//(530) 823-0354

DIAMOND WATER LABORATORY Fax: (530) 823-2377

\P‘MQ'I,

1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16051

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOM;R INFORMATION:

Name AV 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 —\o CollectedBy (O /[ TA Date ?/b_{07 Time | 240
Sample Type: Q Well U Ditch Q Treated Q Spring Q Sewage [‘irSurface Q Other
The above is true and correct: By Requested Analysis (circle): C@ P/A
/S
ANALYSIS WORKSHEET (Lab Use Only) -
Sample Received By B Date B/b[3? Time 1 74S_ Test Set-up By SR Date 3’[6{0’? Time (¥30
Condition of Sample Upon Receipt Coo\ / :f,-;&“mﬂ' HT -
Chlorine Test Required: Q Yes Q/o Chlorine Test Results ppm Analyst
Analyst 24&@ DatX /o7 /0T 28h/48h R Date 8/%!07 72h B pate Bl4[o7 gsmﬂlwn_. Date Q&Z/oéﬁ
Time Time 120 Time | 4o0 Time //25
o o
Tube No. PIA 34|56 |7|8]|9(10411[12[13[14[15]16|17[18]19]20])21[22]|23|24]|25
Portions (mL) 100 - 101010410 (10| 10(10 (1004 (1 [ 1 (1 [1 )1 1|.1].1].1)o1]|o1]l01]|01]01
Presumptive 24Hr. A= H B = iy e i
Test 48Hr. -+ H [ =] —
Confirmed 24Hr. 24Hr. +' B et [ + =
Test 28Hr. 48Hr. e =
E. Coli or 24Hr.
Fecal Coliform |[28Hr 24Hr. ) i ] s
& &) &
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mi)
Present Absent _ 8/
Total Coliform Q Q Total Coliform 52’
: Fecal Coljform -
E. coli Q Qa Eocoll — T

Q NoColiform bacteria were detected in sample.
Coliform _bdcteria were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed infarmation.
U 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 received past hold time

Date reportedc_'fﬁ ,{2:;[::'2 / Analyst )2 aﬂ/bé)’\ m . me/—'/ﬁ/L

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




MQ DIAMOND WATER LABORATORY (530) 623-0354
\P . Fax: (530) 823-2377
\’ 1660 Old Airport Road Email: chain@diam:r)l(dwelldriIIing.com

Auburn, CA 95602 www.diamondwelldrilling.com

16104

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name _{ZAVlewe Phoné Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point FM -10

Point of Collection __ A@ - Collected By 1A Tﬁf‘: Date %{]3!9} Time |28
Sample Type: Q Well Q Ditch O Treated U Spring 0 Sewage kaurface Q Other

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By % D ? \’5 7 Time l-7"{° Test Set-up By S’B ' Date ?{B’DZ Time 1400
v’-.—“-'- B

Condition of Sample Upon Recelpt

Chlorine Tes! equlred Q Yes Chlprine Test Results ppm Analyst _
Analyst 24h DatedF //4 07 2eh/4stha Date0B//.5/o7 720 Whim Datﬁé£7 g6h SO Date?}\?ﬁ'V

Time Time Time /S¢O Time 130D
Tube No. : PIA | PIA (4567 [8]|9|10411[12|13|14|15]16 |17 [18[19]|20]21|22]|23[24]25
Portions (mL) 100 10|10 10|10 (10|10 (10 (1001 |1 |1 |1 §1 41 [.4].1].1].1]01]04|01]|01|01
Presumptive 24Hr. = o | e e = [ | | —~| = — }—| ——~|—~
Jest 48Hr. DA 5y 2 I O
Confirmed 24Hr. 24Hr. _.__{.-’- ] ‘ 4‘
Test 28Hr. 48Hr. HHF -+
E. Coli or 24Hr. 244
Fecal Coliform |[28Hr. k ] = e [ — | =} - .
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent <o
Total Coliform Q Q Total Coliform =
E. coli Q Q Fecal Cttf_orm —

W bacteria were detected in sample.
CoIifWere 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: O Sampling in a non- Laboratory container O Presence of chiorine in sample
Q Sample 1 e

Date reported Qj\? /97 Analyst __

(Rev 7/06) State C;l‘tified Laboratory #2113 (Testing information on Reverse)




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

Auburn, CA 95602 www.diamondwelldrilling.com

16130

D, DIAMOND WATER LABORATORY (530) 823-0354
o)

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Ev(\'f\sc Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: Q

Owner of Source Address of Sampling Point A e

Point of Collection E/M—\e Collected By SA - - ___Date 8‘!?.0/07 Time 1300

Sample Type: U Well Q Ditch Q Treated Q Spring 0 Sewage XSurface Q Other

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By &5 " Date %,ﬂ:ﬁ ime 1¥C0_ " Test Set-up By S8 Dateﬁ”}ZD’,é7 Time |40
Condition of Sample Upon Receipt C:CD\ !-Ll\.'\_ g — ;
Chlorine Test Required: Q Yes ‘Q’N Chlorine Test Results ppm_ Analyst
Analyst 24n47 Date 07 28ha8h Ko Date 'x?{;;&{a? ?2h.d£quat 227 g6h > B Date 321“‘(07
Time /2 Time 1S3 Time £ Time 1200
| [) &
Tube No. PIA | PIA 516 |7 |8|9|10f11[12|13|14[15]16 |17 |18 |19(20)21|22|23|24]25
Portions {mL) 100 100 0101010101081 (1 (11 {1 }.10.1].11.1]11ot]lo1]o1]01l01
Presumptive 24Hr. -11 ,f_{_-;..___.‘____,,‘___ =
Test 48Hr. H | == =]~ -
Confirmed 24Hr. 24Hr. + i e
Test 28Hr. 48Hr. o (O
E. Coli or 24Hr.
Fecal Coliform |[2aHr 24Hr. i ed b
o2 o) [5]
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 7
Total Coliform a a ' Total Coliform A%F
i al Coliform _<T
E. coli Q Q Er" g

0 No Coliform bacteria were detected in sample.

mrm ria were detected in sample.
Total Coliform anly. 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

Q Sample recgiyed past hold time
Date reportedogj/ < ZA) ? Analyst )ﬁ BAA .
{

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




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

_ Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diam(?:dwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16190

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTO.I\ﬂ'E,R INFORMATION:

Name ‘:éfr\\{ Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AK R TR IR YN

Point of Collection FC— \Q Collected By ’SAI(,D Date ?/27/07 Time &%t (T
Sample Type: Q Well O Ditch QTreated Q Spnng Q Sewage .WSurface Q Other

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By SB Dateii27/°7 Tlme ‘75‘3/ Test Set-u o% Daté:’-:/z'?f/ﬂ Time oo

Condition of Sample Upon Receipt C,QD\ ]If\ 2

Chlorine Test Required: QO Yes &]’No Chlorine Test Results ppm  Analyst .
Analyst 24h 3R Dateﬂl&’{ﬂ 26048020 pate T2 720D pate ﬁ‘l:*m[a? 96h S®  pate &f2Yor
Time \7200 Time \SAS Time I"lOD Time 1200
Tube No. PIA | PIA 3415467 |8]|9(10411]12|13]|14 1516|1718 |19|20]21|22(23]24|25
Portions (mL) 100 | 100 101010410 |10 (1010101 |1 (1 (1|1 ]).1].1].1].1].1|o1[.01]01].01].01
Presumptive 24Hr. ——| =] - —I—[ |1~
Test 48Hr. Al [ | A -—-—--+..__ +v__.._._._
Confirmed 24Hr. 24Hr. et il Bl B s -1 |~
Test 28Hr. 48Hr. —{¥| —=[— - —
E. Coli or 24Hr. o s oM
Fecal Coliform | 28Hr. 24Hr. +
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent L } L\
Total Coliform a Q Total Collform A
E. coli 0 Q Fecg Zo{form <
LY
a No orm bacteria were detected in sample.

Coliform bact re 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.

Resuits may be invalid due to: U Sampling in a non:Laboratory container Q Presence of chlarine in sample
Q Sampl time :
Date reported ?!3\!3—7 Anal

—
(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



MQ DIAMOND WATER LABORATORY (530) 823-0354
\P’ : Fax: (530) 823-2377
lbo 1660 OId Alrport Road Email: ohain@diamc?r):dwelldrilIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
16238

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OFVWATER

CUSTOMER INFORMATION:

Name E"\‘fbc Phone Fax _
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source : Address of Sampling Point A‘L
Point of Collection_FC— \o Collected By . C.O /TA » Dats 227 Timel2\o
Sample Type: 0 Well 1 Ditch QTreated QU Spring Q Sewage Kf'Surface Q Other
The abave is true and correct: By - . Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only) [SE
Sample Received By 8‘% A _ Date 4}}10'7 Tlme (bYUS” Test Set—up By S Date “{“&10'7 Time A
L} ] -—_.—-
Condition of Sample Upon Receipt Cab'\ I M&L&k
Chlorine Test Required: O Yes & No Chloring Test Resuits ___~ =~ ppm Analyst 7
Analyst 24h S Hn Date® 1/0 /07 28h/43r\4?@m Date), 7 78R pate 4 b{g?  oen Iinoate 0%0?/&‘7
Time / Z Time Time !h’SO Tim
5 &) (o)
Tube No. PIA | PIA 41516 |718|9([10f11[12]13|14 15 16 (17 [168 |19 (2021|2223 |24 |25
Portions (mL) 100 | 100 foftoyto (1o (fo|10 (101 {1t 114 (.4].1].1].1 o1]o1]lo1]01|01
Presumptive 24Hr. —-—f-——-\—f e SN NN Y
Test 4BHr. A A HH =] e
Confirmed 24Hr. 24Hr. ~LHHATH
Test 28Hr. 48Hr. B —t
E. Coli or 24Hr.
Fecal Coliform |28Hr. 24Hr. I L I R N
[S=E Ly —7
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 3
Total Coliform a a Total Coliform é
E. coli a o éeca! Co )fo;m -5

zyﬂorm bacteria were detected in sample.
] Colifog@ac@ 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: QO Sampling in a non-Laboratory container Q Presence of chlorine in sample

O Sample received past hold time
Date reported O q\“/g 2 gf; /. Analyst ﬂ,d — //'7 M%L_‘_

