \7' 07 Analyst

——
(Rev 7/06) State -e‘lﬁfied Laboratory #2113 (Testing Information on Reverse)



pM 0,., DIAMOND WATER LABORATORY Fax: (590 8259977
1660 Old Airport Road Email: chain@diamondwelldrilling. com
Auburn, CA 95602 www.diamondwelldrilling.com

16156

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Ay Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Paint AR-
Point of Collection_F/M— % Collected By SA Date ¥[2of57 _Time 1590
Sample Type: O Well Q Ditch Q Treated Q Spring Q Sewage ¥'Surface Q Other
The above is true and correct: By Requested Analysis (circle): {TD P/A
ANALYSIS WORKSHEET (Lab Use Only)
3 ,
Sample Received By % Date ?hl’#? Time 1800 Test set- up By 86 Date ?/Z“{W Timeld O
Condition of Sample Upon Receipt C_w\ !Iuri\‘a.j HT —
Chlorine Test Required: Q Yes XNo . - Chlorine Test Results - : ppm, Analyst - :
Analyst 240 OO Date 82457 - 28n48n B Date 9!7.?-/:‘? 72h h\oatd 23/07 96h 3O pate¥feufr
Time 1720 Time 1S30 o Time /3D Time 1220
/ o 0
Tube No. PIA | PIA 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 101010410 (101010 (1044 |4 |1 |1 (1.4 ].4].1].1].1 }o1].01].01]|.01].01
Presumptive 24Hr. ] s o ot T Y e e ) 1t ot el P
Test A8Hr. R O D B O e v g ==
Confirmed 24Hr, 24Hr. e | v | e
Test 28Hr. 48Hr, +—|—
E. Coli or 24Hr. |
Fecal Coliform | 28Hr. 24Hr. ~ (=[]
< L]

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

Present Absent

Total Coliform a o : Total Ooform ____ L~
: Fecal Coliform "C% .
. col ;
E. coli a ]} & call =
Z},&nﬁh)rm bacteria were detected in sample.
Colifo?ﬁﬁena 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: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
0 Sample recgived past hold time

Date reponedog;/ 2 ‘{/D 7 Analyst )’Yl i m& FO N AN

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




pM A, DIAMOND WATER LABORATORY (530) 823.0354

| Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diam(?r):dwelldriIling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16202

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
Name E\‘\‘ﬁx; Phone

Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Paint A\’L
Point of Collection FC = Collected By - CXO Date‘\‘s'lll‘?‘ﬂﬂ Time (M35~
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 _- 'S% Date ?,23['5? Time (7SS Test Setup By gB Dateg/v/°7 Time |Qezs
Condition of Sample Upon Receipt C,ED\ /_\.7\11.3( HT N
Chlorine Test Required: Q Yes ﬁNo R S% ' Chlorine Test Results ___ppm  Analyst
Analyst 24h OB Date cﬁzﬁlo’l 28h/48h>"> " Date 8 JZ‘\F? 720 S8 Date® ’?.a'f'ﬂ 96h IO Date?!ﬂ!a‘?
Time 170> _ Time \S\S” Time 1o Time _{2s0
Tube No. - PIA | PIA 11231451678 9]10)11]112]|13[14]|15016 |17 |18 {19|20]21|22|23]|24]|25
Portions (mL) 100 | 100 1010|1010 (10|10 |10 (1010|101 f v [ 141 {1 4.1 .40.1].1].1)01}01]01]|01]|01
Presumptive 24Hr. il ot O ot ey s e ey
Test 48Hr. + |+ = [ = 41—
Confirmed 24Hr. .| 24Hr —|—|=1 |~
Test 28Hr. 48Hr. AL &
E. Coli or 24Hr. 1 i
Fecal Coliform |2gHr 24Hr. g
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
_ Present Absent _ \:?)
Total Coliform ) Q Total Coliform - -z—
; Fecal Caoliform
E. coli a a LN <T
w bacteria detected in sample.
Colﬁuy(m::ected in sample.
4~ Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Caliform 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 re me —
Date reported ?}'3\ I g Analyst
L I —__ —
{Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



