M (530) 823-0354
PMQ, DIAMOND WATER LABORATORY (305205
O port Roa Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16347

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Y Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AK

Point of Collection IR — \ Collected By L‘D/‘.SA Date '1!2'4‘/0? Time (H3 0

Sample Type: O Well Q Ditch EITrea(__tgd Q Spring U Sewage Q’Surface Q Other
The above is true and correct: By ‘J’ ] Requested Analysis (circle)@ P/A

[S&

ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 6‘% Dateq 2| 7 Time [A30  Test Set-up By SB Date‘j@(_@_ Time 1500
Condition of Sample Upon Receipt /pok / LA N:k' H1 «—
Chlorine Test Required: (1 Yes ﬁi(No Chlorine Test Results ppm Analyst
Analyst 24h Date & J/2.5/67 28hf48h&m Date2/R 7 7208 Date, b7 96h IO Date “fi%_/ﬁ
Time e Time Time Time 330
Tube No. P/IA | PIA 11234516 (7(6|9|10811(12|13]|14[15]16 [17[18[19[20]21(22(23|24]25
Portions (mL) 100 | 100 10110 |10 |10 1010 (10 (1010|100 4 |1 |1 |1 (1)1 ].1].1].1].1001]01[01]01]01
Presumptive 24Hr. A H H === =<l | == ]
Test 48Hr. AHH-H =l
Confirmed 24Hr. 24Hr. + j’ wins ~HHHHHA |~
Test 28Hr. 48Hr. HH H ||+
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. f e e ™ e [ | TL e
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent g
; 00O
Total Coliform Q Q Total Coliform
E. coii Q o Fecal ?Iif;orm 7/
a No orm bacteria were detected in sample.
Coliform bacteria were detected in sample.
Q To 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 QO Presence of chlorine in sample
J Sample recei old time
Date reported 'q!z-?[/ ‘;7 Analyst

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



pM A, DIAMOND WATER LABORATORY Fax: (230, 8299907
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16348

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOME‘QINFORMATION:

Name -\ Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point A K
Point of Collection MFAR. S~ @M 3<C.S  Collected By O/ SA Date‘ff/zw!a’? Time LS
Sample Type: O Well Q Ditch Q Treated %%}ﬂg Q Sewage XfSurface Q Other
The above is true and correct: By A Requested Analysis (circlg@ P/A
> JSZ
ANALYSIS WORKSHEET (Lab Use Only) =
Sample Received By ‘S/\p) Date A2/ Time 130 Test Set-up By S’\% Dateﬁ'&,_vg_lzﬂﬂme [Sac
Condition of Sample Upon Receipt CJO — 2% HT —
Chlorine Test Required: O Yes -Q’No _ Chlorine Test Results ppm Analyst
Analyst 24h ‘JAp‘lDate 67 28h/48rng_\Date0 7 72h&m Date@ F/2Yo7 96h S¥_ Date 1Tk[57
Time Time Time Time _\¥3o
Tube No. 617189 [10411(12|13|14|15]16[17[18]19]20])21|22]23|24|25
Portions (mL) 10(10|10)10 (1041 |1 (1|11 4.1 ].1].1].1].1}01]|01].01].01|].01
Presumptive A HAH === ]~
Test H | HH = -H3 =~
Confirmed 24Hr. 24Hr. g A ilE - H |~
Test 28Hr. 48Hr. -4 4 [~ +t
E. Coli or 24Hr.
Fecal Coliform |2gHr 24Hr. il ++ =T ™11 == ™
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent . 'Z_'Z’O
Total Coliform Q Q Total Coliform 7
E. coli Q Q FecEai Cotl_form I

y@oliform bacteria were detected in sample.
Coliform bacterig.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: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
Date reported [T IJ? Analyst -
1 ——— ——

(Rev 7/086) 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

16349

NSL A, DIAMOND WATER LABORATORY oa0) sos g0
©

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E\‘\‘mc Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: <
Owner of Source Address of Sampling Point A\
Point of Collection AVA% (b 2M B3-S Collected By Ci)'/SA Date 1 fzwllo"! Time (SO
Sample Type: Q Well Q Ditch DTre_z-%lq@_gﬂng Q Sewage ¢'Surface  Other
The above is true and correct: By _ % T Requested Analysis (circle)@ PIA
5
ANALYSIS WORKSHEET (Lab Use Only) (
Sample Received By 6)[3 Date 92 Time 1““30  Test Set-up By SS Date 1'/2“\!0'7 Time | Soo
Condition of Sample Upon Receipt /“)\ o HU —
Chlorine Test Required: O Yes lh'No f Chlorine Test Results ppm , Analyst
Analyst 24h_SymDate Q#.S:/b?mhmahm Date 87/R6/87 720 X pr0ate07/27 /67 96h SB _ Date 18]
Time [0 Time Time D Time \330
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 E 101011010100 1 {1 (1 (1|1 Q4] 1[.1].1].1]01]|01]01].01]01
Presumptive 24Hr. e 1 e 1 e g
Test a8 A P <A
Confirmed 241, LA [ = g = )
Test 28Hr. 48Hr, H-H ik W
E. Coli or 24Hr.
Fecal Coliform | 2gHr. 24Hr. T |~ . h. S ]
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent . ‘,S
Total Coliform a Q Total Coliform ’_2
E coli a 0 Fec%&:ﬁorm it

ad No iform 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.
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

Q Samplﬂ_}m'%uj,%’me_/,_
Date reported 0' l 13!37 Anaiyst‘___ L/

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




DIAMOND WATER LABORATORY (5308230354
: : (530) 823-2377
1660 Old Airport Road Email: chain@diam::dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16320

\ Moq,

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name (R fix Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AK

Point of Collection AFAR \p ~ [RM 4.O _ Collected By CO/IA Date q/ﬁ«{/o? Time 1325

Sample Type: O Well Q Ditch l:lTreated/;]_Spring Q Sewage &Surface Q Other

The above is true and correct: By fﬁlh’/_ Requested Analysis (circle(\__hﬂb P/A

ANALYSIS WORKSHEET (Lab Use Only) (5

Sample Received By =6 Da\ 4{2\’&' Time _(AA3%  Test Set—up By S3 Datej@b’) Time [ SO
Condition of Sample Upon Receipt COO ‘LA*..A' AT

Chlorine Test equued QO Yes ka Chlonne est Resuits nalyst
Analyst 24h 07 28h/48m Date 67720 MiDate /Date OF o7 96h B Date 4 /1&&)7
Tlme Time Time Time 3 35

Tube No. PIA | PIA E 67|89 |10011]12[13]|14|15]16 |17 18|19 |20021|22(23|24|25
Portions (mL) 100 | 100 : 10{10|110(10(10Q 1 [ 1 [+ |1 [1§.1].1|.1].1|1}01]01].01][01]01
Presumptive 24Hr. —|H o 1 o e O PV ] e et gy
Test 48Hr. a - e e
Confirmed 24Hr. 24Hr. A~ =~ [
Test 28Hr. 48Hr. A4 [HH |-
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. = — + - ot ] =
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)

Present Absent Z

Total Coliform Q Q Total Coliform TL\'D—_
i Fecal Coliform

E. coli Q a o\ [u]

O No£oliform bacteria were detected in sample.
Coliform bacteria were detected in sample.
Moliform 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 W
Date reported A / L&{ J7 Analyst
L] L — _/

(Rev 7/06) - State Cé'rffied Laboratory #2113 (Testing Information on Reverse)




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

163958

M 04'0 DIAMOND WATER LABORATORY Fax: (530, 09937

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Eﬁ\‘mc Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AK _
Point of Collection AFAR=\\ M 0.0 Collected By 3A [c D Date ‘}l/zsfo'“? Time 630
Sample Type: 1 Well Q Ditch Q Treated E:lsfg:ring 0 Sewage h’ Surface 0 Other
The above is true and correct: By rﬂ‘l Requested Analysis (circle): @:’ P/A
ANALYSIS WORKSHEET (Lab Use Only) S
Sample Received By S% Date,‘i!_r{f»"? Time _[74S  Test Set-up By B Date 4.'/%!/0’7 Time 769
Condition of Sample Upon Receipt le ! Lt HT
Chlorine Test Required: O Yes X No 433 Chlorine Test Resulis ppm Analyst
Analyst 24 Date 87/ /67 28h/4sh Date 4(23/57 72hS8__ pateferls?  96h SO Date “/ﬁ 7
Time Time _01% Time lows” Time (0%
Tube No. PIA | PIA 3|afs|e|7]8|9[10]11[12|13|1a]15]16 |17 18|19 |20]21|22|23]24|25
Portions (mL) 100 | 100 10|10 (10410 |10 (10(10 1001 [1 {1 |1 |1 4.1 ].1[.1].1]1}01).01[.01].01].01
Presumptive 24Hr. — -|-++ HH——]—] ] i =
Test 48Hr T ==+ |=|=|=]——
Confirmed 24Hr. 24Hr. e e 4 L
Test 28Hr. 48Hr. - + +|=
E. Coli or 24Hr.
Fecal Coliform [2gHr. 24Hr. = =+ =14 e
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mi)
Present Absent §D
Total Coliform Q Q Total Coliform >
: Fecal Caliform
E. coli Q Q E&D{( =
y‘;oiiform 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: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample received-pastiivld time
Date reported !@c/:f? Analyst

(Rev 7/086) WState Cem(fi;o ratory #2113 (Testing Information on Reverse)



pM O,l, DIAMOND WATER LABORATORY Fax: (530) 695.9977
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16359

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Er‘\‘(m& Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: A&

Owner of Source Address of Sampling Point

Point of Collection //FAR -\ RM 20,5 Collected By XA /6-0 Date 44 I/'Z.S‘/d? Time 0940

Sample Type: Q Well QDitch Q Treated 0 Spring O Sewage X(Surface Q Other

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

JACSS
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 53 Date 4‘25/0'7 Time (74S Test Set-up By -S’S Date #td‘l Time ©70>
Condition of Sample Upon Recelpt ,u.( T ‘L(,:(' HT —
Chlorine Test equued Q Yes hlorine TestResults ___ ppm Analyst
Analyst 24 L 07 28h/48h 58 Date A Z*f‘” 72h3\3 Date"lE‘t{a'? agh ~© Date ‘igucgn
'ﬁme Time D30 Time loUS Time |
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 10|10 (10410 {10 [10(10(101 [1 (1 [1 {1 ].1].1|.1].1].1}01[01]01|01]01
Presumptive 24Hr HH =~ [~ O )
Test 48H HFHH I F I [*
Confirmed 24Hr. 24Hr. HHH -] - |4+ Tl
Test 28Hr. 48Hr. -] ] 4]
E. Coli or 24Hr.
Fecal Coliform | 2gHr 28Hr. @—- —A 1111114 |=|
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ) L\ o
Total Coliform Q Q Total Coliform
E. coli a Q FecE[ Co#fforrn ’g
Zytmo/rm bacteria were detected in sample.
Coliform bacteria-were detected in sample.
Mliform 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 rETWQ‘e
Date reported ﬂ[ 1/ g""/ 37 Analyst //

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



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

16360

M (530) 823-0354
\P‘ 0%0 DIAMOND WATER LABORATORY Fax: (530) 823-2377

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name D\'\’f\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 SFRR-\  Rm  ©.0 Collected By SA [cO Date‘cll/z‘i"/*f7 Time {2730

Sample Type: O Well Q Ditch DTreated%i_rEESewage & Surface Q Other

The above is true and correct: By/;ﬁb L Requested Analysis (circle):@ P/A
S<

ANALYSIS WORKSHEET (Lab Use Only) A
Sample Received By S% Date "‘, ?-‘5'/-‘7 Time 124<_ Test Set-up By (SB Date <'luzo7 Time 0260

Condition of Sample Upon Receipt = /ﬂ%d HT —
Chlorine Test Required: O Yes &N _ S Chlorine Test Results ppm Analyst
Analyst 24 Datey9 /267 28masn D Date WYtfr 720D pate A2sf7) 96n S8 patelfzofs?