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




M (530) 823-0354 |
pMQ,, DIAMOND WATER LABORATORY ax: o) oaa gy @

0 1660 Old Airport Road Email: chain@diamondwelidrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16105
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTC%ER INFORMATION:
Name e Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source - Address of Sampling Point F/\'\ - l\ : :
Point of Collection AW Collected By /A /B F Date®/13[07 __ Time 1ZUS_
Sample Type: Q Well Q Ditch DT(eated Q Spring O Sewage'XfSurface Q Other :
The above is true and correct: By Requested Analysis (circle): @19 P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By K Dite‘g 3 z’; Time ——gjow By SB Date?[12 {07 Time\lo

Condition of Sample Upon Receipt
Chlorine Test Required: O Yes & Ng -

) R .. Chbhloring Test Resylts - .ppm Analyst__-
Analyst 24h£&m0ate&2y 07 28h/48h£ﬁm0ateog o7 721&@ DatedB//6/07 96h B __ Date$ |27
- . Time _f3&®

Time _jr Time Time 350

Tube No. PIA | PIA 718|9|10)11)12]13]{14|15]16 [17]18|19]20]21|22|23|24|25
Portions (mL) 100 | 100 10{10)10 1001 11| 1|1 (1.1 |.1].1].1].1]01]01].01|01|01
Presumptive +_}—+ e T e o i MO
Test 48Hr, | A + (R —
Confirmed 24Hr. 24Hr. - H 1 —~
Test 28 o H HHET [
E. Coli or 24Hr. |~
Fecal Coliform |2gHr. 24Hr. .+ : :t_?-r - T
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent _
Total Coliform o o Total Coliform Ne)
; Fecgl Coliform
. col
E. coli Q 0 é(ﬂ ]

al Coliform only, Water source may not be protected from contamination. See enclosed information.
T Tetal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

ZN}@W)rm bacteria were detected in sample.
Colifc;n})?y&aw/ere» detected in sample.
a

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
0 Sample 7 ime

Date reported ¥ 1\7/ o7 Analyst (7
i [ e _

(Rev 7106) State Certified Laboratory #2113 (Testing Information on Reverse)




MO DIAMOND WATER LABORATORY (530) 823-0354
\P . Fax: (530) 823-2377
w 1660 Old Airport Road Email: chain@diamgr)l(dwelIdrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16191

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name EA\ e Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: A’L

Owner of Source Address of Sampling Point. < .

Point of Collection A — |y Collected By . A Date 8}19/07 Time 34§
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 SB - Date 3!‘30!07 Time \8c2 ;St/s-?"up By 3B Date® J9?  Time {40
Condition of Sample Upon Receipt c‘ﬂé\ IJ —Lﬂ_\“‘w-\’- HT'

Chlorine Test Required: O Yes WMo Chlorine Test Resylts ppm, Analyst
Analyst 24h£?_é.E\Dat / /o7 28h/48h36 Date '8!'37-‘/3‘? ?2nj@_z\_Dat : o7 96h >V Date f?h&(v?

Time 7/ Ze0 Time \$30 Time Time | 280

B &

Tube No. PIA | PIA 2131456 |7|8|9(10f11112|13|14[15016 |17|18[19|20])21|22|23|24|25

Portions (mL) 100 fof{10)10{10410 (1010101001 [4 |1 §1 04 Q1] 4).1].1[.1)0101]01]01]|01

Presumptive e A i A e e s R B e

Test R e A==

Confirmed 24Hr. 24Hr. +~'/—-?L-+-+~:1__',L_4__. I Bl w4

Test 28Hr. 48Hr. sl

E. Coli or 24Hr. L .

Fecal Coliform [28Hr. 24Hr. @#*# i-,'_" i IR i
7 7z =
TEST RESULTS

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

Present Absent _ 80
Total Coliform Q a Total Coliform : é :
j ecal Coliform
E. colj 0 @) E' | Solity E

O No Caliform bacteria were detected in sample.

mn'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.

Results may be invalid due to: Q Sampling in a non-Laboratory container O Presence of chiorine in sample
0O Sample recgived past hold time
Date reported O ?/‘2 %A)? Analyst VAV A /N e Mﬁ/\‘___
[

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



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

Auburn, CA 95602 www.diamondwelldrilling.com

16197

pMQ DIAMOND WATER LABORATORY (530) 8230354
\ 4,0

LABORATORY REPORT -
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name 2RV . Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: A
Owner of Source Address of Sampling Point K
<
Point of Collection FC —4& 1\ Collected By ;A fep : ~__Date 9{/7"!7‘7 Time42== (30
Sample Type: 0 Well Q Ditch Q Treated O Spring QSewage)@urface Q Other
The above is true and correct: By. Requested Analysis (circle@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 23 Date ?’9{/37 Time \7SS Test Set-up By 3R Datesfw/ﬂ Time 1960
Condition of Sample Upon Receipt Cad !tvii‘a_& O
Chlorine Test Required: DYes‘{No ..~ . Chlorine Test Results. ppm Analyst .
Analyst 24h 38 Date ?!’LQID” 28h'/48h£gm Date /767 72h9$ Pate¥[30[) 96008  Date ?['?\137
Time \loo Time o0 Time \S(§ Time _\20
Tube No. PIA | PIA 1121314516789 ]|10§11]12]13[14[15{16 |17 |18 |19 |20]21|22]|23|24]25
Portions (mL) 100 | 100 10 (1010 (1010|100 |10 (10|10 (1091 |1 [t |1 |1 .1 .1 [.4|.1].1 )}o1].01].01].0%]01
Presumptive 24Hr. | 4] el B e - e e B
Test 48Hr | TPH - o
Confirmed 24Hr. 24Hr. ‘1" ] P —-t
Test 28Hr. 48Hr. +
E. Coli or 24Hr.
Fecal Coliform |28Hr 244 +"L+”f_4; éL ‘_"}
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent _ 5
Total Coliform Q a : Total Coliform 3 0\
E. coli o Q Fecal E:{fiarm ; g
0 No £3dliform bacteria were detected in sample.
o Coliform bacter@ were 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: Q Sampling in a non:Laboratory container Q Presence of chiorine in sample
O Sample regei Qe
Date reponedxl(s\/07 Analyst . e
g 1l —_— P

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



DIAMOND WATER LABORATORY o 530 8230354
; : (530) 823-2377
1660 Old All‘pOl’t Road Email: chain@diamc?r)l(dwelIdrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16239

\P‘MOII,

LABORATORY REPORT '
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name 6\‘\7 W Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point ATL
Point of Collection ¥~ 1L Collected By £D [SA Date 2 '/tx,}:ﬂ Time (259
Sample Type: Q Well Q Ditch Q Treated QO Spring Q Sewage @ Surface Q Other
The above is true and correct: By - Requested Analysis (circle): @E) PIA
ANALYSIS WORKSHEET (Lab Use Only) [S€
Sample Received By 38 Da?e "1‘3137 Time __[64S Test Set-up By S8 Dafec(‘/g/@: Time [Gtow)
Condition of Sample Upon Receiptﬁ&ak bk H’T —
Chlorine Test eqmred 0 Yes Chiprine Test Results ppm Analyst
Analyst 24 Date b7 28hiash Iy Date0Z/0.5/0772h SB_ Date Afols? geh Date
Time Time (J Time l‘uz Time
Tube No. PIA | 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 10(10 ({1010 (101010 (10§ 1 [1 {1 |4 |1 Q.1[.1].1[.1].1}01]01[.01]|01]|.01
Presumptive 24Hr. +H-HH "l'*-‘i" —H-AHH = =
Test 48Hr. —~++ e
Confirmed 24Hr. 24Hr. i o o q -1 ‘++ —F—:L
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform | 28Hr 24Hr, +++ 1"‘—7( - ')L ++’f‘~
TEST RESULTS -
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 74 '
Total Coliform Qa Q . Total Coliform =
; Fecal Coliform
E. coli Q a é&it 1R
yoliform bacteria were detected in sample.
Coliform bacteria were 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: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample% t hold time
Date reported 1 [\0 ,07 Analyst /pibf

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



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

16303

p G, DIAMOND WATER LABORATORY Fux: (530} 8282377
©

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name AVAX 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 _CP Date‘ilfw/-a'? Time (6 S0
Sample Type: Q Well Q Ditch DTre%d 0 Spring Q Sewage & Surface Q Other
The above is true and correct: By Vg Requested Analysis (circle): c@ P/A
{52
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By g% Dat ‘igk?!‘f? Time (€0 st Set-up By S3 Date ‘?}/Hﬁﬁ‘? Time 2CE0
Condition of Sample Upon Receipt C(_Dt f__r\"iaijf HT-
Chlorine Test Required: U Yes & No Chlorine Test Results ppm Analyst
Analyst 24&;1\ Date Q7 0 7280/ash . Dated 772038 pate4){¥  eoh D patedis[?
Time _/ £00 Time Time 7e3 Time {§co
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 1011010101010 (1O (1010|1001 |1 |1 |11 Q.1]1].1].1].1]01].01].01].01]01
Presumptive 24Hr. JH H-A4H-H _A.{'.,_(,_,_}; B PESR [ |
Test 48Hr 8 2
Confirmed 24Hr. 24Hr. 4_++_[_ 4| H -L’!“}' 4
Test 28Hr. 48Hr. -+
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. 7 fj"; ++ N NN e e haan [ Y B
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 4
Total Coliform 0 Q Total Coliform 2(%0
: Fecal Caliform
E. coli Q a &( oL 7
ybrm bacteria were detected in sample.
O~ Coliform bacteria_were detected in sample.
W‘;rm 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
Date reported 4l|{/°-7 Analyst
L8 L — —

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



p M 04, DIAMOND WATER LABORATORY (530) 823-0354
o)

. Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16055

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
Name f(\ﬂx

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 =\ CollectedBy S A|co Date 'sj b [:n Time (43S

Sample Type: Q Well U Ditch Q Treated O Spring O Sewage ﬁ Surface U Other
The above is true and correct: By

Requested Analysis (circle): (BEFF  P/A

ANALYSIS WORKSHEET (Lab Use Only) [S&
Sample Received By g% Date 5’/&:'07 Time V48 Test Set-up By S‘)% Date ?/b/a'? Time %30
" - Thad W0 '
Condition of Sample Upon Receipt Coo\ @ L
Chlorine Test Required: Q Yes yNo Chlorine Test Results ppm Analyst
Analyst 24h S% Date 3?7 a7l 28h/48h S% Date 9/3 l"-" 7 72n Date 96h Date
Time _{0%4E Time _(boo Time Time
Tube No. PIA | PIA E 6178910011 (12]13|14 1516|1718 |19(20])21|22(23|24]|25
Portions (mL) 100 | 100 : 10 (1010101044 |1 |1 (1)1 4.1 ({.1]).1].1].1101[01].01].01].01
Presumptive 24Hr. — [ — ] =] =] = =] == == | =] =] ~]—
Test 48Hr. ={=t=1=1=1"1=l—l=1=1 | ——|——
Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr.
TEST RESULTS
MMO-MUG TEST (P/A Per 100mi) MTF TEST (MPN Per 100ml)
Present Absent <2
Total Coliform Q Q0 Total Coliform vl
. Fecal Colifarm
E. coli Q Q = da L T2
——
aﬁ Caliform 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.

