EEC Ty Tones

TCEQ Microbial Reporting Form

TCEQ Form 10525

08/2017

Water System Identification & Sample Collection Information (Please type or use block print)

Public Water System ID: TX
{Must be 7 digits; Include all zeros)

1650077

Public Water System

name: SOUTH MIDLAND NWS

ROZ20 WL Livrle o R\,
Ledy T 2794 TeEa Las T0r OIS 2.

Test Results must meet all accreditation / certification requirements unless stated otherwise.

1104764360

county:| MIIDLAND

SHADED AREA FOR LgORATORY USE ONLY

Tiey704372Z

Name:| NEW WATER SYSTEMS INC.

address:] PO BOX 317

ciy] BARKER

INCHUIL COUID 1V,

State: TX

77413

Phone #: ‘7]’5 - Y /7"'70 SO

office@newwatersystem.com

wmpler Name (Print):

CHRISTOPHER MARTIN

Laboralory Approval:

‘Sample Iced? lizelinqui@y (Saw Date / Time:
- & ’ L
[Zi ves |[] No(: — lth ﬁ'/z,} L/' /Oﬂ/\
ived By (Courier, if applicable): Date/ Time:
Temperature
BK Relinquished By (Courier): Dale/ Time:
18.2 °C
Corrected Temp Received By (Lab): Date / Time:
NA ﬁ@g 12/24 (23 64O
Lab Comments: Incubation Date & Time
Begin End
Tested By: W Date: |2./2e /2 g|Date: /2,
'/.\/‘\ / Time: | 7H4S Time: 110K

AN fueen = a2y ™ 0=

serator License #:

WG0018569

v’ |Owner

D Operator |Other:

Rep[n to Client By:

O

o
Homo,

IANJ0 %024

Time:

(D22~

/or federal law. (Texas Penal Code, Title 8, Chapter 37.10) By signing this form, the sampler

mowledges thal samples were collected according lo the systems and thal all information is accurale. Chlorine Residual Lab Results
Sample Identification/Locatl Sample Type : ) Collected Sample ID & Date of Rejection Code|™ test ™ [gpga 33~ 1 DEXV
se Specific Address / Location identified in Sample s Date Time » Originating Sample | oicc1e *F* for Free, (nfapliahcable)- Method: |ColSuce Teat
Siting Plan g 1. 18] = . . & RW' Re"ea:'& “T for Total. Please. Chiorine V| Total Coliform E. Coli
e2|w|Z|3|2|B| 5| § |Pease circle | & eplacement, (mglL) Resubmit
Raw Wells - Use Source ID for Well Sampled (Example: | £ £ 2|z 8 g2 |0 |>]| AMoreM | = Triggered Raw Absent | Present| Absent | Present| Absent | Present] ~ L@boratory Sample ID
G1234567A) co|lE|e|{a]|S & Samples) — Number
PRIC) il L
TANK SITE v 2 19 153|125 JANC L= O O |p23 - co37
am F
£l LE oOlojo|olalo
am F
£y & O|lo|o|o|o|O
am F
o LE. ojlolololalo
am F
kil L
. E ojlolo|olalo
am F
i =4 o|lo(o|o|olo
am F
£ iz Ojo|o|o|o|o
am F
= (] ololo|ololo
am F
= 12 ololo|ololo
am F
,,m az ojlojlololo|o
Form instructions: www.{ceq.texas.gov/drinkingwater/microbialirevised-fotal-coliform-rule * Special and Contruction samples are NOT FOR COMPLIANCE | Lab Rejected Code (LR) - Document Reason:
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TCEQ Form 10525

TCEQ Microbial Reporting Form e

Water System Identification & Sample Collection information (Please type or use block print)

ri.}f/(/':raaf-m 1A02C (/. e Yo
Loty Tepes LINHMA 24 5% 598y

ANTONIO
1 RY

Public Water System ID:
(Must be 7 digils; Inclugs all zeros) TX 1 650077
Public Water System ~—~ 50 Zflf2+
Name: SOUTH MIDL AND NWS Test Results must meet all accreditation / certification requirements unless sn@bd:emlse. m

county:| MIDLAND SHADED AREA WTORY USEONLY “T \O4 704372
: Sample Iced? W Date / Time: v
Name:| NEW WATER SYSTEMS INC. = ves || ned / 7}/ / v Y 27_?:\