Time /Y00 Time 034§ Time _louS_ Time 120
Tube No. PIA | PIA 314|567 )868[9]|10011(12|13]|14(15{16]17]18|19(20021|22(23|24(25
Portions (mL) 100 | 100 10|10 (10410 (10 10|10 1041 |1 |1 {1 )1 4.1 |.1].1|.1].101|01].01].01].01
Presumptive 24Hr. |- e i o i e P |
Test 48Hr. H—=| 4|+t < | =~
Confirmed 24Hr. 24Hr. = |+|-]-1=
Test 28Hr. 48Hr. + ol a.¥ b
E. Coli or 24Hr. ) [
Fecal Coliform [2gHr 24Hr. ]
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ?
Total Coliform Q Q Total Coliform <7
i Fecal Coliform

E. coli Q Q li—Cot. =7

Mbacter' ere detected in sample.
Cokiforanyam:: 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.

Co

Results may be invalid due to: Q Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample recei t hold time
Date reported 41/60/07 Analyst ]
1 t[ .:-"‘"_ e

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



DIAMOND WATER LABORATORY (8308230354
- : (530) 823-2377
1660 Old Airport Road Email: cnain@diam::dwel|dri||ing.com

Auburn, CA 95602 www.diamondwelldrilling.com

16361

\ M°4,

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name En‘\‘f e Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: AR

Owner of Source Address of Sampling Point

Point of Collection RR-3  Rm 23.0 Collected By S A [c© Date"l!t&’/ g2 Time {300

Sample Type: Q Well Q Ditch Q Treanﬁ;\,Spring O Sewage M Surface O Other
i

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

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By NS Date ‘tbi‘/ﬂ Time (74 Test Set-up By S8 Date‘i!%(°7 Time ©202
Condition of Sample Upon Receipt qu\ ! .LAJ(.'cuLJC HT /
Chlorine Test Required: [ Yes B{ _ Chlo_rine Test Results ppm Analyst
Analyst 24% Dated ©7 28h/48h B pate 4[z8(s7 72h 98 Date UYzfs7  g6n 30 Date‘Tf?ﬁf“7
Time Time 0US” Time _lod< Time _\10o
Tube No. PIA | PIA 3(4(S 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 (10§10 (1010|1010 1 J1 |1 {1 )1 41 (.1].1].1].1001[01].01].01|01
Presumptive 24Hr. — — = —_—f] ]
Test 48Hr. HHH HHAHH ] - ]|+
Confirmed 24Hr. 24Hr. + |l |+ —_ =, =
Test 28Hr. A8HT. - — A-
E. Coli or 24Hr. -2 il A
Fecal Coliform [ 28Hr 24Hr. i =~
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent <
: ()
Total Coliform Q Q Total Coliform =T
i Fecal Coljform
E. coli Q Q = iL =T
Q No orm bacteria were detected in sample.

Colifow.ere detected in sample.
3" 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: Qa Sampling in a non-Laboratory container O Presence of chlorine in sample

; Q Sampw‘a
Date reported &' !@Jr/ o7 Analyst < /

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




M O,l' DIAMOND WATER LABORATORY Fax: (530) 825.9377
1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com

16367

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name lé(r.g Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: AR

Owner of Source Address of Sampling Point

Pointof Collection A& -H  &m 22.§ Collected By "IM(_D Date_1/25/97 _Time 1330

Sample Type: Q Well QDitch Q Tre_j.%\ Spring U Sewage !S) Surface Q Other
The above is true and correct: By Requested Analysis (cwcle)@ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By S Date‘(h'ﬁ-’n Time ?US Test Set-up By 8 Dateq"'d’/d) Time®?200
Condition of Sample Upon Receipt 20\ I s.LI\.{‘GLA& HT
Chlorine Test Required: 0 Yes M No Chlorine Test Results ppm Analyst
Analyst 24@@@ Dated7/27 /07 28h/ash OO Date 1287 72hSB  Date 4&‘1[07 96h X3 Date ‘l(’solﬂ
Time Time OASS Time _1OUS~ Time \w®
Tube No. PIA | PIA 314|506 |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|10410 (10 (10|10 (1001 |1 |1 1|1 §.1|.1].1].1].1L01]|.01]|01].01].01
Presumptive | o] e ——] =] =
Test HHH A==
Confirmed 24Hr. —|H | H 4] [
Test 28Hr. L4~ — -+ —
E. Coli or 24Hr. o [ [ =
Fecal Coliform [2gHr. 24Hr. ir
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 27
Total Coliform Q Q Total Coliform 7
; Fecal Coliform
E. coli Q Q EZQ\( <z

:ycliform bacteria were detected in sample.
Coiifo\rdm/betﬁia were detected in sample.
A" 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

O Sample recss ast hold time
/g'a/;?? -
Date repc:artezdd‘l . Analyst

(Rev 7/06) 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

16363

= S olb DIAMOND WATER LABORATORY (530) 823-0354
©

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E«*r e Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: )

Owner of Source Address of Sampling Point A K

Point of Collection PC—\  &m .5 Collected By T A/ Date "1'/'2:3' l/v'? Time _(S3¢

Sample Type: Q Well Q Ditch Q Trea%—ﬂ'slewfge XJ'Surface Q Other
The above is true and correct: By ’i_’ Requested Analysis (circle): (MTE) P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 58 Datf’”’a(/‘? Time (24<  Test Set-up By S)B Date ‘ilt__bp? Time €760
Condition of Sample Upon Receipt (.u;l' TkaX HTU —
Chlorine Test Required: 1 Yes &Np Chlorine Test Results ppm Analyst
Analyst 24h-‘£ﬁ/_g Datdd7/2 /0T 28hvash OB Date ‘(/ZEI/J? 7208 pate14(s7  96n B pate A3l
Time ZHQ 5 Time 0155 Time _[o4S Time 200
Tube No. PIA | PIA 3456|789 ([10011(12|13|14|15]16 (17 [18[19[20]21[22|23|24]25
Portions (mL) 100 | 100 : 10 (101010 (101010104 1 |1 |1 (1|1 §.1].1].1].1].1}01|01]01|01]01
Presumptive 24Hr, = A H~] —] — i == ] ==
Test 48Hr. H+HH HHH 4= -]
Confirmed 24Hr. 24Hr. H-=1H H-H =]+ |4
Test 28Hr. 48Hr. 2 =
E. Coli or 24Hr.
Fecal Coliform [28Hr. 24Hr. et ot I s 1
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent <t
: O
Total Coliform Q a Total Coliform I
E coli Q Q FecalE_CCoi:\f:orm -
yﬂform bacteria were detected in sample.
Coliform bacteria_ were detected in sample.
Mﬁform only. Water source may not be protected from contamination. See enclosed information.
B 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 t hold time
Date reported 5”/5“["’7 Analyst fs E & ; )
I F -

(Rev 7/06) State‘?ertified Laboratory #2113 (Testing Information on Reverse)



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

Auburn, CA 95602 www.diamondwelldrilling.com

16364

NN ., DIAMOND WATER LABORATORY (530) 823-0354
°

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 Point AR
Point of Collection P~ 2L Collected By TA /LO Date 4, 1‘3’/0"? Timelboo
Sample Type: d Well Q Ditch Q Treated Q Spring O Sewage ®Surface Q Other
The above is true and correct: B /7>4_--’ Requested Analysis (circle): @) P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By ‘-;7% Date"‘h"t}'? Time |75 Test Set-up By B Date‘\!'&‘/a-? Time 9702
Condition of Sample Upon Receipt f@\ /L‘Q(u}k HT —
Chlorine Test Required: Q Yes o Y Chlorine Test Results ppm Analyst
Analyst 24h g1 Date 67 28n48n 2 DateAf28)o7 720 S8 pDate 1z4/?  96hSB__ Dated|3e]7
Time Time 022 Time _(04S” Time _Zoo
Tube No. PIA | PIA 314|506 |7]8[9]|10011(12]13[14[15]16 |17 [18[19]|20021]|22|23(24]|25
Portions (mL) 100 | 100 10110|10)10 |10 |10 (10100 1 |1 |1 |1 |1 Q.1 ].1].1].1].1001]01]01].01]01
Presumptive | e | | — —] o =] = | |
Test 48Hr. H H H - Y = ==
Confirmed 24Hr. 24Hr. “H-1-1 4l = e
Test 28Hr, 48Hr. + H-4 + +
E. Coli or 24Hr. Il
Fecal Coliform [2sHr. 24Hr. i & ni U
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
; O
Total Coliform Q o Total Coliform <_73
E. coli Q Q Fecal Z?)I:tarm -
d No ifofm bacteria were detected in sample.