Results may be invalid due to: Q Sampling in a non:Laboratory container Q Presence of chiorine in sample
Q Sam old time
Date reported B !{5! 0/ 28

An alys‘""’"_‘ c__i_;—_//

State Certified Laboratory #2113 (Testing Information on Reverse)

(Rev 7/06)




DIAMOND WATER LABORATORY o, S30) 8230354
: - (530) 823-2377
1660 Old Al rport Road Email: chain@diamgﬁdwelldrilIing.com

Auburn, CA 95602 www.diamondwelldrilling.com

16106

\P‘MO'L

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name EA_\_f‘\')c‘ _ Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point. l//v\ _ VL L

Point of Collection AN _ : Collected By O‘A,} 8F Date § bzﬂ;z Time 1230
Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage Murface Q Other

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 8% E([ \3’07 Time' 7"{0 Test Set-up BY Jg Date gl"%ﬂ Time‘[\@
Condition of Sample Upon Receipt Co\|TXak HT —

Chlorine Test equlrad OYe Chlorine, Test Res; l pm Analyst
Analyst 24h Datof’ 07 28h/48n£g_@nateo 07 72 Date0 7 96h SO Date 3‘!17/37
Time Time _{ ST

Tube No. P/A | PIA 718|9[10§11]12[13|14[15)16 17 [18|19(20 é1 22123{24125
Portions {mL) 100 | 100 1010101041 (1|14 )1 .1].1].1].1].1}0e1]01].01].01l01
Presumptive 24Hr. — e i | o ] ] ] ]
Test P 48Hr. ,'L'_,[— 4:...-_,’_ = = ] == =l
Confirmed 24Hr. 24Hr. o Ay o
Test 28Hr. 48Hr. —1—{ |H
E. Coli or 24Hr,
Fecal Coliform |[28Hr. 24Hr. PO S I
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mt)
Present Absent
Total Coliform Q Q Total Coilfarm

E. coli Q Q Fecal Colﬂrm %—

zydﬂo/rm bactefia-were detected in sample.
Colifogn)e@:::: 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: 0 Sampling in ang Laboratory container O Presence of chlorine in sample
Date reported < / ‘7/ 0/ Analyst
i | N -

—

(Rev 7/06) Stat:E:enified Laboratory #2113 (Testing Information on Reverse)}



MO, DIAMOND WATER LABORATORY Fax: (530, 829.2977
©

1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelidrilling.com
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER \/
CUSTOMER INFORMATION:
Name E\ P ‘ Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: :
Owner of Source Address of Sampling Point AQ -
Point of Collection M =YL Collected By SA Dates:/z:x!o“t Time 35%
Sample Type: Q Well Q Ditch Q Treated Q Spring O Sewage JX?’Surface Q Other j—
The above is true and correct: By - I Requested Analysis (cin:ie}:dgs‘2 P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By -S% Date 3,?»!"7 Time V890 Tegt Set-up By NS Datei’@/ﬂ Time {400
Condition of Sample Upon Receipt (fm\ Jﬁaﬁ l'r\- —
Chlorine Test Required: Q Yes &'No _ Chlpring Test Results ppm  Analyst
Analyst 24h 36 Date 8‘7?—\[57 28h/48%>2ﬁ£\ Dat: 7 72h Date a6h Date
Time {200 Time Time Time
o 124
Tube No. PIA | PIA 11213456 7)8]|9|10f11]12[13]|14]|15]16 |17 [18 [19|20]21|22]|23]24|25
Portions (mL) 100 | 100 10|10 (10101010 10 (10[10[s0f 1 [1 {4 [1}.1[.0].1[1[1}o1]o1[o1fo1[o1
Presumptive 24Hr, e el I s et e e e et e
Test 48Hr. ] — | —] R — P I P [ —
Confirmed 24Hr. 24Hr. -+
Test 28Hr. 48Hr.
E. Coli or 24Hr. [
Fecal Coliform | 2gHr 24Hr. il
P (]
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent o _L
Total Coliform Q Q Total Coliform =
; Fecal Coliform -
E. coli a Q Y /} _—

O No Coliform bacteria were detected in sample.
ColifoMa were detected in sample.
otal Coliform only. Water source may not be protected fram contamination. See enclosed information,
0O 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 reponedm%_‘]_ Analyst A« /Neigon
- . — e A

(Rev 7/086) State Certified Laboratory #2113V

(Testing Information on Reverse)



DIAMOND WATER LABORATORY Fax. (530) 823-0354
: 1 (530) 823-2377
1660 Old Airport Road Email: chain@diamgﬁdwelldrilIing.com

Auburn, CA 95602 www.diamondwelldrilling.com

16196

B0,

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E-. nX Phone Fax
Street or P.O. Box
City, Stiate, Zip
SAMPLE INFORMATION: ‘ A/L
Owner of Source Address of Sampling Point \
Point of Collection }:C:' L3 - Collected By -AC(bD Date Q'[Z?/a? Time H&= 2o
Sample Type: Q Well O Ditch Q Treated Q Spring DSewage%/urface Qd Other
The above is true and correct: By Requested Analysis (circle)@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 3D Date 22757 Time 1255 Test Set-up By KB Date® [ Time [4en
Condition of Sample Upon Receipt COO\ fi“*m',\' L —
Chlorine Test Required: O Yes lNo . Chlgrine Test Results ° ppm  Analyst
anaiyst 24h _SB Date ®[2shr 28h/48h4g,};m Date 05 /27 72h SR Date 4 Dateffgo[s>  96n3®  pateB[3\[7
Time \700 Time/S 00 Time IS'\S' Time _|1o®
Tube No. PIA | PIA 516|789 |10011]|12|13[14|15016 [17|18]19]|20)21(22(23|24]25
Portions (mL) 100 | 100 110101010101 |1 [1[1 |1 ].0].0].1]11]o1{o1]o1]01]01
Presumptive 24Hr. =l-H=—l=t=t ===
Test 48H. o | | H~] - NS W I S
Confirmed 24Hr, 24Hr. — e
Test 28Hr. 48Hr. 4+ e
E. Coli or 24Hr. 1 e
Fecal Coliform |28H. 24Hr '4" i.é:
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent » . Z
Total Coliform Q 0 Total Coliform >
; Fecal Coliform
E. coli a a = Kl 2.
-

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
! Q Sample re hold time
Date reported %’6k 5/ Analyst
— P /

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



pM O,b DIAMOND WATER LABORATORY Fax: (630) Ba0.9977
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16240

- LABORATORY REPORT
BACTERIOLOGICAL 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 AR ,

Point of Collection £ ¢ — \1@& Collected By €0 [ A : Date ‘1/3157 Time 2575

Sample Type: Q Well Q Ditch QO Treated Q Spring O Sewage g Surface 0 Other

The above is true and correct: By : Requested Analysis (circle) <MIE P/A
ANALYSIS WORKSHEET (Lab Use Only) [>€

Sample Received By Qg T
Condition of Sample Upon Receipt Céx)\

Chlorine Test Required: U Yes !(N Chlorine Test Results ppm  Analyst
Analyst 24 Iy Dt %géﬁ 28h/48r\&m= DatdTAS/07 720D pate 4wl sohyn Datec??/57 /47

e‘i '0'7 Time [’o‘f\(TestSetup By 33 Date Q‘UZU; Time YAGD

Time Time /S0 Time _{ b 39 Time 1{o®
O o
Tube No. PIA | PIA 11213456788 |10811|12|13|14{15416 |17 (1819120021 |22|23|24]25
Portions (mL) 100 | 100 foj10 (10 (1o {10)10 |10 1010 {101 |1 [+ {111 ).11.11.4(11].1)o1]o1]01]01]01
Presumptive 24Hr. ] | ] e U JSUPSE DOUSE [0 N
Test 48Hr. A L - ¥.
Confirmed 24Hr. 24Hr. L e
Test 28Hr. 48Hr. ~{ ] —
E. Coli or 24Hr. RE , o
Fecal Coliform |28Hr. ‘24Hr. E 11 =
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent o _ 2
Total Coliform Q Q Total Coliform h
; Eecal Coliform _ <
E. coli Q m] é phig) s —

yﬁbrm bacteria were detected in sample.
Colifowria were detected in sample.
otal Coliform only. Water source may not be protected from contamination. See enclosed information.

G Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed infarmation.

