MAGIC VALLEY LABS

210 ADDISON AVE
TWIN FALLS, ID 83301 -
208-733-4250 RECEIV ED
Laboratory Supervisor: Brenda Ellis DEC 2 7 2010
DEPART,
WATER RESOURGES
PWS #: 5550001
PRIVATE
NEAL FARMER IDWR RECEIVED
322 FRONT ST DEC 27 2010
BOISE ID 83702
ACCTS. PAYABLE
LAB ID #1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 12/22/2010 Date Received  12/22/2010
Time Collected 11:00:00 AM Time Received 12:00:00 PM
Sample # - 312973161

Type S o )

Location DYE INJ WELL

Collector NEAL F

Chlorine Residual:  ppm Date of Original Positive:

Copy:

Test Performed Method Result
Total Coliform SM9223BCT ABSENT
Completed Date: (12/23/2010 Analyzed: Date 12/22/2010

Analyst: JD Time 4:00:00 PM

Reviewed by:

/ Doc #
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SM9223B CT Standard Method 9223B Colilert Reagent :

SM9223B CS Standard Method 9223B Colisure Reagent Subsia

SM9222B Standard Method 9222B Amount

SMO221E Standard Method 9221E