' Colifonere 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 receive old time
Date reported ﬁk) / 07 Analyﬁ_’f
1 i el

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




MY DIAMOND WATER LABORATORY (530) 823-0354
\P . Fax: (530) 823-2377
w 1660 Old Airport Road Email: chain@diamgr)l(dwelldrilIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
16371

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTO‘IE!_ER INFORMATION:

Name j:h ~Y Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AK

Point of Collection (<A L (S Collected By SA [¢D Date1/26(>? _ Time '0IS

Sample Type: O Well Q Ditch Q Treated Q Spring O Sewage @’Surface Q Other
The above is true and correct: By Requested Analysis (circle): MTE P/A

ANALYSIS WORKSHEET (Lab Use Only) S
Sample Received By S% Dateﬁ/ZE»f‘?'7 Time [b20 Test Set-up By SB Date G7 Time (7®
Condition of Sample Upon Receipt /:m\ I &EL\‘ H—r_
Chlorine Test Required: A Yes XNo Chlo/ne Test Results ppm Analyst
Analyst 24h \X_Matec') 27 0728hf48h5ﬁ Date qhg 72h % Date "l&q [o7 96h >3 Date [}'2.7{) d
Time /SOE Time 1SUs Time _[4103 Time lz-’-'
Tube No. P/IA | PIA 718910811 |12|13[14 15|16 |17 |18 [19]|20]21|22|23|24|25
Portions (mL) 100 | 100 10110101041 [1 [1 {1 {1 §.1[1(.1].1].1})o01]|01]01]01|01
Presumptive 24Hr. H—— 11—l
Test 48Hr. 44 H A-H 1
Confirmed 24Hr. 24Hr. H-|—+ B Y T ) [ =
Test 28Hr. 48Hr. +|+ H- Ly —
E. Coli or 24Hr. 24H M [ o | e i
Fecal Coliform | 28Hr I 4|
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 27
Total Coliform Q Q Total Coliform 5"
: Fecal Coliform
E. coli ] a EC\: =

Zyollform 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: 0 Sampling in a non-Laboratory container Q Presence of chlorine in sample

0 Sample recsi t hold time
Date reported 4 I fgu/ o7 Analys
b —

-

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



YL A, DIAMOND WATER LABORATORY Fax: 530 sovort |
0 1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com
16372
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
Name = '\"’N Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point Aﬂ
Point of Collection XA -\ Collected By WA [£ Date‘ir}%‘fa"? Time _{ 940

Sample Type: Q Well Q Ditch Q Treated QO Spripg O Sewage XSun‘ace 0 Other
The above is true and correct: By il IL.-— Requested Analysis (circle)@PlA

(s
ANALYSIS WORKSHEET (Lab Use Only) A
Sample Received By €% Dat7£( 97 Time (62©  Test Set-up By SB Date4[26[3) Time 172¢0
Condition of Sample Upon Receipt (—00\ J -L-f\{'cuj- HU—
Chlorine Test Required: O Yes J&'No i Chlorine Test Results ppm Analyst I
Analyst 24hJ_/};aL Datee 7, ©728h/48h S8 bate ‘1!1*'67 72h 38 Date Azaf1  96n S8 Date"’l_'/'é"i'fj?
Time _/$2 Time | SUS_ Time _(400 Time 1205
Tube No. PIA | PIA 112(3(4(5)6(|7|8]|9[10411(12(13|14[15]16|17[18[19]20]21(22|23|24]25
Portions (mL) 100 | 100 1010 |10 (10|10410 (10 (10({10 (1001 [1 (1)1 |1 4.1 |.1].1].1|.1}o1]l01]01] 01|01
Presumptive 24Hr. 11—t ~ ===
Test 48HT. - HH -~ | HH | {-=]—
Confirmed 24Hr. 24Hr. —¥+| —H —|—
Test 28Hr. 48Hr. 4 [+ [+
E. Coli or 24Hr. —_— = |—
Fecal Coliform |28Hr 24Hr. ]y
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 2.
Total Coliform Q Q Total Coliform ZZ
; Fecal Coliform _<
E. coli Q Q E Co\l <7
E}Cﬂliform bacteria were detected in sample.
Colifoén}bac\{we detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
Qa Samplw time
Date reported 4 / % / s/ Analyst %
o i —_— e

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



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

Auburn, CA 95602 www.diamondwelldrilling.com

16373

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name _L A\Tue Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AK
Point of Collection \FAR. -7 EMm 2L 0 Collected By “YA /¢ O Dateaf!Z!o{ 07 Time (315~
Sample Type: Q Well Q Ditch Q Treated ring O Sewage @'Surface Q Other
The above is true and correct: By 3 Requested Analysis (circle) @ P/A
Ap S
ANALYSIS WORKSHEET (Lab Use Only) A
Sample Received By 5B D te* 26|97 Time (620 Test Set-up By SYS Date C(/ 2"’/ ) Time \7c0
Condition of Sample Upon Receipt C-s:k H C—
Chlorine Test Required: O Yes Chlorine Test Results ppm Analyst
Analyst 24% 2 O728hi48h§3 Date 425 ! 7008 paedfeafey 9608 pate q[20)7
Time Time I!l;o'i) Time 1Yo Time 120
Tube No. P/A 6|78[9]10011(12]|13|14|15]16 |17 [18|19|20]21]|22(23]|24]25
Portions (mL) 100 | 100 101010010101 [1 {1 |11 ].1].1].1].1[1]o1]fo1]o1]0o1]o1
Presumptive 24Hr, |~ 4—"‘"‘\4- —— —(- it — __L
Test 48Hr, H4l H [ HY -
Confirmed 24Hr. 24Hr. HA{H4 ] H A [} M
Test 28Hr. A8Hr. +|— + -
E. Coli or 24Hr.
Fecal Coliform |[28Hr. 24Hr. =B [ =
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
Total Coliform Q Q Total Coliform 8\?\)
; Fecal Coliform
E. coli Q Q (.0\_1._ 0

Zyoliform bacteria were detected in sample.
Coliform bacteria were detected in sample.
a)eial 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: QO Sampling in a non-Laboratory container Q Presence of chlorine in sample

Date reported A }50/ o/ Analyst )
1 1 S o

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



pM O,,’ DIAMOND WATER LABORATORY Fax: (530) 879,997
(o) 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16374
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E\'\‘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 &7 Em 0.0 Collected By'f"\lf(ﬂ Date‘f‘/’&b/i‘f? Time 134§

Sample Type: Q Well U Ditch Q Treat ing U Sewage EIISurface Q Other
The above is true and correct: By \ Requested Analysis (circlex—MTE> P/A
—

ANALYSIS WORKSHEET (Lab Use Only) e

Sample Received By 36 Date Aft6 /57 Time 1620 Test Set-up By____gg— Date 3Z6/07 Time (70
] 1 i
Condition of Sample Upon Receipt daa\ {/ ~L{\+J HC —

Chlorine Test Required: O Yes @ No Chlorine Test Results ppm Analyst
Analyst 24h Date 76 28ha8n >0 pate4les|o> 720 5B pate ﬁ(lﬂ('ﬂ 06h5® _ Dateif33/>7
5] Yoo
PIA

Time Time “oég Time Time (20

Tube No. P/IA 34|56 |7 (68910411 |12|13|14|15]16 (17|18 |19|20]21|22(23]|24|25
Portions (mL) 100 | 100 1010|1010 (1010110100 ¢+ |1 |4 |41 0.1 ].1].1].1].1)01)01]01]|.01].01
Presumptive — = ™~ ~—— ] e N
Test AR
Confirmed 24Hr. === -] = -
Test 28Hr. +H+| [+ + |4 +
E. Coli or 24Hr. S TS (et P -
Fecal Coliform [2gHr 24Hr. .
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 170
Total Coliform Q o Total Coliform =
i Fecal Coliform
E. coli ) a c : !; 7
Q No iform bacteria were detected in sample.

Coliform bacteria were detected in sample.
g)o(d’t%?ivf:)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: O Sampling in a non-Laboratory container Q Presence of chlorine in sample

O Sample recei hold time
Date reported ‘j_[é"l o7/ Analyst- .
1 II' sl

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




N O’b DIAMOND WATER LABORATORY Fax: (530) 629.9977
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16375

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOME‘E INFORMATION:

Name § A\ Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point ATL

Point of Collection MEAR -S4 24.S  Collected By AA/eD Dateq/’ZL{a? Time _[41<”

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

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

<

ANALYSIS WORKSHEET (Lab Use Only) LE
Sample Received By SB Datep'/ﬂafﬂ Time (&2 Test Set-up By ST)) Date (‘/Cﬁ/""" Time | 26%
Condition of Sample Upon Rece;pt & HU —
Chlorine Test eqmred O Yes Chk?nne TestResults __ ppm Analyst
Analyst 24h. Date® «27 07 28h/a8h 0O pated[28]57 72hS% Date‘l[m{ﬂ 96h O Date ‘TEclﬂ
Time Time &5 Time _1400 Time _I 2>
Tube No. PIA | PIA 6|7|8[9([10411(12(13[14 (1516 [17[18]18]20]21|22]23|24(25
Portions (mL) 100 | 100 i 10[10|10|10|100 1 |1 |1 |11 .1].1].1].14|.1001].01]|.01].01]01
Presumptive 24Hr. | o — | | == e iy =
Test 48Hr. 4[]~ R~ HH =+~
Confirmed 24Hr. 24Hr. e -"' Wi -—] e
Test 28Hr. 48Hr. - H |+ &
E. Coli or 24Hr. ) = [ 8
Fecal Coliform | 28Hr. 24Hr. el
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ‘ 7
Total Coliform Q Q Total Coliform =
; i <
E ol Q Q Fecalz_cécil]{?rm =

yuliform bacteria were detected in sample.

- Cclifw were detected in sample.
9 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 chlorine in sample

Q Sample rece!%/p%ni’/r
Date reported 1 !’5"! o1 Analyst

(Rev 7/06) Stat: ertified Laboratory #2113 (Testing Information on Reverse)




pM O,.' DIAMOND WATER LABORATORY Fax: (530) 8799907
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16376

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name A\ W Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AK
Pointof Collection MFAL-4 M 24,0 Collected By SA/cp Date f;[z& [s2 Time 1Hus”
Sample Type: Q Well Q Ditch EITrea'ued&z;r' 0 Sewage & Surface 0 Other
The above is true and correct: By L_/ Regquested Analysis (circlex—MTF P/A
SE
ANALYSIS WORKSHEET (Lab Use Only) A
Sample Received By % Date UYzL[57_ Time fb'w Test Set-up By 38 Date ;Z‘%‘o’ Time (700
Condition of Sample Upon Receipt Coo( |/ .;‘}uj' H —
Chlorine Test Required: A Yes Q/No Chlorine Test Results ppm Analyst
Analyst 2ah AN _Date 07/ 2/o7 26h/48h 3D Date Ci(?.f!“? 720 B Date ‘122‘\(&7 96h 9% pate|zo)or
Time 4 Time Hpsg Time 400 Time _\Zou
Tube No. PIA | PIA 112(3(4(5)6(7(8]9]|10811(12(13|14[15]16|17|18[19[20]21|22(23]|24]25
Portions (mL) 100 | 100 10|10 (1010|1010 (10 [10|10|100 1 |1 |1 |1 |1 0.4].1].1|.1].1Lo1]o1]01].01]01
Presumptive 24Hr. Y R e e o [ V) i P Y O g iy el
Test 48Hr. - | HA = HH A A
Confirmed 24Hr. 24Hr. +|— H - =
Test 28Hr, 48Hr. = + e
E. Coli or 24Hr. AL (. . = L
Fecal Coliform | 28Hr. 24Hr.
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ' Q
Total Coliform Q Q Total Coliform =
: Fecal Coliform
E. coli Q Qa E.(,_n_\-. <7
0 No _LCdfiform bacteria were detected in sample.