Resuits may be invalid due to: O Sampling in a non-Laboratory container 0 Presence of chlorine in sample

0 Sample recejyed past hold time
Date repor‘ledf")?/(? 2/07 Analyst /1 P m‘lﬁMk

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




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

Auburn, CA 95602 www.diamondwelldrilling.com

10054

N L ., DIAMOND WATER LABORATORY 530) oo g0
©

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

—

Name b\‘\’r\\x Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: ,{

Owner of Source Address of Sampling Point A \

Point of Collection £ C —13 Collected By CDI/'SA Date ?'/'c/ﬁj Time _(HoS~

Sample Type: 1 Well Q Ditch Q Treated Q Spring O Sewage Q’Surface Q Other

The above is true and correct: By Requested Analysis (circle):dﬁ.la P/A
ANALYSIS WORKSHEET (Lab Use Only) L5C

Sample Received By 68 Date ﬁ’/b{o? Time (7245~ Test Set-up By S@ Date ?Z("l°7 Time |8'$°
Condition of Sample Upon Receipt Cﬂol [/‘L—njfn.d' HT /

Chlorine Test Required: Q Yes N/No Chlorine Test Results ppm  Analyst
Analyst 24h ateoszév';;d'f 2ah/48h3% Date ?l%ltﬂ 72Q%ﬂ Dat?X/2//67 96h Date
Time _{ 5 Time luZo Time 30 Time

Tube No. PIA | PIA : 1123|456 |7([8]9/|10411(12|13|14[{15)16[17|18]|19|20021|22|23|24]25
Portions (mL) 100 101010 (10 (101011041 |1 |1 (111 .1].1].1].1)01|01]01].01]01
Presumptive H~{ 4| —~ HH = ][
Test + [ J = S [ e
Confirmed 24Hr. 24Hr. A4+ +{ 4+
Test 28Hr. 48Hr.
E. Coli or 24Hr. — oo — ——
Fecal Coliform |[28Hr. 24Hr 9"—""'%3’) % |#{%
i/ % - (=]
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
Total Coliform Q Q Total Coliform <'5—©
E. coli Q 0 Ec.al g(;hf ,[rn =

otal 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.

EE;yéoliform bacteria were detected in sample.
Colifo:zm/?;e@ria were detected in sample.
Results may be invalid due to: O Sampling in a non-Laboratory container O Presence of chlorine in sample

QO Sample regeived past hold time
Date reported (28 / /2 / :2 7 Analyst 3, V) MQ/L

(Rev 7/086) / State Certified Laboratory #211%/ (Testing Information on Reverse)




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

16107

\ P M OI,, DIAMOND WATER LABORATORY (530) 823-0354
o)

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E,\ falt- Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: '
Owner of Source Address of Sampling Point FM" ‘3 A _
Point of Collection DL Collected By 37"3("’ ' Date 3‘{\'3'/07 Time 1235
Sample Type: 0 Well Q Ditch O Treated O Spring Q Sewage & Surface Q Other
The above is true and correct: By Requested Analysis (circle):CBIF  P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By gB Date ‘i}f’a‘) Time | 240 Test Set-up By 638 Date‘a{{ﬁlzﬁT Time 1A
Condition of Sample Upon Receipt ZOO\ ?’ LﬁL‘aj' HT— —
Chlorine Test Required: O Yes m % Thfc ine Test Results ppm Analyst
Analyst 24h SO __ Date '8”\»{! 57 28h4sh O©_ Date NS/ 72n Date 96h Date
Time %_ Time _bed Time Time
Tube No. PIA | PIA 112(3|4(5]|6|7|8(9]|10011]42]|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 1041 |1 (1}t }1).1].11.4].1].1]01]01].01].01]01
Presumptive 24Hr. N e o e et
Test 48Hr, = e ==
Confirmed 24Hr. 24Hr. HHA A +
Test 28Hr. 48Hr,
E. Coli or 24Hr, L ] |
Fecal Coliform |2gHr 24Hr. ‘1’ £ "f' ‘/"“J" ‘1’ "L_,.Ag i
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent o ]
Total Coliform Q a Total Coliform —/%—Z-O—-——
. Fec liform
E. coli Q a é‘éi 3o
zy«ﬂo(rm bacteria were detected in sample.
Coliform bacteria were detected in sample.
Q Coliform only. Water source may not be protected from contamination. See enclosed information.
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
QO Sample recej st :
Date reported Q} \{/ a7/ Analyst
I 1 = —

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



DIAMOND WATER LABORATORY . (530) 8230354
i :(530) 823-2377
1660 Old Alrport Road Email: chain@diam:r)l(dwelIdrilling.com

Auburn, CA 95602 www._diamondwelldrilling.com

161353

\ Mofb

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name E«‘\\’r\x __Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: AK
Owner of Source Address of Sampling Point e L
Point of Collection FM - 3 Collected By DA . Date§fzofer  Time Moo
Sample Type: Q Well Q Ditch O Treated Q Spring O Sewage J&’Surface Q Other !
The above is true and correct: By Requested Analysis (circle)@ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By B E{ate 'i?,lb’cb Tlme \go /ESJ—Set up By 88 Date 3’/b!o7 Time Ao

=
Condition of Sample Upon Receipt ppo J

Chlorine Test Required: Q Yes D( Chloring Test Results pm Analyst
Analyst 24h SO Date ’ﬁ'lzl (o? 28h/48h4%in Dat ’7 ?2@%& 7 96h S8 Date 3‘{“/5]
Time {7a2 Time Time Time 250
5 2 o
Tube No. PIA | PIA 7189 |10§11[12]13 |14 |15{16 |17 [18|19|20}21|22]|23{24|25
Portions (mL) 100 | 100 fojfo(10 (1041 |1 (1 (4 (1).1].1].11.1].101].01[.01].01}.01
Presumptive 24Hr, |+ H+ [HH = H= |- —— =] —{—
Test 48Hr. ~ |HdA~- — |~
Confitred 24Hr. 24Hr. +Ht-H-HH H
Test 28Hr. 48Hr. H
E. Coli or 24Hr. t
Fecal Coliform |[2gHr *HE ."_ﬂf_‘rl ﬁ;fﬂ i}
4 =, [2]
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)

Present Absent

Total Coliform Q O Total Cgliform Zh
c o Ertr—2—

0 No Caliform bacteria were detected in sample.

Mm bacteria were detected in sample.

Wform 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 chlofine in sample

0 Sample rece past hold time
Date reported (O zg & 24{2 Z Analyst s Y. m 2 /)?L%A/\

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




DIAMOND WATER LABORATORY Eax: (530) 823-0354
i : (530) 823-2377
1660 Old Ai rport Road Email: chain@diamc?:dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16195

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

P .
Name _ Al oanse Phone _ Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point ATL
Paint of Collection FC —P%& \3 Collected By SA fep Date _‘5’}27'/:.7 TimettZe (W2
Sample Type: Q Well Q Ditch Q Treated Q Spring O Sewage WSurface Q Other
The above is true and correct: By Requested Analysis (circle):@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By gﬁ Date 3 /051 Time I76’§' Test Set—up By R DateX /262 Time Koo
Condition of Sample Upon Receipt fm\ ! H
Chlorine Test Required: QO Yes &1 No Chlorine JTest Results ppm Analyst
Analyst 24hS8  Date Flzs[? 2ah/4ehm Datess /9 /> 772h ____ Date 96h Date
T .
Time 1200 Time » Time . Time
Tube No. : PIA | PIA S|6|7 )89 ([10p11|12[13|14[15]16 [17]|18]19]20]21|22|23]24]25
Portions {mL) 100 | 100 10f10)tof1ofto 1001 |1 1|11 ).1].9].0].1].1)o1]o1[o1|01]01
Presumptive 24Hr. A "l""" ==l 1|
Test . 48Hr, p— Y e | ] ] e
Confirmed 24Hr. 24Hr. | AR
Test 28Hr. 48Hr.
E. Colior . 24Hr. L !
Fecal Coliform |2gHr. 24Hr. H HA AHEEH H
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent , o SJD
Total Coliform Q o Total Coliform 5
E. coli Q o Fag{cia\n:form <~

y&ﬁiform bacteria were detected in sample.

Coliform bacterigwere detected in sample.

g)mf%ﬁ?orm 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-Laboratary container Q Presence of chlorine in sample
. Q Sample $rold time
Date reported 5 )39/ 77 Analyst
L] L) - e = _—
(Rev 7/06) Sta ertified Laboratory #2113 (Testing Information on Reverse)



B, DIAMOND WATER LABORATORY (630) 823-0354

h Fax: (530) 823-2377
0 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

16241

: - LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name I:A(rw:. Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point A?\
Point of Collection £L— \3 Collected By L0 | SA Date ‘1!‘3'/3’? Time 1300
Sample Type: O Well Q Ditch Q Treated Q Spring 0 Sewage K Surface 0 Other
The above is true and correct: By Requested Analysis (circle): @ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By -36 Date “{3"7 Time \L”(‘k< ~ Test Set—up By 8 Date Gtv/:!/a’) 3 Time (400
Condition of Sample Upon ReCEIpt »-L'\‘\‘“-‘-"' H’T
Chlorine Tes; Requwed OYes Ch rine Test Results ppm  Analyst
Analyst 24 ”\Date 0'7 28h/48hj@m DateD 07 7203 __ pate Alefo?. oen Date
Time Time _{ 300 Time
Tube No. PIA | PIA 6|7 |8[9(10011]12|13]|44|15]16|17|18|19|20|21|22]23]|24 |25
Portions (mL) 100 | 100 101010101041 {1111 11).1].1].1].1].1)o1l.ot]lo1]01]01
Presumptive 24Hr. - ._.._-f-:_+_ ‘“1L i
Test 48Hr. _J_ -f-..‘}- | = [
Confirmed 24Hr. 24Hr. ‘}' -4 =l K
Test o 28Hr. 48Hr.
E. Coli or 24Hr. )
Fecal Coliform | 28Hr, 24Hr. """‘f"‘\" } '+ H A
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent >
Total Coliform Q Q Total Coliform 1;")
E coli a a FecéCoh[orm =
:N/ﬁ%rm bacteria were detected in sample.
Coliform bactgrierwere 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: 0 Sampling in a non-Laboratory container QO Presence of chlorine in sample
a Sample/mdr.gyﬁd Id time
Date reported 1 }\0 ["37 Analyst
1 = Ff
{Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