(530) 823-0354

p MG DIAMOND WATER LABORATORY o
!  (530) 823-2377
4’ 1660 Old Airport Road Email: chain@diamO:dwelidrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

16245

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E’\)G’tsc : ' o Phone g Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point A?\

Point of Collection TL— 3 Collected By .9 /A Date [2fo7 _ Time 140
Sample Type: Q Well O Ditch U Treated Q Spring O Sewage ’&'Surface O Other

The above is true and correct: By Requested Analysis (circle): <M”‘1:B PIA

ANALYSIS WORKSHEET (Lab Use Only) VASS

Sample ReceivedBy _ —2 < Da e 5‘43‘“7 Time ]b% Test Set—up By S8 Date ‘{{3/0'7 Time \400

Condition of Sample Upon Receipt

Chlorine Test Required: O Yes Q(No ; Chl rine estRe%{G ppm Analyst .
Analyst 24&,&3 %7 28h/48|3££]_[2\ Datea7 o7?2h Date‘l]b gsmoateQ‘{@Z[o?

Time Time Time ! 30 Time
‘/ i 0
Tube No. PIA (4586789 ([10011|12]13|14[15}16|17|18[19|20021|22{23]|24]|25
Portions (mL) 100 fo(10({10410 |10 |fof10f10f 4 f1 (1[4 |1 }.1].1]).1].1{.1 o1 01|01|.01]01
Presumptive 24Hr, | | —{ o] ] =] ]
Test 48Hr. AL |~ ~H- ] a ot
Confirmed 24Hr. 24Hr. —H—+H |H [
Test 28Hr. 48Hr, I?L_ o -]
E. Coli or 24Hr. 24H B )
Fecal Coliform | 28Hr. f : B bl i ‘é:b = ™
{ o [2]
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent

Total Cohform

Total Coliform Q a
E, Co-'lf Q o Cal CO“fO?t 2

yoliform bacteria were detected in sample.
Coliform bagteria were detected in sample.
a tal 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.

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

QO Sample recejved past hold time
Date reported ( 2 /d Ej2 aé 2 Analyst M /}“’I ¢ /77,(,4,,1 P

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




MO, DIAMOND WATER LABORATORY (530) 8230354
B ! Fax: (530) 823-2377
w 1660 Old Airport Road Email: chain@diamo:dwelldrilIing.com

Auburn, CA 95602 www.diamondwelldrilling.com

16102

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Er'\\'( \Y. 4 Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: : '

Owner of Source o .. Address of Sampling Point . FM" A o

Point of Collection A& ' Collected By_JA |RF Date S[1R{57__ Time (045~

Sample Type: O Well O Ditch Q Treated Q Spring O Sewage Q/Surface Q Other v .

The above is true and correct: By __ . . . i Requested Analysis (circle): dTE > P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By Sg ﬁca’tis" \?alo'? Time \7‘10 Test Set~up By 2O  Date ?[\3{9 2 Time |40
Condition of Sample Upon Receipt < .L&\‘q.ﬂf

Chlorine Test Required: 0 Yes Q’ﬂo Chlggine tResuIis ppm Analyst
Analyst 24h DateD%éE‘/_/d??&hMBh Date S’ 5' 0772h & 07 osh IO Date2/12[>7
O

Time Tme /300 Time (300
Tube No. PIA | PIA 112|345 6]|7|8]9]|10841[12[{13114[15]16[17|18[19|20]21]|22(23|24(25
Portions (mL) 100 | 100 10|10 (10 [10({10}10 |10 1010|1001 |1 {111 }.9].1].1].1].1}o1lo1}01|01]01
C T —
Presumptive 24Hr. A HH~ | FHdee| A=A L=
Test 48H, H 1= ===
Confirmed 244 24Hr. ;{_h’r -f e
Yest 28H. 48HT. L
E. Caoli or 24Hr.
Fecal Caoliform [28Hr. 24Hr. *“j-«}"—‘f"“":}' -
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ' 3
Total Coliform Q O Total Coliform
E. coli Q a Fecal C\:oliform Z3
' = Z3

Zypb(orm bacteria were detected in sample.
Coliform bacteria were detected in sample.
g)OM'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.