[ Cotifo?bfteria 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 O Presence of chlorine in sample
Date reported q }30/ 67 Analyst
— = —

(Rev 7/08) State C{e’rtified Laboratory #2113 (Testing Information on Reverse)



L 2, DIAMOND WATER LABORATORY (530) 823-0354
°

. Fax: (530) 823-2377
1660 Old Airport Road Email chain@diamsr):dwelIdriIIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
16379

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name En’/\r\‘x Phone Fax
Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: 1
Owner of Source A’ﬂ\._-&_f“f(‘m K e/ QAddress of Sampling Point

Pointof Collection R R -4~ Ry 3.5 CollectedBy__ CD /' T#3  Date a?/g;émime O7Y<

Sample Type: Q Well Q Ditch Q Treated Q Spring Q Sewage#&urface dOther
The above is true and correct: By i Requested Analysis (circle):(, M EF} PIA

ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By Jh’lixr\ Dateo7 S¥ime / ig Test Set-up By Xﬁzrf‘—-— Date 2 JTime L‘ﬁ
Condition of Sample Upon Receipt CQ:)/ / r.h 'l‘{c s
Chlorine Test Required: 0 Yes™&No Chlorine Test Results ppm Analyst
Analyst 24h3§ Date‘\'ul 2 28h/48h 35 Date Y 72hSs Date o7 96h % Date '40’ l‘ o
Time [¢3© Time _!l%0 Time _{2o% Time IMGS~
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 10(10|10 |10 |10}10 (10|10 101001 |1 [+ |1 |9 }.4].1|.1].1].1}o1]01|01|01|01
Presumptive 24Hr. [SES| G N DN NN N D U D P O p— — =
Test 48Hr. A A A
Confirmed 24Hr. 24Hr, H ] He ] [
Test 28Hr. 48Hr, 1]
E. Coli or 24Hr. | g e
Fecal Coliform |[28Hr. 24Hr. | el e R
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 3
: o0
Total Coliform Q Q Total Coliform T
' Fecal Coliform
E. coli ] Qa <\ <7
O No _cdiliform bacteria-were detected in sample.
v Colifmre 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 i old time
Date reported o , \ ( 07 Analyst —
1 i L _’___4_.-"'_
(Rev 7/06)

State Certified Laboratory #2113 (Testing Information on Reverse)



M 530) 823-0354 |
P °’l¢ DIAMOND WATER LABORATORY Fax: (330, 829.2977
1660 Old Airport Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16380

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E V\"‘rt‘ N Phone Fax
Street or P.O. Box
City, State, Zip

SAMPLE INFORMATION: 5
Owner of Source A—m M (can K « V& Address of Sampling Point

Point of Collection £ CC ~2 /MM A . CollectedBy D {/ A Dateq//.‘Q.)‘Aﬂ Time _[0CO O

Sample Type: Q Well Q Ditch Q Treatgd,Q Spring DSewageZﬁ@urface Q Other e
The above is true and correct: By Requested Analysis (circle): @IF) P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By ‘J/h N DateO?/a-%')ﬂme / %SJ Test Set-up / /?/2,)7'*- Date ) Time _Lg—
Condition of Sample Upon Receipt o oy A 1(1 > A‘»—!Lz/
Chlorine Test Required: O Yes #.L\Jo Chlorine Test Results ppm Analyst
Analyst 24h38__ Date? 57 28hiash OB Date "ffmf 72h 38 Dateq[30/07 96h S Date loM.n
Time (&30 Time !WO Time oo Time MoS
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 1010 |10 |10|10}10|10|10|10 (1001 |1 {1 |1 |1 }.1|.1].1]1.1].1Lo1].01].01]| 01|01
Presumptive 24Hr. o o e s o i e i i ) e o [ | [
Test 48t HA S P F R
Confirmed 24Hr. 24Hr. +H — |||+ — 4
Test 28Hr. 48Hr. -4 -
E. Coli or 24Hr. Y [ 1
Fecal Coliform | 28Hr. 24Hr. T
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 3
. (&)
Total Coliform Q Q Total Coliform 7
. Fecal Coliform
o0 - - £\ —7Z
zybliform bacteria were detected in sample.
Y Coliform bacteria were detected in sample.
Q T Coliform only. Water source may not be protected from contamination. See enclosed information.
tal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: O Sampling in a non-Laboratory container Q Presence of chlorine in sample
a SampleW
Date reported (0./ Y7 Analyst __ !

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



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

0 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16381

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
\
Name E/\"‘r‘\ k Phone Fax
Street or P.O. Box
City, State, Zip

SAMPLE INFORMATION: !
Owner of Source AL ean # '\ </~ Address of Sampling Point
Point of Collection & PR~ ¢ M ~3.0CollectedBy __ . D /TA Date® % ?[a‘] Time_ /020

Sample Type: 0 Well O Ditch O Treateq Q Spring A Sewage%urface D/ Other
The above is true and correct: By Requested Analysis (circle):@ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By .« 542229/_\,, Date ¢ ZZ ?Tj?ne Test Set~up By —Time / Qé Z=
Condition of Sample Upon Receipt :-___-;...-a Z n IS¢ 5 o=
Chlorine Test Required: Q Yes ﬁ(l}lo Ch!orne Tes(ResuIts — Ppm Analyst
Analyst 24hS8_ Date Q283 28hvasn S® Datea\/?—‘\l 7 720 S8 Date‘&{}ozw 96hSB _ Dateistfs?
Time (630 Time 130 Time (o0 Time tho¢”
Tube No. PIA | 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 1011010 |10|10}10 [10|10|10 (1001 |1 |1 |1 |1 }.1]|.1].1].1 .1 01].01]).01].01|01
Presumptive 24Hr. i ) ] s a0t 10 e R ] e
fest 48Hr. H M 4 S R e A
Confirmed 24Hr. 24Hr H - HE A =
Test 28Hr. 48Hr. + 4 A — |4
E. Coli or 24Hr. 1000 O o | oy Y S ] [
Fecal Coliform |2sHr. 24Hr. T
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
; 00O
Total Coliform Q Q Total Coliform Cj 7
- Fecal Coliform
E. coli Q Q B\ <X
Efr\iﬂ/oCe«Yorm bacteria-Were detected in sample.
o Coliform bdctereWere detected in sample.
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 U Presence of chlorine in sample
Date reported ke .I \ / o7 Analysé__ e S —

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



. Fax: (530) 823-2377
1660 Old AII'pOI't Road Email: chain@diamondwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16400

pAQy, DIAMOND WATER LABORATORY (530 823-0354 ‘

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name En n"] X Phone Fax
Street or P.O. Box
City, State, Zip

SAMPLE INFORMATION:
Owner of Source Address of Sampling Point /?m £ rl Ca /N f I Ver

Point of Collection HH-;L /S) Collected By _C T) Z 3A Date @é;g 7 _Time /oo

Sample Type: Q Well Q Ditch DTreat( d QO Spring DSewage)QSurface 60ther
The above is true and correct: By A ~Z Requested Analysis (circle):;ﬁTF% PIA

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By Jhm Date (2 7Time / Test Set-up By ,Ji)/ﬁ)n-'\ Date/, 2 Time/ 7
Condition of Sample Upon Receipt Cna (/ _.2 s ‘/‘;—. e + /7(
Chlorine Test Required: 0 Yes Chlorine Test Results ppm Analyst
Analyst 24k Date /¢ /6 0'7 23hf48h,£_/21p\nate /07 72033 Date (OMJJ' 96h I Date‘\ofg/ﬂ
Time Time Time {300 Time 1H4To
Tube No. PIA | PIA 3456|789 [10411(12[13(14[15)16|17[18[19|20]21|22|23|24|25
Portions (mL) 100 | 100 101010410 |10 |10(10(104 1 [1 [ 1 [1 {1 4.1 |.1|.1].1].1}o01|[01]01]01]01
Presumptive 24Hr. b ]~ =~~~ ~— ]~ == | =] ~
Test 4BHr. FHAHH A < ] —f ] —
Confirmed 24Hr. 24Hr. Bl P P R
Test 28Hr. 48Hr. || —
E. Coli or 24Hr.
Fecal Coliform |28Hr. 24Hr. 1 o (B O T
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent Z
Total Coliform a a Total Coliform =7
E. coli Q Q Fecail::cé”":f:m ——

y«(oliform bagteria were detected in sample.
Colifor acteria were detected in sample.
Total Coliform only. Water source may not be protected from contamination. See enclosed infarmation

Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.

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

) a Sample%aﬁ hold time
Date reported (o l{ / 37 Analyst ?_//
— =

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




pM A, DIAMOND WATER LABORATORY o 30 8230354
1660 Old A"port Road Email: chain@diamondwelldrilling.com ‘

Auburn, CA 95602 www.diamondwelldrilling.com

16401

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name En’!lf‘ K X Phone Fax
Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: , \
Owner of Source Address of Sampling Point /é) Mmericdn /e ( VL

Point of Collection [~ 11— CollectedBy_€C /. T/ Date {04541-2 Time _/ 2 S
B &
Sample Type: Q Well Q Ditch Q Treat Spring O Sewage?liSurface/ Q Other

The above is true and correct: By Requested Analysis (circle)@ PIA
ANALYSIS WORKSHEET (Lab Use Only) /

Sample Received By {?)’l /N Datddé ;@Wme Test Set-up B% Date%jme / 7 Yq
Condition of Sample Upon Receipt C o ::r A
Chlorine Test Requued O Yes ;@ Chl nne est Results ppm Analyst
Analyst 24t A NDate /0560 /o 7 28h/a8n S Date 27720 D Date\Df5| 96h Y® _ Date 0[S/
Time fié Z Time Pl Time _[s©o Time 1430
Tube No. PIA | PIA 112]|3|4|5]16|7|8|9[10)11|12(13]14|15]16]17|18|19|20021|22(23|24|25
Portions (mL) 100 | 100 1010|1010 |10f10 (10 (1010|1001 |1 |1 |1 |1 0.1 ]1].1].1].1101]01]01].01]01
Presumptive 24Hr. — —— —f O (O g
Test 48Hr. S+ -1 w1 ) — ]
Confirmed 24Hr. 24Hr. =l [ A =<1 ]
Test 28Hr. 48Hr. = —fl=]_[= |
E. Coli or 24Hr.
Fecal Coliform [2gHr 24Hr =~ s —
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 2
Total Coliform Q Q Total Coliform <7
. Fecal Coliform
E. coli a Q \ o
el —
m Coliform bacteria were detected in sample.
Q Coliform bacteria were detected in sample.
Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
Q Total and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: Q Sampling in a non-Laboratory container O Presence of chlarine in sample
Q Sample receive hold time
Date reported (0/ < /07 Analyst ﬁ I ”%
{ J L el —-=""_

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



LI Q, DIAMOND WATER LABORATORY (530) 823-0354

: Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diamor)m(dwelIdriIIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
1684072

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name EFn "{‘r L Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: ) ¢

Owner of Source Address of Sampling Point /4 M€l g /‘? (Ve

Point of Collection __ H-A = ( CollectedBy __ C 3 S TIA Date /?Ar ‘/(/o'_) Time __/ "’HS_

Sample Type: Q Well Q Ditch Q Treateqd Q Spring Q Sewagequurface Q Other

The above is true and correct: By LN /?Lfé{m Requested Analysis (circle)@ P/A
ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By_M)_ﬂ Date /o ) Time / 7 ?ﬁ Test Set-up By %ﬁg 2\ Dateédﬁo % Fim 5 ZS"
Condition of Sample Upon Receipt (—‘gn / < =a