/ (530) 823-0354

Fax: (530) 823-2377

L A, DIAMOND WATER LABORATORY

1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16093

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name ‘{‘ﬂ\x._ Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: A K
Owner of Source Address of Sampling Point _
Point of Callection_FC— 14 CollectedBy_JA [ Co Date % [b[57 _Time_[4o0
Sample Type: Q Well Q Ditch O Treated QO Spring O Sewage H Surface Q Other
The above is true and correct: By Requested Analysis (circle):@ P/A
ANALYSIS WORKSHEET (Lab Use Only) (Se
Sample Received By % [l]at ﬂ'ﬂ(‘” Time {245 Test Set-up By SB Date S‘Z(,lg_-,? Time 183¢
Condition of Sample Upon Receipt Cau‘ ,-7‘L“+“d- HT —
Chlorine Test Required: O Yes & No Chlorine Test Results ppm, Analyst .
Analyst 24h Dat C©J /o7 28h/48h 86 Date ?!“!07 72{&1@ Dat 7 96&%{_ Dat%‘?
Time o Time (2o Time Time //5
£ 3
Tube No. PIA | PIA 4(S)6 78|99 |10411]12|13|14[15]16 (17 [18(19|20])21 2223|2425
Portions (mL) 100 | 100 10110410 |10 |10|10(1041 |1 (4 (1|1 )1 [.1].1].1].1)01]|01]01|01]01
Presumptive ‘f { 4+ HAy—~~ =~ =~
Test 48Hr. . e e e N B
Confirmed 24Hr. 24Hr. A+ —+-r +
Test 28Hr. 48Hr. '1(’
E. Coli or 24Hr. =
Fecal Coliform |28Hr 24Hr. ! et o i (S O I
T [ &/ O
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
i O
Total Coliform Q O Total Coliform 38
- ecal Coliform
& o0 - - NPy o
yoliform bacteria were detected in sample.
Coliform bacteria were 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.
Resuits may be invalid due to: Q Sampling in a non-Laboratory container O Presence of chlorine in sample
) Q Sample receiyed past hold time
Date reported DS’,//Q%?'? Analyst Jﬂﬁ/\m_ m. ZATIPTIN
(Rev 7/06) i v

State Certified Laboratory #2113 (Testing Information on Reverse)
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DIAMOND WATER LABORATORY
1660 Old Airport Road
Auburn, CA 95602

(530) 823-0354
Fax: (530) 823-2377
Email: chain@diamondwelldrilling.com

www.diamondwelldrilling.com

16108
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name T\ Phone __ Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: F-
Owner of Source . : Address of Sampling Point MY

Paint of Collection AK

The above is true and correct: By

Collected By DA /EF
Sample Type: Q Well Q Ditch O Treated O Spring Q Sewage O Surface Q Other

Date <% !\’&/57 Time (24 €

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

Sample Received By 3(3 Date 3'\3’0’7 Time l'7"ti) Twsy S8 Date 3!\’3@‘[ Time oo
Condition of Sample Upon Receipt t/’—*a\ _‘:E{\_a, H\ '

Chlorine Test Required: Q Yes ﬁNo S
Analyst 24h 9D Date ‘?]H,c'? 28hidgh OO

Chlorine Test Results ppm Analyst
pate ShS/P? 721 DateaS’ZQo7 96h

Date
Time ?‘700 Time le _ |me / Time
Tube No. PIA 415 6|7 (8|9 [10f11[12|13|14 {1516 |17 ]18]19]|20)21|22|23|24(25
Portions (mL) 100 1010101011010 10Q 1 |1 (1|1 |4 ].1].1.1].1].1}01]01].01].01]01
Presumptive : 24Hr. H -4 = === =
Test 48Hr. — 4 |4 —— [ =]~ ——
Confirmed 24Hr. 24Hr, H +—f %
Test 28Hr. 48Hr.
E. Coli or 24Hr. . .
Fecal Coliform |28Hr. 24Hr. + .’,_fr—f | e =
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml})
Present Absent _
Total Coliform 0 Q Total Coliform _?:(0____
. Fecal Coliform
E. coli Q m) lgﬂ, {: *l%—l

;lydﬂform bacteria were detected in sample.
ColifW 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.

Results may be invalid due to: Q Sampling in on-Laboratory container Q Presence of chlorine in sample
Q Samp st hold time
-
Date reported <<{_l’|6 {07 Analys

-

e

(Rev 7/06) State Certified Laboratory #2113

(Testing Information on Reverse)




Mg DIAMOND WATER LABORATORY (530) 823-0354
\P' h Fax: (530) 823-2377
Y 1660 Old Airport Road Email: chain@diam::dweudrming.com
Auburn, CA 95602 www.diamondwelldrilling.com
16104

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E&\‘mx_ Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point __/ \K v
Point of Collection A= 14 Collected By SA Date 3/zofsy _Time (4=
Sample Type: O Well Q Ditch Q Treated Q Spring DSewage% Surface U Other
The above is true and correct: By Requested Analysis (circle)@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 8 Date, 32357  Time \80C  Test Set-up By PN Date 8!&107 Time 4o
Condition of Sample Upon Receipt C°°\ ! ' HT- —
Chlorine Test Required: O Yes %No Chlorine Test Results pm Analyst
Analyst 24 IO Date?,‘a(o? 28h/48h° 3R Date 8!?—’4 37 ?2% Date©37:23 /0"796h Date
Time o0 Time _IS30 Time () Time
{ o
Tube No. PIA | PIA 112345167819 (10§11[12[13|14[15]16 |17 |18 [19|20)21|22(23{24|25
Portions (mL) 100 | 100 101010 {10(f0}10 (10 10|10 (1041 [1 {1 {1 |1 ).10.1].11.11.1Loi]lo1]01]|01|.01
Presumptive 244, S s e B ) B It
Test 48Hr H4H- = [ =] = =] 1
Confirmed 24Hr. 24Hr. auhavica 222
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform |[28Hr W -+ -‘f“{"l’— =
&5 0
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml}
Present Absent N
Total Coliform Q 0 Total Coliform
. Fecal Colifqrgn
E. coli Q Q £ nnl,
O No Coliform bacteria were detected in sample.
%Iﬁorm bacteria were detected in sample.
8/;0@1 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: a Sampling in a non-Laboratory container O Presence of chlorine in sample
Q Sample rec ivaﬂ past hold time
Date repurtedtzaz :gié; 7 Analyst ){j D AT /’71 - l/)’L@gQA___,
7 s

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



MQ DIAMOND WATER LABORATORY (530) 823-0354
- Fax: (530) 823-2377
X 1660 Old Airport Road Email: chain@diamc?ﬁdwelldrilIing.com

Auburn, CA 95602 www.diamondwel(drilling.com

16194

LABORATORY REPORT -
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name . '\"f‘\'y:. Phone | Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: : A

Owner of Source NN Address of Sampling Point __ & i :

Paint of Collection i— ¢~ ‘% @ - Collected By A foo Date j{ll")/:ﬂ Time4aZ_ l\o¥
Sample Type: G Well Q Ditch O Treated Q Spring O Sewage hﬁurface Q Other .

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By O Date'g! Qﬂ-‘ﬂ Time {285 Test Set-up By % Date 8!27{07 Time (2D
Condition of Sample Upon Receipt (:00\ IT&\‘J H T

Chlorine Test Required: O Yes G( [e] Chloring Test Results ppm Analyst
Analyst 240y Datea/25/51 28hf48h£/gw:\Date 72h 3B Date‘&lxb’lrn 96h IO Dategfs"!a7
Time Time Time ISAS Time (Zs0
Tube No. P/A | PIA 4168678910411 (12{13[14[15}16|17]|18|19]|20)21]22]|23]24]25
Portions {mL) 100 | 100 1010410 |10 10101001 f ¢ |1 {11 0.1].1].1].1].1)01]01].01]01]01
Presumptive : 24Hr. A AH AT+ e o o
Test 48Hr. J A H—~
Confirmed 24Hr, 2. HAEAFH A~ A [
Test 28Hr. 48Hr, i
E. Coli or 24Hr. . _
Fecal Coliform | 28Hr, 24Hr, +'7L TL i a il ﬁ# -
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent » ZZO
Total Coliform a Q Total Coliform 7%
E. coli a o Fec% Coliform

y@oﬁfmm bacteria were detected in sample.
Coliform bactereaWwere detected in sample.
a al Caliform 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 Sample rec p d time
Date reported Y[ i / 97 Analyst ;

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




AQy, DIAMOND WATER LABORATORY o o) S22 0351
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16242

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name EAJWW. Phone Fax
Street or P.O. Box '
City, State, Zip _
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point _ Al .
Point of Collection FL— (14 Collected By CP JTA . - Date 4‘3‘07 " Time {368
Sample Type: O Well Q Ditch Q Treated Q Spring O Sewage Q’Surface Q Other _ :
The above is true and correct; By _ - : Requested Analysis (circle): C@ PIA
ANALYSIS WORKSHEET (Lab Use Only) [S€
Sample Received By s Da[cfx!‘sfa'? Time /’Igs,’t,&e.[up By _ " Date ‘(I‘S/OT Time |Ac0
Condition of Sample Upon Recelpt éOD
Chlorine Test Requwed DYes Chlorine Test Results ppm  Analyst
Analyst 24h DateO o"?zahmahi)}lm Date © 47720 B Date ‘1/*‘- g6h Date
Timse Time _{ 300 _ Time
Tube No. PIA | PIA E 8 (9 |10§11|12|13|14 [15)16 |17 |18|19]20)21|22|23|24]25
Portions (mL) 100 ¢ (101041 4 [t )11 )1 ].1[.1[1]1]o1[o1}o1]01|01
Presumptive 24Hr. ] 1i_+,h+_[_~”+~“ﬁ__H
Test 48Hr. - +1 -
Confirmed 24Hr. 24Hr. ’;":/”"" :"":"'—!— { ‘1“' a1
Test : 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform |28Hr. 24Hr. """"!L"'{"""']( ~+_¢ ""-—;L ~
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent \7
Total Coliform a a Total Coliform __—.,_2’0
E. col a o Fecgogiform_SC
aQ No orm bacteria were detected in sample.

Coliform bacteria-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.