, eceived By (Courier, if applicable): Date/ Time:
4 Temperature
address:| PO BOX 31 7 BB {Relinquished By (Courier): Date/ Time:

o B R t’:c%ected Temp Received By Date / Time:
state:]| T X ZipCode:{ 77413 NA % S 1/31/24 16273

Lab Comments: Incubation Date & Time

] Begin End
Phone | “Zg1 C& 06 CYG6 ’ Other Contact: ofﬁce@newwater/s;/stem.com

Tested By: ﬁ%#_ Date: \(Z(/2% [Dale: 2./ /24
A i Time: | 754 [Time: (g (|

INSPVILEL (CIUID (V.

mpler Name (Print): Signature: 3
z 2 Laboralory Approval: Date: Time:
CHRISTOPHER MARTIN 7
- : - o /240
xrator License #: Repprt to Client By: Date: Time:
Owner Operator |Other:
WG0018569 Zlower [ op (i s L tbis, o tse
dfor lederal law. (Texas Penal Code, Title 8, Chapter 37.10) By signing this form, the sampler g :
@owledges thal samples were colfected according to the systems established saimple collection procedures, and thal allinformalion s accurale. Chlorine Resnduall Lab Results
Sample Identification/Locatlon Sample Type : [V one) Collected Sample ID & Date of l-fejecli?n Code[™ test M 9223 - P8
se Specific Address / Location identified in Sample 8 Date Time P Originating Sample | Gicje *F* for Free, (ifap;!zhcable)- Method: (olisury, —[c&t
Siting Plan g2l s £ | iRt T for Total. Please ChiorineN | Total Coliform | ~E. Coli
g 5 2 18 le s ; E | Repl 1 & i
e2|g|2|s]|s|E| 5|5 |Preasecice | | Repocemen, (malL) R Laboratory Sample ID
Raw Wells - Use Source ID for Well Sampled (Example: S E1 2|2 | 8| 2|2 |0 | > | AMorPm | 2| Triggered Raw Absent | Present| Absent | Present| Absent | Present aboratory sampie
61234567A) 2ol |&|&|S i Samples) Number
2l
TANK SITE v /3 [ayleey = Ly |2 g0 O|dA]0][pa-0qey
F
] X ololo|ololo
F
= id olojololalo
F
L E] olo|olololo
F
o 5 ololo|ololo
F
= K& olo|olololo
F
0] X3 oOlalo|ololo
F
£ LE olololololo
F
£ L ololo|ololo
F
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Form instructions: www.ceq.texas.gov/drinkingwater/microbialirevised-fotal-coliform-rule * Special and Contruction samples are NOT FOR COMPLIANCE | Lab Rejected Code (LR) - Document Reason:
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TCEQ Microbial Reporting Form (TCEQ-10525) W‘ :

Public Water System ID:
(Must be 7 digits; include all zeros) L 1 650077

Form instructions: www.tceg.texas.gov/drinkingwater/microbial/revised-total-coliform-rule R & ‘ R&C joy, lnforporated
19020 W. Little York Rd.

Water System Identification & Sample Collection Information (Please print or type the information) Katy, TX 77449 \ e
O l rcjoy.net | 281-858-5988 TGEQLabaratery |0z
T104704372

Public Water System Name: SOUTH MIDLAND NWS Laboratory Analysis
Sample lced? Temperature (°C) Lab Comments
v [NEW WATER SYSTEMS INC e o
k= Temp: | 12.O Temp: | (Wi RRK
"g Address: PO B OX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& i
§ Ciy: B A RKE R State: TX ZpCode: |77413 Start Date and Time: 2 /2¢./2¢ | 215 Analyst: Ro
& End Date and Time: | /27/24 | 746 Analyst: 20
Phone # | 281 -606-546 1 pws Emai: | QFFIC E@N EWWATERSYSTEM.COM A Aesul),Reporﬁng and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval Mm aouA— e l? 03 i 2‘{; tine| (200
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: . e:
Original Sample (Moo o - 2 k| 1323
Use sample site location/address identified inthe | & Info: Sample ID Eaboraloryshalple Rttt
0 i B i d Date of .
2isloms RICH Sepl ol Ben % = Date Militzy'fe'lme Free | Total | & agolle:t;: Rejection Code Test Method: l Analysis Results meet all accreditation requirements
e 5|« | 5| MMOONY) | Ty | Mot | mok | | (Repeal, TSM Raw | applicable) - | Gpiorine Check | Total Coliform E. coli unless stated otherwise,
Raw Wells: Use Well Source ID (Ex: G1234567A) | 5 | § = g g S | Well, Replacement) R’;':;I‘]Seit
S . S1315l8 ) Absent | Present | Absent | Present Absent/ LPresent Laboratory Sample ID Number
: 4-0%4
TANK SITE v S | B M O&O[™]|0]e= 8
I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or lampen'ng with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
W
|sampter Name (Print):| CHRISTOPHER MARTIN Sampler Signature: %/ W% samplerPhone#: | 713-817-7080
; Operator Li #
samremat: | CHRIS@NEWWATERSYSTEM.COM emicsne;, | WWG0018569
Relinquished By kY Received B S
Sampler: CHRISTOPHER MARTIN Date and Time: I Lb‘h‘\l 3 rqh Cotirles (:;I::pliéble): Date and Time:
Rel?g::is;?d By Date and Time: Received By Lab: X Date and Time: 2. /g.c/zq 1550