Results may be invalid due to: 0 Sampling in a non- Laboratory container Q Presence of chlorine in sample
O Sample re e -
Date reported ¥ K7 A’ﬁ Analyst
t 1 — _—

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



pM O,l' DIAMOND WATER LABORATORY Fax: (530, 800977
1660 Old Airport Road Email: chain@diamondwelldritling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16149

LABORATORY REPORT .
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Ex Y ‘ Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AQ AR TR
Point of Collection =M~ 4 Collected By SA _ Datexfesfsr  Time (23
Sample Type: Q Well U Ditch QO Treated O Spring O 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 EX Date 8]26/57 Time 890 Test Set- -up By S8 Dateg/ZD'/oT Time 4
Condition of Sample Upon Receipt CﬂD [ H'\ — ‘
Chlorine Tes eqmred Q Yes, ¥ No Chloring Test Results ppm , Analyst
Analyst 24h DateOF2( /o5 7 28h/48 Dateo? 7 72h ated) 67 96h SB Date?/U{/’?
Time/ 260> Time ' Tme Time (20
Tube No. PIA | PIA 112131456 [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 1010101044 (1[4 {1 )1 ).4].1].1].1].101].01}01]01].01
Presumptive 24Hr. LA 7 ] . -
Test 48Hr. o 1 1 B S
Confirmed 24Hr. 24Hr. f—f-.}—,}—;} P A | [
Test 28Hr. 48Hr. = o
E. Coli or 24Hr. '
Fecal Coliform [2gHr 24Hr. -f“"" '{'4}0/‘" L |-
K
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent o )
Total Coliform a Q Total Coliform __ <3 O
i cal Coliform
o a Jr G20
Zyoliform bacteria were detected in sample.
Coliform bacteria were detected in sample.
Qa al 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.
Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
4 Sample rgpejyed past hold time
Date reported 03'/2 LMz»“? Analvﬁ%&_w\

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



pMG,, DIAMOND WATER LABORATORY Fax: (300) B20.2307
1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16198
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION

Name 0 : ' Phone. Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: iL
Owner of Source . Address of Sampling Point _ A . _
Point of Collection Fe—% A CollectedBy JAJO .. . Datefj”"’/‘ﬂ Time M3e 230
Sample Type: Q Well U Ditch QTreated U Spring CISewage_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 Date @l-n/’ 7 Time l7§$’ Test Set-up By ) Date QI'ZS/:.'; Time {40s
Condition of Sample Upon Receipt CN\IM H‘r e
Chlorine Test Required: Q Yes N’No Chjorine; Test Results ___. . Analyst :
Analyst 24h 0 Date“-l’lf i 2ah/48q&am_oate08’ 29 /57 720 OB Date?}go 7 geh ?) Date €3\
Time %60 . Time Tme IS\S . Time \LOQ
Tube No. PIA | PIA 67|89 |10f11[12]43|14|15]16 |17 [18]19|20]21(22]|23|24|25
Portions (mL) 100 | 100 10110 (1010|100 1 |1 14311 [.1].1].1]01[01|01|01[D1
Presumptive 24Hr. HH | HA+H 1= 4]
Test 4BHT, —H | H [~ =]
Confirmed 24Hr. 24Hr. LA H ../_
Test _ 28Hr. 48Hr. =
E. Coli or 24Hr. ' :
Fecal Coliform |[28Hr, 24Hr. 1“’7“1'—}""'4'
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ) \7
Total Coliform a a Total Coliform
£ ol a a FecalCa{rform 7

Zyzﬂiform bacteria were detected in sample.
" Coliform bacierrd were detected in sample.
Q al 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.