Results may be invalid due to: Q Sampling in a non-Laboratory container Q1 Presence of chlorine in sample
O Sample hold time
Date reported 9 \0‘37 Analyst
LY -

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



M 04’ DIAMOND WATER LABORATORY (530) 823-0354

_ Fax: (530) 823-2377
O 1660 Old Airport Road Email; chain@diams:dwelIdriIIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
16070

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name ar\x Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: 1

Owner of Source Address of Sampling Point A\

Point of Collection_ [-C — |S_ CollectedBy_JA /¢ © Date 5';]7 ?/;n Time (35

Sample Type: 1 Well Q Ditch Q Treated O Spring O Sewage hﬂfSurface Q Other

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

ANALYSIS WORKSHEET (Lab Use Only) /j—c—

Sample Received By SB Dat f?/-ﬂ Time [SYS Test Set-up By SE Date 8!7/07 Time {225
Condition of Sample Upon Receipt Cook F_‘"‘RA' HT- —

Chlorine Test Reqwred O Ye &/No Chlorine Test Results pm_ Analyst
Analyst 24h OO Date ?f 8{«?” 2ehvash S8 Date 3jae? 720 Moatw%o%‘/ o6h SO pate 31\ /g7
6

Time (630 Time 140 Time Time (4o

Tube No. PIA | PIA E 345|167 |8|9([10011|12{13|14[15)16|17|18]19]|20]21|22]|23|24|25
Portions (mL) 100 | 100 : 10(10|{10Q10 (10|10 |10 (1041 |1 [1 (1)1 4.10.1].1|.1].1 Lo1[01].01).01].01
Presumptive 24Hr | | A | e | = b A — -~ |

Test 48Hr. -+ + |+ [

Confirmed 24Hr 24Hr. + + '{" "' + """ 'l‘ i" - ‘t' —

Test 28Hr. 48Hr. |

E. Coli or 24Hr. VAN W=l - . A

Fecal Coliform |[28Hr 24Hr. FEX4 é‘é’) 3D ®|@ S @

= - 775
" Vi 7
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 20

Total Coliform Q Q Total Coliform {

: Fecal Coliform
E. coli Q Q £ cals —@—
yﬂorm bacteria were detected in sample.
Coliform bacteria were detected in sample.
S/Emoliform 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
0 Sample re

Date reported

) l W l o7 Analyst
¢ >

Fa et

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



N, Fax: (530) 823-2377

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

Auburn, CA 95602 www.diamondwelldrilling.com
LABORATORY REPORT :
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION: Pt g e By
Name ‘;/\)f(\\,c Phane Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: '
Owner of Source _ : Address of Sampling Point ?M’\{ . s .
Point ofCoIlectionA(Q' o - Collected Byjﬂ( J T Date§(\1/0'7 Time {60
Sample Type: O Well U Ditch Q Treated Q Spring O Sewage HSurface Q Other
The above is true and correct: By ‘Requested Analysis (circle@ P/A

ANALYSIS WORKSHEET {Lab Use Only)

Semple Recaived By Qg Z’ ia)e/.gl'v'ﬁl} Time 1740 Test Set-up Byﬁ_ Date?/(3/01  Time Y1O®
Condition of Sample Upon Receipt -"L'\ m—\/’ . . S

Chlorine Test Required: U Yes %o

o - Chlorine Test Results "~ ppm, Analyst
Anayst 24h I8 pate 8l1for  28h48n S pae s 72n Jﬁm\oatéag(égé7 96h DO pate 31751
. 5 6 T

1 -
Time 1200 Time 600 ' Time e  Time 1300
Tube No. PIA | PIA 112(3|415)06|7|8]9|10011|12|13|14([15]16 |17 |18{19]20)21]|22]|23]24]25
Portions (mL) 100 | 100 10110 (101010410 |10 (t0f10f100 1 |1 {1 [1 )1 .1 |.1}.1].1]1}o1Lo1|lo1|l.o1]o1
Presumptive a0 | [F b4 Dol B it . e el T e
Test s | R I s e T s e
Confirmed 24Hr. 24Hr. =] [+ -] =
Test 28Hr. 48Hr. HH+ AN W
E. Coli or 24Hr. 21 | |
Fecal Coliform | 2gHr. h e Il R | ol -
TEST RESULTS
MMO-MUG TEST (P/A Per 100mil) MTF TEST (MPN Per 100ml)
Present Absent o r—?

Total Coliform Q Q Total Colnform <z
St - d Fecari’—%il@rm <T

O No ColifsTm bacteria detected in sample.
Coliforam/beﬂ{w:i:’tected 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: 0 Sampling in a non-Laboratory container Q Presence of chiorine in sample
Q Sample regcek hald time '
Date reported <2’/ \7/ 97 Analyst ”
= 'i —

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



IQ), DIAMOND WATER LABORATORY (530) 623-0354

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

16161

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E/\A\'F\K‘ Phone Fax
Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AK

Point of Collection FAM -3~ Collected By I A - Date 8!7-0/07 _Time 1S3
Sample Type: Q Well A Bitch Q Treated O Spring Q Sewageh’Surface U Other [

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By SG) Date 0—’ Time \ 8o Test Setup By SB Date%/@i’? Time MUD
Condition of Sample Upon Receipt Cad\ JA E 1

Chlorine Test Required; O Yes

Chlorine Test Results ppm Analyst
AnaWschS% Date a*[u ? zahman,é%am e.@;é;éowzh‘s Datef}'lﬂf\':? a6h SB  Dpate ¥ 24/5?
Time

Time Time 133D Time (2¢O
5 5 frar)
Tube No. PiA | PIA 1123|145 6|7 |8[9(10f11[12{13|14[15}16|17]|18[19]|20§21]22]|23]24|25
Portions (mL) 100 1011010 (10 (1010101010104 1 |1 |1 [t 1841 [.1].1].1}01]01]01]01]01
Presumptive 24Hr, -+ =+ o i b sl ol Bt ey
Test 48Hr. H |+ HHHA A
Confirmed 24Hr. 20Hr. HHHA T [T
Test 28Hr, 48Hr. H— i e
E. Coli or 24Hr.
—|_1 o
Fecal Coliform | 28Hr. 2. Jr i
oA 7 =
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
i O
Total Coliform o a Total Coliform 8
£ colf a Q écar Cohfo

Q No Coliform bacteria were detected in sample.

oliform bacteria were detected in sample.

g/TotaH:bliform 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
0 Sample recejveqd past hold time
Date n=.-porh::dél;g/“2 t)’/ Analyst __ Jﬂﬂ ; /‘?’lzgr; OA
(Rev 7/08) v

State Certified Laboratory #2113 (Testing Information on Reverse)



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

Auburn, CA 95602 www.diamondwelldrilling.com

16192

BN, DIAMOND WATER LABORATORY (530) 823-0354
°

LABORATORY REPORT :
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name r\'\'r\m Phone . Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AR

Point of Collection - &~ \S Collected By _JA /<D -_Date 5*!7-7/07 Time Lo+e (ODY
Sample Type: Q Well Q Ditch Q Treated Q Spring O Sewage h’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 "3’}?,7(37 Time 1755 Test Set-up By S% Date 2[22[51 Time \Aed
= T —_
Condition of Sample Upon Recsipt__ (o I’Il_:i&@d‘ H

Chlorine Test Required: O Yes ¥ N Chlorine Test Results ppm  Analyst
Analyst 24h &L&\Date o8/28/97 28h/48h &m Dat 29/57 720 SR Date S‘Zeotcﬂ 96h Date

Time [ 7¢O Time Time ISA\S~ Time
Tube No. PIA | PIA 112|345 6|7(6]9([10411[42|13{14|15]16|17]18]|19]20)21|22]23|24]25
Portions (mL} 100 | 100 f0 |10 (10 [10|10)10 (10 ({10]|10 (1081 [1 )4 |1 |14.1].1].1]1.1].1 o1lo1].01]l.01]01
Presumptive 24Hr. +-+=F+_L J £ HAHFHEHF A
Test 48Hr. g
Confirmed 24Hr. 24Hr. HAHAHHTHE A A A
Test 28Hr. 48Hr. —\"
E. Coli or 24Hr.
Fecal Coliform [2gHr. 24Hr. 'TL f -f-—‘}— / .f-+»f—+* ' 1 ;A
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent i = \‘o
. - 2l

Total Coliform Q a Total Coliform _[__—
E. coli Q o Fec% %c:ljﬁrm _Sl%_)_?___

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.

0 Ng£aliform bacteria were detected in sample.
Colifo;rn/%:}ten'a/were detected in sampte.

Results may be invalid due to: O Sampling in a non-Laboratory container O Presence of chlorine in sample
Q Sample recei time
Date reported ¥ l%':"‘is / Ana J__/

(Rev 7/08) State Certified Laboratory #2113 (Testing Information on Reverse)
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Auburn, CA 95602

DIAMOND WATER LABORATORY
1660 Old Airport Road

(530) 823-0354
Fax: (530) 823-2377
Email: chain@diamondwelldrilling.com
www.diamondwelldrilling.com

16251

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E/‘\\‘ [A\Y2

Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:
Owner of Source Address of Sampling Point /Aﬂl

Point of Collection FC— 1S Collected By £2/A Time ISA§

Date ‘T{?!o‘?
Sample Type: 1 Well Q Ditch Q Treated Q Spring U Sewage E(Surface Q Other

Requested Analysis (circle):¢FITE  P/A
ANALYSIS WORKSHEET (Lab Use Only) ESed

The above is true and correct: By

Condmon ofSampIe Upon Recelpt

Datz-zéts 07 Time 645 Test Set-up By S8 Date?’hr/*’?“ Time \A%

oo\ /LAt HT —

Sample Received By

Chlorine Test Required: CIYes Chlorine Test Re: pm = Analyst 3
Analyst 24h Date /“(07 : 28h/48h.2_ﬁm 67 72 Dat@Zé@ 95“)3!&@ DateQ//07/c
ﬁme Time _/{. Time / [ 30
. . 3 -
Tube No. PIA | PIA 7 B 9 {10411 | 12|13 14 [15]16 |17 |18 |19 |20§21|22]|23|24|25
Portions (mL) 100 | 100 100101001 |1 11111 (4].1].1].1)01[01]01]01}]01
Presumptive 24Hr, B e o et e el s 5 —I—=
Test 48Hr. - — [H H H=|—A
Confirmed 24Hr. 24Hr. A A [ H= =t -
Test 28Hr. 48Hr. ' Ht =
E. Coli or 24Hr. ; m= _
Fecal Coliform | 28Hr. 24He. (> '{CH-I‘FQ g A1~ ~1 Si
727 777 YA
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ‘ ! L/ _
Total Coliform Q o Total Colform __ [ 7TQ
; Fecal Coliform I Z
E. coli d 4 Ercall 4

Q No Coliform bacteria were detected in sample.
Délif‘orm bacteria were detected in sample.