Chlorine Test Required: Q Yes Chlorine Test Results ppm Analyst
Analyst 24 Date o7zsm4an&}1m Date/o ©7 72h SB_ Date io{t«[o‘/’ g6h O Date is]sfi

Time Time Time (50O Time M3o

Tube No. PIA | PIA 415067 |8]|9(10411]12(13|14[15]16|17[18[19[20]21|22(23]|24|25
Portions (mL) 100 | 100 10(10Q10 |10 (10101041 |1 {11 |1 }.1|.1].1].14|1o1]|o1[01]01]01
Presumptive ]~ _’L - ]
Test L = I )
Confirmed 24Hr. Ll I PR B N
Test 28Hr. —4 | H4 H
E. Coli or 24Hr,
Fecal Coliform |[28Hr. 24Hr. e B P s
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent (3
Total Coliform Q Q Total Coliform =
E. coli ) Q Fecal Col(&}rrn - %’

Mm bacteria were detected in sample.
Colifo&p»ﬂ@a::re 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
Q Sample rec old time
Date reported lo/;/)7 Analyst —
(Rev 7/06)

Staté Certified Laboratory #2113 (Testing Information on Reverse)



Mo,b DIAMOND WATER LABORATORY Fax. (330, 623 9977
1660 Old Airport Road Email: chain@diamondwelIdrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com
18403 |
LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name__ L=~ F: x Phone Fax
Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

\ AY
Owner of Source . Address of Sampling Point }4 A Ly L /< ( V&g

Point of Collection -l.,l H — | (. S ) Collected By D /“J'/‘] Dateé@[’g{é; ) Time_ [/ ¥Y<<s
Sample Type: O Well Q Ditch Q Treate Sprlng Qa Sewage(&S‘urface a 6ther
The above is true and correct: By

Requested Analysis (circle): @IB P/A

/S
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By j}r)ﬁm- Date/@dé%?‘me/;_;a Test Set-up By Date, '7T|me/ 25
Condition of Sample Upon Receipt C‘t)/ VAN l ] H’?‘sz//
Chlorine Test Required: O No y 6 ChlonneTestResurls __ ppm Analyst
Analyst 24h Ly Date b 728hi4sh 3O Date B2 720 S8 Date [D!%E 2 96h 9B Date IOZs‘EfJ
Time (<3 Time }S-JD Time _{ Time _430
Tube No. PIA | PIA 617 (8]9|10811[12]13 |14 [15)16 [17 |18 [19|20)21]|22 (23|24 |25
Portions (mL) 100 | 100 10 (1010|1010 1 |1 (1|11 4.1 |.1]).1].1].10,01[01]01].01].01
Presumptive i o et e E ~—
Test +~_ < ol et o [ = — ]
Confirmed 24Hr. o 1 ]
Test 28Hr. — +|—
E. Coli or 24Hr, -
Fecal Coliform [28Hr 24Hr el

TEST RESULTS

MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent . Z
Total Coliform Qa Q Total Coliform =
E. coli Q a Fecg C(:i:cl)l(o;rm =

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

Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
) O Sample recei st hold time
Date reported lO/ 5 / o/ Analyst -
1 I ol -
L3 r——

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



[ MQ/,, DIAMOND WATER LABORATORY 7 manoms
©

: Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16407

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOEER INFORMATION:

Name l:'\ 1\

Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: AYZ\
Owner of Source Address of Sampling Point
Point of Collection_ H H -3 Collected By “SA (¢ D Date IDJ"L.IB? Time Aco

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

The above is true and correct: By i.l

Requested Analysis (circle): @ P/A

Sample Received By 8% Da[e b!?.{a‘? Time {205 Test Set-up By %-B Date l’°¢?.¢o7 Time 730
Condition of Sample Upon Receipt C)D\ ' I‘\l‘;puj? Ut —
Chlorine Test Required: A Yes !\{No Chlorine Test Results ppm Analyst

J

Analyst 24h 519 Date (9]3 28hvash 92 pate ouls> 720 SB pate ©[)s7  96hyJmunDate lfoc
Time 1330 o

ANALYSIS WORKSHEET (Lab Use Only)

A
Time _1SUS Time 1580 Time

Tube No. PIA | PIA 3145 6(7]8|9|10f11[12]|13|14 (15016 |17 [18[19]|20]21|22|23|24]|25
Portions (mL) 100 | 100 10 (10|10)10 |10 (10|10(100 1 |1 (1|1 1§14 .1].1].1[1)o1]|0o1]01].01|01
Presumptive 24Hr, | 4 —] =] == === =)= | =] =] =] =] —[=
Test 48Hr. 0 o o o Y e el el el el e el e el
Confirmed 24Hr. 24Hr. el Bt e B e
Test 28Hr. 48Hr. - L
E. Coli or 24Hr. Al B
Fecal Coliform |[28Hr. 24Hr. =
TEST RESULTS
=
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 2
Total Coliform a o Total Coliform __ <<~
E. coli Q Q Fecal Coliform ___ <= -

E. c_'o/:‘ :s’-g-

L‘ﬂ’ﬂﬁ;liform bacteria were detected in sample.

O Coliform bacteria were detected in sample.

Results may be invalid due to:

Date reported g04£ ég [;‘g7 Analyst _)d_/\,n/u“ /. ﬂ?_{,,(/,;tl/k
[ § L g

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

U Sampling in a non-Laboratory container Q Presence of chlorine in sample
W Sample received past hold time

(Rev 7/08)

State Certified Laboratory #2113 (Testing Information on Reverse)



Nl 2, DIAMOND WATER LABORATORY (530 8230354

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

Auburn, CA 95602 www.diamondwelldrilling.com

16408

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name t'\ [ Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AK

Point of Collection_ L¢c—\ M 0.0 Collected By ‘SA!('D Date 10!7_!3‘) Time _ (%0

Sample Type: Q Well O Ditch Q Treated O §Q;E'ng 0 Sewage E'Surface Q Other
The above is true and correct: By 'Z'Bl b Requested Analysis (circle): @ P/A

ANALYSIS WORKSHEET (Lab Use Only)

c coly X

Sample Received By 53 Date |O[2]97 Time (700  Test Set-up By S8 Date (QIV:'W Time {730
Condition of Sample Upon Receipt COO\ L NT l‘ET —
Chlorine Test Required: Q Yes ¥No Chiorine TestResults __~~ ppm Analyst
Analyst 24h D Date lofs|s7 28h48h IO Date blule? 720D pate '@E( [ ssndp Datelty féi?
Time \¥3© Time _(Svo Time 1S90 Time JOY0
= s [
Tube No. PIA | PIA 3(4(5)6(|7|8|910)11|12|13|14|1516|17|18[19[20]21|22(23|24|25
Portions (mL) 100 | 100 io(10(10Q10 |10 (101041001 |1 |1 (1 (1.1 {1].1].1].1})01]01].01]01]|01
Presumptive 24Hr. —+[+ =+ === |—
Test 48Hr. e + -1 -=]-F
Confirmed 24Hr. 24Hr. B s e i
Test 28Hr. 48Hr. 41
E. Coli or 24Hr. |- —
Fecal Coliform | 28Hr. 24Hr. T
CW A O /A [V
TEST RESULTS |
MMO-MUG TEST (P/A Per 100mi) MTF TEST (MPN Per 100ml) &
Present Absent
R — a E Total Colform __ %
E. colf Q 0 Fecal Colifgrrn

Q No Coliform bacteria were detected in sample.

MN pact (&te detected in sample.
| 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
0 Sample recgived past hold time
Date reported{ t;(é&z [El 7 Analyst )&ﬂ\arm /7’] £ y)/lj-f‘-‘{[/[__

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



\P‘Moll,

Auburn, CA

LABORATORY

CUSTOMER INFORMATION:
Name
Street or P.O. Box

1974

DIAMOND WATER LABORATORY
1660 Old Airport Road

Phone

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

16409

95602

REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

Fax

City, State, Zip

SAMPLE INFORMATION:
Owner of Source

Point of Collection H H-3 (S

Address of Sampling Point /4 \(
Collected By _D A [cD

Date lb!z!o*? Time O\%

Sample Type: Q Well Q Ditch Q Trealeg Q Spring Q Sewage X Surface Q Other
The above is true and correct: By _ L g Requested Analysis (circle): @ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By li)7t loh,ﬂ Time \ 700 Test Set-up By S8 Date (‘0@02 Time 73
Condition of Sample Upon Receipt éon "\‘w:k' HT —
Chlorine Test Required: 0 Yes gNo Chlorine Test Results ppm Analyst
Analyst 24h 3% Date lo!’a”«"'? 28h/48h 3% Date [Ql"\lﬂ' 72h ?) Date iﬁtgza'? 96 \ Date 7
Time _{ $30 Time 1S 00 Time _(S20 Time
Tube No. PIA | PIA 314|516 7 |89 (|10)11|12(13]14[15]16|17(18]19]|20]21[22123|24|25
Portions (mL) 100 | 100 101101010 |10 |10|{10[100 1 |1 |t {1 {1} [1].1].1].1)o1l01]01].01]01
Presumptive 24Hr. Si=l== 1= === s =Tl ™
Test 48Hr, —|=|=rA-l--Fr |-
Confirmed 24Hr. 24Hr. -
Test 28Hr. 48Hr. ]
E. Coli or 24Hr. L
Fecal Coliform |[2gHr. 28
TEST RESULTS .
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) |
Present Absent 2
Total Coliform a a Total Coliform __ ~<"
E coli a a Fecal Coliform <
: A Cd/l -

W Coliform bacteria were detected in sample.

Q Coliform bacteria were detected in sample.

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

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

Q) Sample received past hold time
M. Y4 sen
y —

(Rev 7/06) ' ’

Date reported (Q;(z é Z/DZ Analyst
State Certified Laboratory #2113 J

(Testing Information on Reverse)




P Q DIAMOND WATER LABORATORY (530) 823-0354
\ 4,0

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

16410

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name (oo Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION: Aa

Owner of Source Address of Sarmpiing Point AV~

Point of Collection NFLCC -7 Collected By TA‘(.D Date 10!1!07 Time \o

Sample Type: Q Well Q Ditch Q Treated ring Q Sewage @ Surface Q Other
The above is true and correct: By _ 7 _{" Requested Analysis (circle):@ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 86 Date EOI’LIW Time \790  Test Set-up By S8 Date loh/ﬂ Time {730
. o Con\ | TRk i
Condition of Sample Upon Receipt L?D r N HT_
Chlorine Test Required: O Yes U No S Chlorine Test Results ppm Analyst
Analyst 24hS® __ Date 10[3:!9 © 28h/48h 8 Date |o !4!0’? 72h OO Date b[s’[d? 96h Date
Time _I$ Time _(S0o Time SO0 Time
— ‘__'):) o
Tube No. PIA | PIA 405 6([7|8|9|10411[12|13]|14[15]16 |17 |18 (19 (20]21|22|23|24|25
Portions (mL) 100 | 100 10{10f10 |10 (1010100 1 |1 [ 1|1 |1 |0 [.1].1].1[1}o1[o1]o1]01|o1
Presumptive 24Hr. === =T T
Test 48Hr. + [ A= === H =
Confirmed 24Hr. 24Hr. HHHHH [ ]— -
Test 28Hr. 48Hr. = =
E. Coli or 24Hr. ) Y O e .
Fecal Coliform |28Hr. 24Hr. >
=N [ /o o /0
TEST RESULTS .
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) &
Present Absent O
Total Coliform a a Total Coliform L
E. coli a Q Fecal Colifprm -l

P'C_'a /! T&—

Q No Coliform bacteria were detected in sample.