Results may be invalid due to: Q Sampling in a non-Laboratory container O Presence of chlorine in sample
Q Sampw
Date reponedqj 3\! 7 Analyst :_—::/
(Rev 7/06) Sortifiac

State Certified Laboratory #2113 (Testing Information on Reverse)



pM O’b DIAMOND WATER LABORATORY Fox: (630) to02007
1660 Old Airport Road Email: chain@diamondwelldrilling.com
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16237

LABORATORY REPORT '
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name __ '\'fnc Phone : Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AVL

Point of Collection ©C—4 Collected By CP j¥A : Date ‘\‘3!07 ~ Time (13§

Sample Type: Q Well 8 Ditch Q Treated U Sprilng Q Sewage Q’ Surface 0 Other_

The above is true and correct: By Requested Analysis (circle): c@ PIA

ANALYSIS WORKSHEET (Lab Use Only) (€

Sample Retceived By 5% " Date “!3fé7 Time 1YY Test Set-up By 3% Date 4{3/07 Time {460

Condition of Sample Upon Receipt Cﬁb\ ,:-:A'\_hi HT
Chlorine Test Required: O Yes Chlorine Test Results ppm Analyst _
Analyst 24h Jﬁm Date 8 7/0 © /28148 Dateo?éﬁ'/q_ﬁzhs% Date '\h.,{o; gsm Datéﬁ% é é‘

=

Time Time I S50 Time ’o>0 ( Time
[
Tube No. PIA | PIA 314|5]6 819 110411 (12]13 |14 1516 (17 |18|19]|20)21 (22|23 (24125
Portions (mL) 100 foj101010 |10 (1010108 1 |1 |11 |11 ].4).1)1].1)01[01[01].01]01
Presumptive _,,_4_.._. —_—= e [ N o B S
Test ‘it;r—: "'"-;L—L'ﬂ“'"'—{-""*"“-w
Confirmed 24Hr. Fi -1 e ] ] —]
Test 28Hr, | ] Vi
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. -{—-f“"" | — = =]
= C P
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
Total Coliform Q 0 : Total Coliform
j Fecal Coliform
£l o - B cnll

Q No Coliform bacteria were detected in sample.

Q/C'ollform bacteria were detected in sample.
Q Tgtal Coliform only. Water source may not be protected from contamination. See enclosed information.
d/l%tal 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 received past hold time
Date reported (292 0.& E; /  Analyst w)(j/’{&‘/,mx_ /N /ﬂ-}q@’l

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




pMQ DIAMOND WATER LABORATORY (230) 8250354
\ Q : Fax: (530) 823-2377
O 1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16307

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOI\/‘I_ER INFORMATION:

Name LAtz x Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point A‘&

Point of Collection FC—4 Collected By _C P Date q'/la !07 Time 1§25

Sample Type: 1 Well Q Ditch O Trt%tmpring 1 Sewage & Surface Q Other
The above is true and correct: By -

Requested Analysis (circle): JAIF P/A

(St
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By S8 Date 4/19/57 Time (Y00 Test Set-up By S8 Date Uo/57_ Time 2000
N ; 7/ / L !
Condition of Sample Upon Receipt am\’ AA P(T
Chlorine Test Required: (O Yes &No - Chlorine Test Results ppm Analyst
Analyst 24h Date®// 2 O728hmerléﬂ3m Dat 267 72h 9% Date)M[57 9sh S8 Date Uisf>7
Time Time “J0 Time 1702 Time _{5C0
Tube No. P/IA | PIA 3|4)516]7|8|9([10811[12(13]14[15})16|17|18]19]|20]21|22]|23|24]25
Portions (mL) 100 | 100 1010|1010 (10 |10({10(10Q 1 [t |11 |1 }.1.1].1].1(.1001]01]01].01|.01
Presumptive 24Hr. B[ H Al = = =] ]
Test 48Hr A A HAH=TH ===
Confirmed 24Hr. 24Hr. P -]-,,L -+H -i M-~ [~
Test 28Hr. ABHT. | — -l ][] -
E. Coli or 24Hr.
Fecal Coliform |[2sHr ks = ""’]L i '7“ M i s i ]
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 0 Fec%ccl'gll\fprm
a No fform bacteria were detected in sample.

Coliform bacteria were detected in sample.
] al 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.

Results may be invalid due to: Q Sampling in_g nen-Laboratory container O Presence of chlorine in sample
Q Sample_retenogiast hold tims

Date reported ﬂ ,Z‘S,/ 7 Analyst_

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