TCEQ-10525 (Rev. 11/2023) TCEQ Water Supply Division - (512)-239-4691 Page 1of 1




TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

Water System Identification & Sample Collection Information (Please print or type the information)

Public Water System ID:

R&C
JOY

R&C joy, Incorporated

19020 W. Little York Rd.
Katy, TX 77449
rcjoy.net | 281-858-5988

TCEQ Laboratory ID:

(Must be 7 digits; include all zeros) ™ 1 650077 T104704372
Public Water System Name: SOUTH MID LAND NWS L iborstory Analysis
Sample k}d? Temperature (°C) Lab Comments
Name: N EW WATE R SYSTEMS I N C Ves B/NO I:I Actual Corrected v
,é Temp: 7. 3 Temp: N"
% Address: PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
k3
5| oy BARKER Stale: X Zncole: | 77413 Start Date and Time: 3/ Z?/Z‘f 1747 Analyst: @
& End Date and Time: ’5&1/&“ 153C Analyst 522
prone# | 281-606-5461 pusEnat | OFFICE@NEWWATERSYSTEM.COM P (e —
Y/ L 2
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: : Crocpf— el Y4, ne| (3/(,
Sample Identification/Location Sample Type (N one) Collected Chlorine Residual Reported to PWS By: /N.Q(JM i%kt‘J'F U ZUZ ime: (,5%
Original Sample 7 % =
Use sample site location/address identifiedinthe | § Info: Sample ID Laboratory Anal%ns Results
tem's RTCR Sample Siting Pl = Ti d Date of z
s i £ o Date Mmta:;n%me Free | Total a(':‘olleciion Rejection Code e Nehed l Analysis Results meet all accreditation requirements
S |5 | [S] Mmoom) | "y | Mot | mol (Repeat, TSM Raw | (fapplicable) - - chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | €| B[S | 8| & Well, Replacement) | Please
5 g 5 &ls Recollect Absent/ Present Present | Absent | Present Laboratory Sample ID Number
oz = J

TANK SITE V] Fashy | 12wl 37 1 L] p24-1377

D L__] D D [:I D D D D [:IReplacement

L 0 ) e ) 0 0 )
N I O

[0 0 o 0 oy O T s
N
L 0 | 0 ) ) 0 e )
N |

| acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

[sempter Name rinti| CHRISTOPHER MARTIN Sampler Signature //;/:' /%" sampler Phone . | 71 3-817-7080

smirema: | CHRIS@NEWWATERSYSTEM.COM opertoriiznse? | \WG0018569

Fmanet® | CHRISTOPHER MARTIN N e b e

e Dste T Recomatyla | 5L DweandTime: | SY29/24 1SOR

TCEQ-10525 (Rev.(; J23)

TCEQ Wat( Jply Division - (512)-239-4691

(
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TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

R&C

R&C Joy, Incorporated
19020 W. Little York Rd.