Dﬁliform bacteria were detected in sample.

Q 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: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample received past hold time

Date reported ‘ O’/ (0) éf/ 07 Analys&_)j-ﬁﬂm '//)') < m PJ};/A__

(Rev 7/06)

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



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

0 1660 Old Airport Road Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16411

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name —"\,Tmc Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AK

Point of Collection SFL{ ¢~ Collected By A [¢D Date fleZ,‘{Q'? Time L1 2.

Sample Type: Q Well Q Ditch EITreate%,Cl Sgring O Sewage XrSurface Q Other
The above is true and correct: By e Requested Analysis (circle): #TED P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By %8 f fo[’& ) Time (o0 Test Set-up By SE Date {® 2 Time { 7%
Condition of Sample Upon Receipt (‘,Jo\ _.L/\u._(j_ }—r- —
Chlorine Test Required: 1 Yes o Chlorine Test Results ppm Analyst
Analyst 24h DB Date (o[3/07  28hi48n OO Date to !ul‘n 72hS8 _ Date 1o[S[57  96h )jm Date v
Time 1530 Time _LS0® Time _{$5o ' Time jSo
ly _ o
Tube No. PIA | PIA 3456|789 10411|12]13|14 1516 (17|18 [19(20]21|22(23]|24|25
Portions (mL) 100 | 100 10({10(10Q10|10(10(10 (1041 |1 [ 1|1 1.1 (. 1].1].1]1)o1]01]01]01]|01
Presumptive 24Hr B . = e b s 6 S |l T Y
Test 48Hr. _|. |+ — == 1+|-1-1- F[—]—
Confirmed 24Hr. 24Hr. et b o o ol -
Test 28Hr. 48Hr. Ha HH— ==
E. Coli or 24Hr. 1 i
Fecal Coliform | 2sHr. 24kk. *
/S (S [£7/5)
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) //
Present Absent /3
Total Coliform Q Q Total Coliform .
E. coli Q Q Fecal Cnlifogm
v CA

Q No Coliform bacteria were detected in sample.

Dﬁform 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 a non-Laboratory container Q Presence of chlorine in sample
Q Sample received past hold time

Date reported “}(QQ [:{2 / Analyst -z<£/l\.0/u.'3‘>\ I Wi OQAN__

T

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



MG DIAMOND WATER LABORATORY (530) 823-0354
\, . Fax: (530) 823-2377
w 1660 OlId Alrport Road Email: chain@diam:)a:dwelIdrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16412
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E\'\‘h\x Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point AK

Point of Collection __(S¥.— \ Collected By DA [¢(P Datelofz. )y Time_(140

Sample Type: Q Well Q Ditch Q Treated [ Spripg Q Sewage QfSurface [ Other
The above is true and correct: By _~_ - Requested Analysis (circie)@ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 86 Date ‘Dh—l"n Time\ 798 Test Set-up By 83 Date io@[qz Time 730
Condition of Sample Upon Receipt Clm\ r/TJ\+d WO —
Chlorine Test Required: O Yes '?’No Chlorine Test Results ppm Analyst
Analyst 24h 3 Date ‘°[‘-5 N 2eh/48h36 Date (| 723D Date\s[S/s>  g6h A@mmate/ 7
Time 1530 Time \S90 Time 156 Time [05©
=2 O )
Tube No. PIA | PIA 3(4(S5|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|10410 |10 (10 (101001 [1 {11 (104 ].1|.1]).1].1}01]|01]01|01|01
Presumptive 24Hr. =~ ]~} = TS =]
Test 48Hr. et I e el el 2 e e ) O Y
Confirmed 24Hr. 24Hr. [~ |+ -
Test 28Hr. 48HT. 1 —
E. Coli or 24Hr.
Fecal Coliform |28Hr. 24Hr. = ]
TEST RESULTS =1
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent ?
Total Coliform Q Q Total Coliform ———‘2
; Fecal Coliform -
E. coli 0 Q £ A A —

Q No Coliform bacteria were detected in sample.

¥ Colifotram/bécteria 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 O Presence of chlorine in sample
, Q Sample received past hold time
Date reported | Q/O 6/0'7 Analyst %\M LN < MM_
(Rev 7/08)

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



M (530) 823-0354
IRy CMomerssusonstoy e B
o P Email: chain@diamondwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16413

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name J(rxx_ Phone Fax
Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:
Owner of Source Address of Sampiing Point N

Point of Collection_VFLL~\ @M 2.S  Collected By A O Date jo 13432 Time _|2\©

Sample Type: 0 Well O Ditch O Treated O Spring O Sewage &‘Surface Q Other =
The above is true and correct: By { Requested Analysis (circle-)&Mﬁi P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By % Date 27 Time [20>  Test Set-up By §B Date |0le (,ﬂ Time 1730
Condition of Sample Upon Receipt b > J_QA LA Uﬂ’ /
Chlorine Test Required: Q Yes h{J/No t Chlorine Test Results ppm Analyst
Analyst 24h OB Date lofzfo>  28h48no0  pate 10!4107 72h SO Datebﬁqgﬂ 96h YA Date/o (a;é/c
Time 1520 Time (S0 Time _{Soo Time /OS5
A ¢-'_; [®)

Tube No. PIA | PIA S16|7]8|9[10411]12|13|14]|15)16[17|18]19]|20021]22]23|24]25

Portions (mL) 100 | 100 10410 |10 (1010|1041 [1 |11 {1 Q.1 (1].1].1].1001]01]01]|.01]01

Presumptive 24Hr. A== il e deat

Test 48Hr. o et e B b e et e e o O S e e

Confirmed 24Hr. 24Hr. i -

Test 28Hr. 48Hr. == | LA

E. Coli or 24Hr. e 1}

Fecal Coliform |2gHr 24Hs T

TEST RESULTS = 4
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
Total Coliform Q a Total Coliform Jﬁ: )
. Fecal Coliform
E. coli a Q éﬁ‘ O ——

Zycoliform bacteria were detected in sample.
CoIifoWeria 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
 Sample received past hold time

Date reported | Q / (26 /O ? Analyst —R@/\J‘I\d YN\, ﬂ\.ﬂ.&};ﬁ/L

| 7 C
(Rev 7/06) State Certified Laboratory #2113‘/

(Testing Information on Reverse)
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NS L 2, DIAMOND WATER LABORATORY PR
o)

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name Axc Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point A Q

Point of Collection AELCL =2 RA 2.0 Coliected By S A[CD Date (o !1 Iln--; Time _(7223%

Sample Type: Q Well U Ditch Q Treated O Spring O Sewage ES(Surface Q Other
The above is true and correct: By \/ Requested Analysis (circle): MTF  P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By 6\6 ate [D!'L‘!\}? Time (705 Test Set-up By gs Date fi’llb‘l Time (730
Condition of Sample Upon Receipt (oo ‘/ LaX W —
Chlorine Test Required: Q Yes kNo Chlorine Test Results ppm Analyst
Analyst 24h 3O Date iol’ﬂf? | 28h48h00__ Date \0}4( D 72hn I pate QOE% 96h Date
Time _\S 3% Time 1So0 Time Time
Tube No. PIA | PIA 3456|789 10811[12]13|14|15]16 |17 |18 [19(20]21|22(23|24|25
Portions {mL) 100 | 100 1010|1010 (101010100 ¢+ |1 |1 |1 |1 ).4].1].1].1]1L01]01].01]|.01]01
Presumptive 24Hr. + +1 “"“ ++ + + + +* =—j =l +
Test A8Hr. o b hll
Confirmed 24Hr. 24t A [ e
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform | 28Hr. g 0 i R R R +
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent 3
; 09
Total Coliform Q Q Total Coliform QT—_

O Ng-€oiiform bacteria were detected in sample.
Coliform bacterid 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: 0 Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample recgi t hold time
Date reported io! 5’! o/ Analyst _ =

(Rev 7/06) State/Certified Laboratory #2113 (Testing Information on Reverse)
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DIAMOND WATER LABORATORY Fax: (530, 879 9000
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164105
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOM R INFORMATION:

Name f:f\ gl

Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source

Address of Sampling Point AK

Point of Collection 9 FLLL~\

Sample Type: Q Well Q Ditch Q Treated 0 Spring 0 Sewage a’Surface Q Other
The above is true and correct: By g j"*(

@M 7.2  Collected By )A!@ Date(O{L 37 Time /3w

Requested Analysis (circle): c@ P/A

ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By Etate {btqc{? Time 1200 TestSet-upBy 38 Date b{?-{d? Time 1739
Condition of Sample Upon Receipt C‘&D st e —"
Chlorine Test Required: Q Yes bl/o Chlorine Test Results ppm Analyst
Analyst 24 Date 7 28h/48h SG Date lﬂﬁ'\'ﬂ 72h Date 96h Date
Time e Time lS"ao Time Time
Tube No. PIA | PIA 41506789 [10411]|12|13[14|15)16[17]18[19]|20]21(22]|23|24 |25
Portions (mL) 100 | 100 10|10410 |10 (10(10({10Q41 (1 (1|1 {1 4.1 |.1|.1].1|1])01]01].01][01]01
1

Presumptive 24Hr. o M et~ ~[ ] —

Test 48Hr. - -t || =

Confirmed 24Hr. 24Hr. Hef | A 4 4

Test 28Hr. 48Hr.