%/}'gtaLQoliform only. Water source may not be protected from contamination. See enclosed information.
otfal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

Results may be invalid due to:

Date reported /7 ?,A

(Rev 7/06)

Q Sampling in a non-Laboratory container Q Presence of chlorine in sample

a Samplie/r?e ed past hold time
/72¢WA
b o~

7, &7 Analyst ﬂ’l &
State Certified Laboratory #2113 2

(Testing Information on Reverse)




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

Auburn, CA 95602 www.diamondwelldrilling.com

16071

p MG DIAMOND WATER LABORATORY (530) 823-0354
\ 'l,0

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name ‘\V\K Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: K
Owner of Source Address of Sampling Point A
Point of Collection FC— b CollectedBy "SA [ C D Date ?!’7/0'7 Time 1M0S
Sample Type: 1 Well Q Ditch Q Treated O Spring Q Sewage .@’Surface  Other
The above is true and correct: By Requested Analysis (circle): @ PIA
ANALYSIS WORKSHEET (Lab Use Only) _/-5—:6
Sample Received By - 3 Dalte ?17!07 Time IS US Test Set-up By 3G DateS[?7/57 Time 1725
Condition of Sample Upon Receipt CN-\' \Lr:‘rmc'&" AT —
Chlorine Test Required: 1 Yes &ﬂo Chlorine Test Results ppm  Analyst
Analyst 2an S Date 8 [4]97 28hash IO Date ?/’((07 720 i DO fo7  96h0B Date 3fufo?
Time LWUO Time __ MO Time O Time |1E&Q
Tube No. P/IA | PIA 314|567 |8|9([10011]12(13|14[15)16|17|18|19|20]21|22]|23]|24]25
Portions (mL) 100 | 100 : 10j10|10410 |10 |10(10(100 4 [1 {111 (1 f.1].1|.1]).1[.1}01]|01].01|01|01
Presumptive 24Hr b on w o e ] s o [ ) ] ! i et i B
Test 48Hr. o I o v e e e e i e e
Confirmed 24Hr. 24Hr. — | —+ =
Test 28Hr. 48Hr. +H | 41
E. Coli or 24Hr. | B =
Fecal Coliform |28Hr. " g e 1
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent . ' l .
Total Coliform Q 0 Total Coliform
E. coli Q Q Fecal Coliform C;l

£ coll T -

Q No Coliform bacteria were detected in sample.

E{Iiform bacteria were detected in sample.

Q 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: O Sampling in a non-Labpratory container QO Presence of chlorine in sample
U Sample recei '
Date reported ?', l\l 37 Analyst

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



M (530) 823-0354
P 0,., DIAMOND WATER LABORATORY Fax: (330) 823.2377
0 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16118

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Ny . Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: o '
Owner of Source :__Address of Sampling Point FM- l (9 L
Point of Collection W& ~' Collected By_"TA /8F Date £3fs1__Time b [t
Sample Type: O Well O Ditch Q Treated Q Spring O Sewage Q’ Surface Q Other
The above is true and correct: By .-~ © - Requested Analysis (circle): @ PIA
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By C\ate %’\ﬁfiﬂ Time \" 240 Test Set-up By S Défe?/ \3'14)7‘ Time \ACO
Condition of Sample Upon Receipt —LA‘_‘L:\’ Wt —
Chlorine Test Required: O Yes Chlorine Test Results ppm  Analyst
Analyst 24h SO Date ﬂM/o"l 28hish OB Date ehe 57 72h Dhun D2€9//6 /57  96h SR Date 8frfa?
Time \700 Time _1ocd Time - Time {Fo0
Tube No. PIA | PIA 6(7]8]9 (10)11(12])13[14|15]16|17]18[19]|20]21(22]23|24]|25
Portions (mL) 100 | 100 $0110 (1010 (1041 |1 [1 |4 1§ A].1].1].1].1Lo1].01].01].01].01
Presumptive 24Hr. et e e et Bl s i ] el b
Test 4B8Hr. +-++ H+ =~ 1A — U e
Confirmed 24Hr, 24Hr. 4 H- vl
Test 28Hr. 48Hr. + - -
E. Coli or 24Hr.
Fecal Coliform [28hr. 24Hr. PN B U B I
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100m})
Present Absent l7
Total Coliform Q a Total Coliform
E col o o A
Wbacteria were detected in sample.
Coiianre 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: O Sampling in a non-Laboratory container O Presence of chlarine in sample
Q Sample re time
Date reported < / ‘7/ 7 Analyst
I f_-’ T
(Rev 7/08) State Certified Laboratory #2113 (Testing Information on Reverse)



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

Auburn, CA 95602 www.diamondwelldrilling.com

16164

MY DIAMOND WATER LABORATORY (530) 823-0354
\} 4,0

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E,\ I Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of San;&ling Point AVL

Point of Collection EM — b Collected By:\'T Date’:/?ﬂl/"'7- Time {700

Sample Type: 0 Well Q Ditch Q Treated Q Spring O Sewage aSurface 0 Other

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By RS Dat %”10‘197 Time {800 Test Set-up By 3 Date H?)l\f? Time {100
Condition of Sample Upon Receipt anijfoi‘kj H"T —

Chlorine Test Required: O Yes I{No Chlorine Test Results pm _Analyst
Analyst 24h Dates8 /2 | fo7 28hiash S Dategtﬁl °7 ?2h,iﬁm Dateo/R3 /0 796h SB__ Date %flvl{ﬂ"?
/350

Time Time |S3© Time Time 100
2 P
Tube No. PIA | PIA A1S5|6(7[8]|9|10)11]|12]13 |14 (1516 [17 |18 |19]20]21|22|23]24]25
Portions (mL) 100 | 100 1010410 {10100 101 {1 {1 (1)1 ).1].1].1].1].1)o1|o1}01|.01]04
Presumptive 24Hr. LA~ ]~ =] = A=<= ]
Test 48Hr. HY [HH=[— =]
Confirmed 24Hr. 24Hr. -+ | < —
Test 28Hr. 48Hr, - H +
E. Coli or 24Hr. I I O I
Fecal Coliform | 28Hr. 24k i |
=) [& A
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)

Present Absent
Total Coliform a Q Total Coliform l ‘

Fecal Coliform < &

E. coli Q Q T cols ﬂ_._
Zymrm bacteria were detected in sample.
ColifoWWere 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 Q Presence of chiorine in sample

Q Sample ed past hold time
Date repunedOEj'/ Y Aﬂ_ Analyst ymz/]m—\ . m,e,;a/\\

T i

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



MO, DIAMOND WATER LABORATORY Faxc (530) 6o 99y

1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com
16193
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER
CUSTOMER INFORMATION:
Name E‘&r\sc Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point »A(L
Point of Collection {~( — 4 b Collected By TA/c D Date /2747 Time =% (ono
Sample Type: O Well Q Ditch Q Treated Q Spring Q Sewage &f'Surface 0 Other
The above is true and correct: By P . v Requested Analysis (circle)@ P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By <® Datf ?f@/:’ Time t753’ Test Set-up By 5% Date 9!17/37 Time (46>
Condition of Sample Upon Receipt_Cga\
Chlorine Test Required: Q Yes X' Chlorine, Test Re%)llts —_ppm Analyst .- :
' Date8)3t>/57 96h D Date 8’]&/\7

Analyst 24h Jpn Date 07 2ah/4egggzm Date 7. 72h
Time & 7

Time J S0 O Time F L b' ~ Time (200

Tube No. PIA | PIA 112(3[4]|506)|7|86]|9|[10)11]12{13]14|15]16|17[18|19|20]2122]|23]|24]25
Portions (mL) 10 (10|10 |10 ]10)10 [10|10{16|100 1 11 |1 {11 .a|.1).1].1]1])o1]01]01].01]01
Presumptive 24Hr. —t 1 A1)} - |
Test 48HT. —~t-HH ] S .
Confirmed 24Hr. 24Hr. = - _{, -
Test 28Hr. 48Hr. - +
E. Coli or 24Hr.
Fecal Coliform |[28Hr. 24Hr. - e -
TEST RESULTS
MMO-MUG TEST (P/A Per 100mi) MTF TEST (MPN Per 100ml)
Present Absent -7

Total Coliform Q Q Total Coliform =
E. coli m] 0 Feca(l_-ic\)i’:furm S

S/M,Goliform bacteria were detected in sample.
ColifoWwere 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
[ Q Sample receive S Q -
Date reported ?L%\ s/ Analyst '
i —_—

o
(Rev 7/06) State c’;m Laboratory #2113 (Testing Infarmation on Reverse)



\P~ M ol', DIAMOND WATER LABORATORY (530) 823-0354
O

. Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diam:r):dwelld)rilIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
16252

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name “\‘hy(\ Phone Fax
Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source . Address of Sampling Point A\(
Point of Collection FC— b - = Collected By 'CSD/‘SJ& ‘ Dateﬁ[‘S,/O'? Time (S35
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
ANALYSIS WORKSHEET (Lab Use Only) (3¢
Sample Received By XKL _Da}e gfé’é? Time { &S Test Set-up By - S Date‘?/g'/d> Time {40
Condition of Sample Upon Receipt Coo ( ' Tt HU——

Time _| Time Time _// »20

Chlorine Test Required: O Yes 'EfNo Chlorine, Test Results pm ,Analyst 5
Analyst 240 JO__ Date Afef?  28hih %Mat%? 72@&4& Dat@%‘} sehIAm Dat@?,é?é7
Time f :
a

Tube No. PIA | PIA 61789 |10441]12]13[{14]15]16 |17 |18 |19|20]21|22]23]|24]25
Portions (mL) 100 | 100 oo 1010101 11111111 .a.4].4].14 o1lo1].01].01].01
Presumptive 24Hr. Hel— [ H=- 1= =l=— ==
Test 48Hr. ] ] r :
Confirmed 24Hr. 24Hr. T’-u e
Test 28Hr. 48Hr. =
E. Coli or 24Hr. ]
Fecal Coliform | 28Hr, 24Hr. ™ -
: TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mt)
Present Absent

Total Coliform Q Q Total Coliform éi
' Fecal Colifoym -~
E. coli Q o s Sl %

Q No Coliform bacteria were detected in sample.