Water System Identification & Sample Collection Information (Please print or type the information) w Katy, TX 77449 e
Public Water System ID: O X rcjoy.net | 281-858-5988 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) x (1650077 y e T104704372
Public Water System Name: SOUTH MID LAND NWS Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
panes N EW WATE R SYSTEMS I N C Vs Q/No D Actual Corrected
E Temp: [0, S Temp: NA’
% Address: PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
D
g City: BA RKE R State: TX Zip Code: 7741 3 Start Date and Time: ‘4’}4’)‘1 l@” I Analyst: ‘ ]
22 End Date and Time: f/Jl}/‘A*f Ie 8L Analyst | || U
Phone # 281 -606"5461 PWS Email: OFFICE@NEWWATERSYSTEMCOM 7 Re»t Repor(ing and Approval
Vs o
*SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: L// W e \ ime: / [1%
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS Byz(M od Date:| S b_ 2‘4 Time ) 7220
Original Sample : f= ¥
Use sample site location/address identifiedinthe | 5 Info: Sample ID Laboratory Analysis Results
; i e 3 Date of :
e WGk sope ol B i Date Milltz:;‘:im 5 Free Total % ag:uez:?oz Rejection Code Test Method: ’ Analysis Results meet all accreditation requirements
S| |g|. || mmoory) | "y | mot | moh | £ | (Repeat TSM Raw | (TaPPIcE0K)- 1 chiorine chock | Total Coliform E. coli tijse claed Clfenas.
Raw Wells: Use Well Source D (Ex. G1234567A) | £ | § [ Z| 8| & S | Well, Reptacemen) RP*"alzet 2
clel&8lsls ooll e ecoliect Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
TANK SITE V] flgly i anin | O O A0 L1 D2y -I1502-
1 ack ledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
L2
sampler Name (Print):)| CHRIS P Sampler Signature: A > Sampler Phone #: = s
Lz 2
1. Operator License #
samperenat: | CHRIS@NEWWATERSYSTEM.COM wapicani; | WWG0018569

Relinquished By

CHRISTOPHER MARTIN

Date and Time:

o)y 3em

Received By

Date and Time:

Sampler: Courier (if applicable): m i A
Rehcn:::is;(:ed By Date and Time: Received By Lab: \ﬂm y, Date and Time: L/ /j}l bll I S

TCEQ-10525 (Rev.

A"

(

J23)

{
TCEQ Wath

_ply Division - (512)-239-4691

(-, Page 1of 1




TCEQ Microbial Reporting Form (TCEQ-10525)
Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule R & R&C Joy, Incorporated
—— - - : —— C 19020 W. Little York Rd.
Water System Identification & Sample Collection Information (Please print or type the information) | OY Katy, TX 77449 =
Public Water System ID: rcjoy.net | 281-858-5988 TCEQ Laboratory ID:
(Mustbe 7 digis: clude alzeros) | 1% | 1650077 s T104704372
Public Water System Name: SOUTH MID LAND NWS Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
name: |NEW WATER SYSTEMS INC Actual Corrected
8 e m i D T;rrl:p: { O,’? Te?np: M m{
% il PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
4 = 5
g City: BARKER State: TX Zncode: | 77413 Start Date and Time: f Javrt (357 Analyst: <__M g_,—
J End Date and Time: ‘.)b,[ /3-‘/ 135S Analyst: (-N g/
Phone #: 281 _606-5461 PWS Email: OFFICE@NEWWATE RSYSTEMCOM RESyf Reporting and Approval
+ SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: \ma@ ot / il /.)4 ne| /230
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: W Date; [t Time:| |4 B
Original Sample ﬁQO m ‘é e / /;Lf q =
Use sample site location/address identified inthe | & Info: Sample ID Laboratory Analysis Results
0 s 5 s
TR e % o Date Milit::;“ Teime Free Total | & aggll::;:f Rejection Code Test Method: |6In% [ W/IS‘J/ alysis Results meet all accreditation requirements
= D . 9 i
S| Izl 8] Mmooy | " | moL | mok | £ | (Repeat, TsM Raw | (TaPPICED) - 1 chiorine Check | Total Coliform E. coli dmesssipd tibenis:
Raw Wells: Use Well Source ID (Ex: G12345678) | S| 8|3 | 8| 5 8 | wel, Replacement) | Please .
é 5‘ 5 & 8 5 Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
TANK SITE v s\ || O | O | O Doy ~ 2U6¥
u OO0 0000
| ack ledge that samples were handled appropriately and all information is accurate. Falsification of this fo/r’m or lampen'ng with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
|sampler Name (Print): CHRISTOPHER MARTIN Sampler Signature: //W// %A% samplerPhone#: | 713-817-708 0
’ Operator Li e #
sameremai: | CHRIS@NEWWATERSYSTEM.COM “irappicanie:. | VWG0018569
Relinquished By Gy R 8™ Received By fo
Sampler: CHRISTOPHER MARTIN Date and Time: <l )IL\ [l AJ | Courir f applicabi): Date and Time:
Religg::?el:d By Date and Time: Received By Lab: W"’ Date and Time: Y’,l) ’}u’ ' ' | b

TCEQ-10525 (Rev.(_ J23)

TCEQ Wat( Jply Division - (512)-239-4691

(
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