E. Coli or 24Hr. -

Fecal Coliform | 28Hr. 24Hr. ""‘ + ‘(’ + i +|+ -+ + +

TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent
i O
Total Coliform Q Q Total Coliform |{g
: Fecal Coliform o

Date reported (ol {/;7

‘:ywﬁm bacteria were detected in sample.
Coliform bac 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

0 Sample received hold time
Analyst - )
£ __:-""

(Rev 7/08)

State Certified Laboratory #2113 (Testing Information on Reverse)



M (530) 823-0354
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16416
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name 6\‘\7\1 Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point A (
Point of Collection 2T { (L ~Z @M Z.S5 Collected By SA/¢D Date \Glﬁfn:-? Time 32
Sample Type: Q Well Q Ditch Q Treated 0 Spring 0 Sewage Q‘Surface Q Other
The above is true and correct: By ___ A ' Requested Analysis (circle): SMIIE> P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By % Dat |°I?-[07 Time (7S Test Set- -up By gs Date IO'ILL'/W Time (730

Condition of Sample Upon Receipt /,,Qo L-(l'»\f,\' HY

Chlorine Test equued QYes Chlorine Test Results ppm Analyst
Analyst 24h 3 0728h/48h56 pate BU[? 720 B pate 1ofs| o6 Date
Time _ISO0 Time _ | So> Time
Tube No. P/A 8|9 |10)1112|13|14[15]16 [17 |18 (19|20 21|22 (23 24|25
Portions (mL) 100 | 100 10101041 {1 (1 [1 {1 )1|.1].1].1].1]01]|01]|.01]|01]|01
Presumptive 24Hr. T ~—}H P ] Y O
Test 48Hr. ~—-H+ A= == <=~
Confirmed 24Hr. 24Hr. - 4+
Test 28Hr. A8Hr.
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 20Hr. sl + =1
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml)
Present Absent l /
Total Coliform a Q Total Coliform ;ll
i cal Cohform
E. coli Q Q EQ E.cols

Q No 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.

Elélifo:w)b:‘geria were detected in sample.
a

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

Q Sample recejved past hold time
Date reported [Q(&f) (éz Analyst m ﬂ'] p mﬁ,{iﬂ/\‘_

(Rev 7/06) State Certified Laboratory #2113 v

(Testing Information on Reverse)
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s 2, DIAMOND WATER LABORATORY (530) 823-0354
©

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOI\?R INFORMATION:

Name ANV Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: ?\
Owner of Source Address of Sampling Point A .
Point of Collection F74 3 () Collected By SA [c© Date ralf's!/‘ﬂ? Time pone. Lasted
Sample Type: Q Well QDitch Q Treated Q Spring Q Sewage ESurface Q Other
The above is true and correct: Byﬁ Requested Analysis (circle):gﬁ'r.l_'—) P/A
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 33 [(Ja}e 10!'5-!:-? Time {S2S  Test Set-up By R Date1°_{3'/°7 Time (b3®
Condition of Sample Upon Receipt /IA-J / I&'u-d’ HT —
Chlorine Test Required: O Yes H’No Chlorine Test Results ppm Analyst .
Analyst 24hSB  Date \o!q [57  28h48n D Date M:Iov 72h JM\Date ) 7 geh,ngujate > /o 2ot
Time Is% Time |4 0® Time S Time Z fi&}

Tube No. P/IA 415 6|7 |8|9[10)11[12]113|14|15)16 |17 |18 |19|20]21]|22]|23]|24]25
Portions (mL) 100 1010410 |10 {10(10 (1041 (1 {1 (1 {1 ]).1[.1|.1].1].1})01[01]01]01]01
Presumptive 24Hr. =|=—l—p=t=] == = === ==
Test 48Hr. —|=[=~[+]-1—|—|— |- |- |—|—|—|—
Confirmed 24Hr. 24Hr. =
Test 28Hr. 48Hr. ~H
E. Coli or 24Hr.
Fecal Coliform |28Hr. 24Hr. -
TEST RESULTS .
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100mi) pd

Present Absent
Total Coliform Q Q Total Coliform Q
E. coli Q Q ;;gcacl'(ioh/f‘?rm % é

Q No Coliform bacteria were detected in sample.

B{oli;:rm a 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 O Presence of chlorine in sample
Q Sample received past hold time
Date reported IOIA’ 7{4 2 Analyst __3C Ya Vo N« MNu AL
(Rev 7/08) [

State Certified Laboratory #2113 (Testing Information on Reverse)



B, DIAMOND WATER LABORATORY (530) 623-0354
o)

. Fax: (530) 823-2377
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16423

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOLIIER INFORMATION:

Name Evnx Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point AK
Point of Collection FAM—\ Collected By “TA[cD Date (ofsh>  Time 0%c0
Sample Type: Q Well Q Ditch EITrea/tgq_DS ring Q Sewage &Surface Q Other
The above is true and correct: By e ¥ Requested Analysis (circle): @ P/A
57
ANALYSIS WORKSHEET (Lab Use Only) /5
Sample Received By ?6 Dat: ‘01'5!0'7 Time \SZ5 Test Set-up By 38 Date l°!‘5/0’7 Time 63
Condition of Sample Upon Receipt Ceo ?ﬂu& HT —
Chlorine Test Required: O Yes _Q/No Chlerine Test Results ppm Analyst
Analyst 24h S Date M‘v\( 9 28hi4sh SO Date 10/§fd7 720, ZAM Date 7 96h )’ﬁm Date 20 /0 /47
Time (S30 Time \4tco Time Time
Tube No. P/A | PIA 314|156 |7|8|9([10011[12(13]|14[15§16|17|18]19]|20]21|22]|23]|24|25
Portions (mL) 100 | 100 10|10 ({10j10 (10 (1010|1001 [ ¢+ |1 (1|1 Q.91 ]|.1].1].1]01].01[01][01]01
Presumptive 24Hr. ] il | ] v O (o 1 o | o S (e {3 )
Test 48Hr. = |+ == === |+ |—|——]—
Confirmed 24Hr. 24Hr. -] —|
Test 28Hr. 48Hr. - H =
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. o -l |-
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) l/#
Present Absent _
Total Coliform Q o Total Coliform 4L<
i Fecal Coliform
E. coli a Q —

Q No Coliform bacteria were detected in sample.

Colifog/?,acleria 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: U Sampling in a non-Laboratory container O Presence of chiorine in sample
U Sample received past hold time

Date reported ‘01/0 ?é"? Analyst_MQAd\/\ //)’1 . /?1-9701_/\____
=

(Rev 7/06)

State Certified Laboratory #211‘{ (Testing Information on Reverse)



MQ DIAMOND WATER LABORATORY (530) 8230354
\p. ; Fax: (530) 823-2377
\ 1660 Old Airport Road Email: chain@diamgr):dwelldrilIing.com
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16424

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E«\ 5% Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: A;L
Owner of Source Address of Sampling Point A
Point of Collection FAA-\ () Collected By T A [¢O Dateioﬁ!o’) Time 043¢
Sample Type: Q Well Q Ditch Q Treated Q $pring Q Sewage XI'Surface Q Other
The above is true and correct: By o [ W Requested Analysis (circle}i@ PIA
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 5B Date IO._I?*I{) TimelS 25 Test Set-up By >3 Date l°‘l’1/’7 Time 630
Condition of Sample Upon Receipt (‘m\ f/_I;&wCl\' HU —
Chlorine Test Required: O Yes -?’No Chlorine Test Results ppm Analyst
Analyst 24h Date lo!u‘-ﬂ ' 28h£48h€6 Date lo]‘{fa’? 72h Date 96h Date
Time _\S70 Time HoO Time Time
Tube No. P/A | PIA 3|4|5)6|7|8]|9]|10011(12|13|14[15]16 (17 [18]19]|20)21]22|23|24]|25
Portions (mL) 100 | 100 10(10 (10410 |10|{10({10|1001 {1 [ 1|1 |1 1| 1[.1]1]).1])01[01]01]01]01
Presumptive 24Hr. ool o ) | el | 0 | 0 ) o
Test 48Hr. e e I i (o i o i o i o
Confirmed 24Hr. 24Hr.
Test 28Hr. 48Hr.
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr.

TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) /
Present Absent :
. <2
Total Coliform Q Q Total Coliform =3
E. coli Q Q Fecaltzsl.zlgt:rm -
—_—

E/No Coliform bacteria were detected in sample.

Q Coliform bacteria were detected in sample.

O 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
Q Sample received Eis; hold time
Date reported (‘3!‘;‘/‘-’7 Analyst e
(Rev 7/06)
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M (530) 823-0354
Q/l' DIAMOND WATER LABORATORY Fax: (530) 823-2377

0 1660 Old Airport Road Email: chain@diamondwelldrilling.com
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16425

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name E/%r\x Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: L
Owner of Source Address of Sampling Point A\
Point of Collection EM-T Collected By 3A JLD Date lo h fﬂ Time 0|S
Sample Type: Q Well Q Ditch Q Treate Spring DSewage%udace Q Other
The above is true and correct: By ﬁ_’éﬁ_ Requested Analysis (circle):@ P/A
ANALYSIS WORKSHEET (Lab Use Only) 2
Sample Received By 3 8 Date (9/&/07 Time 1525 Test Set-up By JB Date IGA'A‘? Time (B30
" ot (o[ Ldast  HTU —— i
Condition of Sample Upon Receipt o\ LAt
Chlorine Test Required: U Yes Q’\(lo _ Chlorine Test Results ppm Analyst _
Analyst 24h I8 Date (ofuls? * 28h48hS®  pate \o[s]s7 72h,3ﬁ'm\0ate (0 foé /o7 96k M Date ¥4
Time _1S 30 Time _(400 Time ti 3§ Time
Tube No. P/A | PIA 314|5]6|7|8]9]|10]11|12]13]14]15]16|17|18]19]20)21]22]23|24]25
Portions (mL) 100 | 100 10]|10]|10)10 |10 |10 (10|10 1 [ 1 {1 {1 |11 |1].1]1]1 ot1lo1]o1]o1]01
Presumptive 24Hr. st szod, 0ty W 0 e oy o 100 R o ) OO
Test 48Hr. — = |4+ == 1-[—]=[—]—
Confirmed 24Hr. 24Hr. r— T
Test 28Hr. 48Hr. =l +
E. Coli or 24Hr.
Fecal Coliform |28Hr. 24Hr. il
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) V
Present Absent . Q
Total Coliform Q Q Total Coliform

E. coli Q o Fecal Coliform __ S %

O No Coliform bacteria were detected in sample.
Coliform bdtteria 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

. Q Sample ri:ﬁ past hold time
Date reported ID/o 74‘7 Analyst Aas— N ¢ m%\
7 7 6 —e

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




DIAMOND WATER LABORATORY Fa (530) 823-0354
; : (530) 823-2377
1660 Old AII’pOl‘t Road Email: chain@diam::dwelldrilling.com

Auburn, CA 95602 www.diamondwelldrilling.com

16426

\P‘Moll,

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

Name 6\’\/ St Phone Fax

Street or P.O. Box

City, State, Zip

SAMPLE INFORMATION:

Owner of Source Address of Sampling Point A ‘( ,

Point of Collection £.&—T Collected By SA o Date (0[3h7 _ Time_lozo

Sample Type: Q Well Q Ditch Q Treated Q Spring O Sewa eX¢Surface Q Other

The above is true and correct: By ﬂ’l Requested Analysis (circlm PIA
"~ iy
ANALYSIS WORKSHEET (Lab Use Only)

Sample Received By Sg Date [0[3[5>  Time 'glifﬁt-sﬁt-up By SB Date blf ZO'7 Time &3>

Condition of Sample Upon Receipt Cﬂ’ﬂ\ / k- _HT

Chlorine Test Required: (1 Yes %o Chlorine Test Results ppm Analyst __
Analyst IMhS"(S Datelojy|d? 28ha’48h§g Date \o I€' /57 ?2h§ﬂﬁ\Date

1 ‘gl fifD§§07 96h ‘éﬂﬂ’y@ate (2] 1%
Time (830 Time _[Hbo Time [13 Time

Tube No. PIA | PIA 3456|7689 (10011]|12|13|14 (1516 17|18 [19[20]21|22|23|24|25
Portions (mL) 100 | 100 10{10(10)10 |10 (10101041 |1 [ 1|1 |1 .4 [.1].1].1].1]01]01]01].01|01
Presumptive 24Hr. [ B R e e [ I e S R [ [ P [
Test 48Hr. +HH=l-l+-FI-FI-1--F
Confirmed 24Hr. 24Hr. ] -—
Test 28Hr. 48Hr. e -H
E. Coli or 24Hr.
Fecal Coliform | 2gHr. 24Hr. o -t
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) l/

Present Absent
Total Coliform Q Q Total Coliform 'Z
j Fecal Coliform _=<"
E. coli a Q = %

Q No Coliform bacteria were detected in sample.