G{lifo:m eria 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 chiorine in sample
Q Sample recegjved past hold time
Date reported &2 ?’4 7/47 Analyst _ﬂ_‘gﬁ_ P /?’) . /"‘7 ijm
(Rev 7/06) ’ ’ «

State Certified Laboratory #2113 (Testing Information on Reverse)



/

MG DIAMOND WATER LABORATORY (230) 823-0354
, Fax: (530) 823-2377
& 1660 Old Airport Road Email: chain@diamgr)l(dwelIdriIIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
16072

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name R\‘r‘\x Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Samplir? Point /4 -Z
Point of Collection EC— \) Collected By 3A [ D Date ?;/7/"7 Time 145%
Sample Type: Q Well Q Ditch QTreated Q Spring O Sewage -&Q’Surface Q Other
The above is true and correct: By Requested Analysis (circ!e@ PIA
ANALYSIS WORKSHEET (Lab Use Only) [5€
Sample Received By Date !7!\’? T|me [SUS Test Set-up By 3 Datesll'?/\ﬂ Time \72%°
Condition of Sample Upon Receipt Cco\ A_Ek T' ol
Chlorine Test Required: 1 Yes &4 N Chlorine Test Results pm Analyst
Analyst 24hm_oat §/08/0°7 28h/48h£¢n Dat 2 ?2hé%szDate of>7 96h Date
Time _/€ Time ) Time /2 (O Time
& &)
'y
Tube No. PIA | 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(1001 (1 (1 {11 f.1].1].1].1].1Lo1]o1[01].01].01
Presumptive 24Hr. HHH—HI A = — = =
Test 48Hr S L [ By Ny i SR Ny A A .
Confirmed 24Hr 24Hr vl—‘ll 11+
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform [2gHr 4He LU - +# -
&7 [ (@]
]
TEST RESULTS
MMO-MUG TEST (P/A Per 100mi) MTF TEST (MPN Per 100ml)
Present Absent _
Total Coliform Q Q Total Coliform
; Eecal Coliform
E. coli Q Q o3 cols p

O 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.

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

/
Date reported/)g://fa 07 Analyst Mﬁ/bﬂ\/\ //7/\ c M-&(jg?’(

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




MG DIAMOND WATER LABORATORY (530) 823-0354
\P h Fax: (530) 823-2377
\ 1660 Old Airport Road Email chain@diam:r)l(dwelId)rilling.com
Auburn, CA 95602 www.diamondwelldrilting.com
16119

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

P
Name__1T—Atrise Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: .
Owner of Source -~ Address of Sampling Point \{M’\-? SR :
Point of Collection /W& Collected By "1 ,/\KF: ' - Date 5/\3'707- Time 1710
Sample Type: 0 Well O Ditch O Treated O Spring DSewagel@’Surfa_ce Q Other
The above is true and correct: By Requested Analysis (circlexMTD P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By %% Date B)\3}97 Time \ 74O Test Set-up By 5)6 _ Date?!mpl Time {dwd
Condition of Sample Upon Receipt . (Co0! | X H'T_ — '
Chlorine Test Required: O Yes %f\lo , : Chlorine Test Results —/bpmy Analyst
Analyst 24h _S®  Date ‘E’!lﬂ‘fﬁ' 2648059 . Date 3],\‘;!97‘ 72h Daten§//C/67 96t Date ?,117/07
Time \700 Time 30 Time Time V&0
Tube No. PIA | PIA 41516789 |10)11 (12|13 (141516 |17 |18(19|20])21]|22{23(24|25
Portions (mL) 100 | 100 10101010 {1010 ftof 1 [1 |1 [1 |1 }.1].1].1[1].1}o1]|o1]o1]01]01|
Presumptive 24Hr. HA+H [ HA A= =
Test 48Hr. +=[-1=l———
Confirmed 24Hr. 24Hr. A A [
Test 28Hr. 48Hr. +
E. Coli or 24Hr. y )
Fecal Coliform |[2a3fr, 24Hr. ;g@#*}"—- ™
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent N O
Total Calirorr'n Q a Total Coliform 3
: Fecal Coliform 20O
E. coli Q a C:i‘: Vi

W bacteria were detected in sample.
Coliform bacteyj re 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.

Results may be invalid due to; Q Sampling in a2 non- ratory container O Presence of chlorine in sample
Q0 Sample recggi 5 time
Date reported Sj‘7/07 Analyst i e
o —— =

(Rev 7/08) state‘cﬁified Laboratory #2113 (Testing Information on Reverse)




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

Auburn, CA 95602 www.diamondwelldrilling.com

16148

~ &4 OII, DIAMOND WATER LABORATORY (530) 823-0354
©

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name 8.8 : Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: -

Owner of Source Address of Sampling Point A‘L S

Point of Collection F /A~ {7 Collected By 5 A -~ Date ?J’Lo!o7 Time OO
Sample Type: O Weill O Ditch QTreated U Spring O Sewage Q’Suﬁace Q Other

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By B Dateg,ﬂ?’i}—’ Time \860  Test setup By 5% Date ¥ 7 Time (Ao

Condition of Sample Upon Receipt (!JO\ !—tnlﬁki’ H—r —

Chlorine Test Required: O Yes M Np - : ' Chlorine Test Results ppm, Analyst
Analyst 24h,§/77[2\oate05’ 21/07 28hiash &n\natedé"&? 67 720 Ly Dat 2457 96h S Date TJ2s7
Time { /© Time Time £3 Time 220
=3 / J2)
Tube No. PIA | PIA 1123|456 |7|8|9[10)11]12]13]|14]|15)16|17|18|18|20]21|22(23|24]25
Portions {mL) 100 | 100 10j10 (10|10 (1010 (10(10f10 4001 {1 [1 {1 §1}.1].94].1].1].1)01]|01]01]01|01
Presumptive 24Hr. —{-++ 1+ | —— | — =} 4
Test 48Hr. 41 = e ]|
Confirmed 24Hr. 24Hr. —}L-q(‘*f' S}’ e
Test 281, 48Hr, 1
E. Coli or 24Hr.
Fecal Coliform | 28Hr, 24Hr. "%"I"I"""{' o
[ & (&)
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent

Total Coliform a 0 Total Coliform
E. coli Q Q ecal Coliform
. ocall
:Iy‘r\‘lyoliform bacteria were detected in sample.
oliform bacteria were detected in sample.
B}ﬁr'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 @ non-Laboratory container Q Presence of chlorine in sample
0 Sample received past hold time

Date reported Oﬁ& L/J'/C) 7 Analyst )‘-{A-O/La'r\ Y. %M/L

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




pMQ,, DIAMOND WATER LABORATORY Fax: (330) 023,297

O 1660 Old Airport Road Email: chain@diamondwelidrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16191

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Efi\‘r\x_ Phaone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point A,\L . . . :
Point of Collection _FC —&F\T __CollectedBy_SA[co - Date¥}22/57 _ Time keere 040
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):(ﬁa P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By B Date%'!'z’/f? Time 1?55 Test Set-up By o8 Dateﬂl?/fl Time %o
Condition of Sample Upon Receipt___(_ac\ ! Tauk . T
Chlorine Test Required: O Yes &'N Chjorine,Test Resuits ppm Analyst =
Analyst 24h Db jnDate 6§ /9-?57 28h;48h,4f[1w@ateoﬁ 7 72h S8 Date 8’301/;‘"7 96h 98 Date Tj2{s7
Time [ 705 Time /S50 Time [';’\3 . . Time (200
Tube No. PIA | PIA 1121341506 |7|8|910411]|12(13|14 1516 (17 [18[19|20}21|22|23|24|25
Portions (mL) 100 | 100 10110 |10 (10 (1010 |10 [10|10({100 1 |1 [t |1 |1 4.9 }.1|.1].1].1 bot].o1].01).01}01
Presumptive 24Hr. ~HAAH AT A= =
Test 48Hr V4 o | B -
Confifmed 244 24Hr —rHAH-AH
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 77
Total Coliform Q a Total Coliform
E. coli Q Q Fecalé:gﬁl,l@rm i
Zyoliform bacteria were detected in sample.
Coliform baciera were detected in sample.
g/‘rcﬁ}egzliform only. Water source may not be protected from contamination. See enclosed information.
Total and feca!l Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: O Sampling in a non-Laboratory container G Presence of chlorine in sample
Q Sample rgesi ime
5[21 f a7 s —
Date reported f ] Anatyztd____ _,,.,/

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



L Q’b DIAMOND WATER LABORATORY Fax: (530) 599907
1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16236
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name _=<Vrnge ' ;. " Phone ' _ Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source _. . Address of Sampling Point AV\

Point of Callection_F C— |7 Collected By CD/'X"'< ' Date ‘1!3 !:)7 Time O¥3SS™

Sample Type: O Well O Ditch Q Treated 0 Spring 0 Sewage & Surface Q Other

The above is true and correct: By o ‘Requested Analysis (circle): @ P/A
- . ES

ANALYSIS WORKSHEET (Lab Use Only) s

Sample Received By SB 3"’7 Time 16MS™ Test Set-up By SB Date‘i:/:;/"? Time f-ion

Condition of Sample Upon Recelpt C_Dj’ )JA“AA' 'HT

Chlorine Tes equned OYes BN Chlprine,Test Results ppm  Analyst

Analyst 24 pate O 9/0Y 0728?1!43% Dateo 7 72633 Dated/ b9 gsn‘iﬁm DateQZagé;,?
Time Time Time [&F0 Time _ /AR 0O
: = Z O
Tube No. PIA | PIA E 4151617 |8|9([10§11)12{13 (1415016 |17 |18[19]20]21]|22|23|24]25
Portions (mL) 100 10110§10 (10 (foj10)100 1 {1 |1 |11 4.1 . 1].4].1].1001001L01[.01].01
Presumptive 24Hr. A= H4 - — ] ===
Test 48Hr. ’ I 2 [ R
Confirmed 24Hr. - +H +HH=H |+
Test 28Hr. 48Hr. H P 11 7
E. Coli or 24Hr. :
Fecal Coliform |[28Hr. 24Hr. = """1’*‘{‘ =4 L =
3 Vi
TEST RESULTS
MMO-MUG TEST {P/A Per 100ml) MTF TEST (MPN Per 100ml)

_ © Present Absent L 6
Total Coliform Q a _ Total Coliform __ 8 _
j Fecal Coliform
E. coli Q a é e L‘ ![ ‘

O No Coliform bacteria were detected in sample.

oliform bacteria were detected in sample.
g/}'gtal—eoliform 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 O Presence of chlofine in sample
U Sample rgcejved past hold time

Date reported () f(ﬁ,jz ZEQ 7 Analyst I, . YUTZTVEN
— s A e

(Rev 7/08) State Certified Laboratory #2115 (Testing Information on Reverse)