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

Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
U Sample received past hold time
Date reported ]0117 ]1/)7 Analyst x) AN Y740 Im‘t;t;d/\___‘
(Rev 7/06) o

v : ;
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; : (630) 823-2377
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16427

MO
\ 4,0

LABORATORY REPORT
BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

pi
Name b‘\\‘rm Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: A_L
Owner of Source Address of Sampling Point !
Point of Collection FM—2 (S) Collected By "SﬁT/LD Date [0 l/:). !07 Time oo
Sample Type: Q Well Q Ditch Q Treated Q Spring O Sewage Q’Surface  Other
The above is true and correct: By ~ Requested Analysis (circle): @ P/A
il /S
ANALYSIS WORKSHEET (Lab Use Only)
Sample Received By 36 Da_wt7 [0[3!-37 Time |S25 Test Set-up By 3 Date (O /3/)7 Time _[63©
Condition of Sample Upon Receipt CN(‘ ..Lr&“«‘* HT
Chlorine Test Required: O Yes d/.No L Chlorine Test Results ppm Analyst _, F
Analyst 24h B pate m!q/a? - 28h/48h bS] Date tolé'lf‘ﬁ ?2hég,1w\[)ate (2} ©7 96h DO pate Lo 7/07
Time \S30 Time UG Time Time {
Tube No. PIA | PIA 3(4|5)6|7(8]|9]|10f11(12|13]14|15]16[17|18|19]20] 2122|2324 |25
Portions (mL) 100 | t00 10|10 1010 (10 (10(10(10§4 1 [4 {1 (1|1 .1 ].1].1].1]|.1]o1]01|01]|.01]01
Presumptive 24Hr. o (e —] —| —| =|— | —|—|—]—|—
Test 48Hr. ==~ === =] | -
Confirmed 24Hr. 24Hr. pa
Test 2BHr. 48Hr. =l
E. Coli or 24Hr.
Fecal Coliform | 28Hr. 24Hr. Wi
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) /
Present Absent
Total Coliform 0 Q Total Coliform i:?l__
; Fecal Colifgrm ~—
E ool 0 Q [Rars! }t L

mCoIiform bacteria were detected in sample.

Q Coliform bacteria were detected in sample.
Q Total Coliform only. Water source may not be protected from contamination. See enclosed information.
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 recgived past hold time
Date reported / "4 7A 7 Analyst )CZM/M"N /N . m‘ige/\
i i . e
(Rev 7/08) v
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MQ, DIAMOND WATER LABORATORY (530 823-0354
N\ : Fax: (530) 823-2377
% 1660 Old Airport Road Email: chain@diam::dwelIdriIIing.com
Auburn, CA 95602 www.diamondwelldrilling.com
16428
LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:

-
Name f:r‘\\‘ f¢ Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point A/L
Point of Collection MEAR-T @M 4L.S~  Collected By '.W Date / 0;‘3/0 Time [12Z5~
Sample Type: Q Well Q Ditch Q Treated ring Q Sewage urface Q Other
The above is true and correct: By s < %" Requested Analysis (circle): ®IED P/A
ANALYSIS WORKSHEET (Lab Use Only) / S
Sample Received By B E)ate {D/S /07 Time (SZS “Test Set-up By S8 Date /3! 37 Time |30
Condition of Sample Upon Receipt Cﬁb _L-‘\\'Lu'.\' HT
Chlorine Test Required: Q Yes W’We Chlorine Test Results ppm Analyst L
Analyst 24h B pae lof ' 28hf48h3% Date l0|<lD Idm_mmzte/ﬁ fz é’? 96h 14
Time 520 Time (';{ Time
Tube No. PIA | PIA 8|9 |10f11]12]|13]|14 [15]16 |17 |18 |19 |20]21 |22 |23 |24 |25
Portions (mL) 100 | 100 1001001041 1|11 {1 )1]1]1[1]1]01|lo1]o1|o1|o1
Presumptive 24Hr. e ] o] ol o (e [ S by ey g (e it e
Test 4BHr. s v e K e 0 N ] e Sy S
Confirmed 24Hr. 24Hr. 4 ——
Test 28H. 48Hr. 1
E. Coli or 24Hr. )
Fecal Coliform | 28Hr. 24Hr. et | el e foert
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) /
Present Absent ' i
Total Coliform Q a Total Coliform 13

E. coli Q 0 2ol E'__:"}O.«[m ?i—‘{

Q No Coliform bacteria were detected in sample.

mn—orm ria 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: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample recejved past hold time
Date reported _/ 3{4) 7,/0 2 Analyst o N //’;Lg_rxﬁ/\
(Rev 7/06) )
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N 2, DIAMOND WATER LABORATORY (630) 6250054

. Fax: (530) 823-2377
1660 Old Airport Road Email: chain@diam::dwelldrilling.com
Auburn, CA 95602 www.diamondwelldrilling.com
16429

LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
Name E/\\‘r\v. Phone

Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION: A(L
Owner of Source Address of Sampling Point
Point of Collection MFAR -\ @m S1.S  Collected By \A JcO Date lo 3o Time 200
Sample Type: U Well U Ditch Q Treated (O Spring Q Sewage @’éurface Q Other
The above is true and correct: B 4% Requested Analysis (circle): @ PIA
L5
ANALYSIS WORKSHEET (Lab Use Only) /
Sample Received By 6‘6 (te [\\!‘3 07 TimelS2ZS  Test Set-up By SB Date (3!?!‘” Time (630
Condition of Sample Upon Receipt C.Oa / '\‘uﬂ' "\T —
Chlorine Test Required: Q Yes Mo 2 Chlorine TestResults __~ ppm Analyst,
Analyst 24h98  Date 19[4]97 * 28n48h D Date ‘”{gfa’? MDate /66 0‘7 ostAN N Datefo fo
Time \SZ20 Time _I400 Time Time ‘/ O
Tube No. PIA | PIA 4156|789 (10)11[12(13|14 [15]16|17[18]19|20)21)|22|23|24]|25
Portions (mL) 100 | 100 10110410 |10 |10|10(10f 1 |1 (1 {1 {1 ]).4(.1].1].1].1])01]|01]|01]01]01
Presumptive 24Hr. + 44— = [= [ [= | =] =] =] ——
Test 48Hr. K1 8~ 1H ==t
Confirmed 24Hr. 24Hr. F 4[4 |=|* — +
Test 28Hr. 48Hr, ] -
E. Coli or 24Hr.
Fecal Coliform [2gHr. 24Hr. 4[4[+ et
TEST RESULTS
MMO-MUG TEST (P/A Per 100ml) MTF TEST (MPN Per 100ml) [//
Present Absent
Total Coliform Q Q Total Coliform E
E coli a q Fecal Coliform | 7
s D /f
O No Coliform bacteria were detected in sample.
B/C{iform bacteria were detected in sample.
g/‘l\;ojaLColiform only. Water source may not be protected from contamination. See enclosed information.
otal and fecal Coliform were present. Potentially dangerous contamination. See enclosed information.
Results may be invalid due to: U Sampling in a non-Laboratory container Q Presence of chlorine in sample
Q Sample received past hold time
Date reported ZQ é 2 ég ] Analyst )ﬂj‘, Ao FN /)/\ 2448
r I . rﬂ =
(Rev 7/06) v
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B i °I|, DIAMOND WATER LABORATORY (530) 823-0354

. Fax: (530) 823-2377
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LABORATORY REPORT

BACTERIOLOGICAL EXAMINATION OF WATER

CUSTOMER INFORMATION:
~

Name CA7ix Phone Fax
Street or P.O. Box
City, State, Zip
SAMPLE INFORMATION:
Owner of Source Address of Sampling Point /4&
Point of Collection FM -3 Collected By"SA( 5~ Date ﬁ/ﬁ!a? Time 123%
Sample Type: Q Well O Ditch Q Treat ring O Sewage %urface Q Other
The above is true and correct: B G Requested Analysis (circle)@ P/A
ANALYSIS WORKSHEET (Lab Use Only) TASS
Sample Received By 4:8 Date 2(3!3!01 Time 1525 ‘F;ts'%up By S8 Date 1“[3:/57 Time (6%
Condition of Sample Upon Receipt _.uel T HT
Chlorine Test Required: O Yes & No Chlorine Test Res ppm Analyst
Analyst 240 SB  Date (0f1[>? * 281n48h S8 Dpate ©[sl 72 7Date ﬂé@éﬂ} 9Bh AN Date fo 4T
Time [§30 Time 492 Time Time
Tube No. PIA | PIA 314(5]6|7]8]|9|10]11|12[13]|14 1516 [17|18]|19]20]21]|22]23|24]|25
Portions (mL) 100 | 100 1010|1010 (10 10f{10f10]1 |1 {1 |1 |11 |.1].1]1]1]o1]o1]o1]01]o01
Presumptive 24Hr. ) ol o o i o] e 5 [ 6 [ oy [
Test 4BHr. H| =+ =|-FF1=]|—-|———
Confirmed 24Hr. 24Hr. U] (PR [
Test 28Hr. 48HTr. o S
E. Coli or 24Hr.
Fecal Coliform |[2gHr. 24Hr. SIS YR [ RO
TEST RESULTS
MMO-MUG TEST (P/A Per 100mi) MTF TEST (MPN Per 100ml) '/
Present Absent .
Yotal Coliform a a Total Coliform - 2
E. coli Q Q Fecal Coliform << -
' // E.cp U = x

E}/ﬁo Coliform bacteria were detected in sample.

Q Coliform bacteria were detected in sample.

QO Total Coliform only. Water source may not be protected from contamination. See enclosed information.
O Total and fecal Coliform were present. Potentially dangerous contamination. See 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 reported /_QAQ Z/g 7] Analyst AN agpn, N . v’)’lp;,y/\
(Rev 7/086) , State Certified Laboratory #2113 V (Testing Information on Reverse)



