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

Public Water System ID:

{Must be 7 digits: Include all zeros)

X

1650084

Public Water System

WARREN NWS

TCEQ Laboratory ID:

Name: Test Results must meet all accreditation / certification requirements unless stated otherwise. T104704360r
SHADED AREA FOR LABORATORY USE ONLY ouy7?
county) MIDLAND e WL Eia A
Sample Iced? RelmW / Date / Time ,
L,
Name:] NEW WATER SYSTEMS INC. ﬁ Yes D No f (249 /Z? /; ‘1%/‘\
; {Received By (Courier, if applicable): Datelee i
2| address:| PO BOX 317 bk minic _ ’
3 iRelinquished By (Courier): Date/ Time:
-]
!l ciy/BARKER oo oAb .
3 Corrected Temp Received ab): Date / Time: / )éL{rO
3 : %//—z 12/24/22
2| stae] TX Zip Code:
— T gl 77413 Lab Comments: Incubation Date & Time
. Begin End
Phone#tl )13~ %11~ 5O Other Contact: ofﬁce@newwat/l}yst@,com Tosted By. YT EY Y
wnpler Name (Print): Signalure: é&g /') ﬂ Time: | 24D Time: /)%
Laboratory Approval: ’ Date: Time:
CHRISTOPHER MARTIN | /o~ _ (/K e~ ) s
C ey ~—"4 f/,; /03
serator License #: . rt to Client B
WG0018569 ¥/ |owner [ ] Operator [Other: cd'guu \g A 0 9 2024 i 03 2
dfor lederal law. (Texas Penat Code, Tille 8, Chapter 37.10) 8y signing this form, the sampler
mowledges fhal samples were collected according lo the systems d sainple collection procedures, and thal allinformation is accurale. Chlorine Residual Lab Results
Sample Identificationil th Sample Type : [V one) Collected Sample ID & Date of R-ejecti?n Code[™ test MF22B~ DEXK
se Specific Address / Location identified in Sample = Date Time " Originating Sample. | cicie *F for Free, (it applicable) -| Method: Colisuge Te=i
Siting Plan g wle 8T & (All Repeat, T for Tofal. Please. ChlorineY | Total Coliform E. Coli
223|525 |2|E| 5|5 |Peasecice | § Repbcemenl.& (malL) Resubmit
Raw Wells - Use Source ID for Well Sampled {Example: |€ £ | 2| 3 g 2|20 |S| AMorPm | S| Triggered Raw mg Absent | Present| Absent | Present| Absent | Present Laboratory Sample ID
G1234567A) 2olg|&|&]|3 & Samples) Number
TANK SITE v 1z 2 [23] 1202 141 & Mlo|z|o|&|0|ps-cozy
F
= - Si=I=I =0
F
= 5t HEIEIEIEIE
F
(= s SEIEIEIEE
F
£ 7] SEIEIEIEIE
F
£ s olo|ola|olo
F
= £ ojo|o|o|o|o
F
£ [ Ojojo|o|o|o
F
= [ oOla|olalo|o
F
= E2 SIEIEIEIEE
Form instructions: www.fceq.texas.gov/drinkingwater/microbialfrevised-fotal-coliform-rule * Special and Contruction samples are NOT FOR COMPLIANCE | Lab Rejected Code (LR) - Document Reason:
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Water System Identification & Sample Collection Information (Please type or use block print)

San

NTONIO

Public Water System ID:
{Must be 7 digits: Inclu{e all zeros) TX 1650084 TESTI“G m
Public Water System o2/ /2q

Name: ‘ » ARREN N ‘ ‘ S Test Results must meet all accreditation / certification requirements unless stated otherwise. 4.4.@4.794%

county| MIDLAND SHADED AREA FOR LABORATORY USEONLY | )1y 70 44 5 7.2,

Sample Iced? % Date / Time: L
> Js)2y 4
Name:]/ NEW WATER SYSTEMS INC. I Yes || No !l /31/2Y [ Lo
4 ceived By (Courier, if applicable): Date/ Time: i i
2| Address: PO BOX 317 ol i —
: 3% [Relinquished By (Courier): Date/ Time:
3 (-]
21 ciy/ BARKER R4 Cl
3 Corrected Temp Received b), Date / Time:
: o= I/31/2% 162>
2 State: TX Zip Code: MA'
4 77413 Lab Comments: Incubation Date & Time
: Other Contact: at ! Begin Eng
Phone # :23,’ 6o(p S~ \1(0 | er Contact: o ffice @neww. ersysteﬂ) como : Date: | /31 /24 [Date: 2.7 (/24
wnpler Name (Print): Signature: o =/ Time: |75« [Time: (gt
CHRISTOPHER M ARTIN Z’/,/// ~ fLaboralory Approval: Date: ’ Time:
. 2|3|Q
2eralor License #: Report to Client By: e: Time;
v |Owner Operator {Other: Dgl
WG0018569 El ot i FEB OS24 5o
dfor faderal law. (Texas Penal Code, Title 8, Chapter 37.10) By sit ihis form, the sampler = ¢ b
mowledges thal samples were collected according lo the systems eslablished sample collection procech md!halallinlormalionisnccuargfe. i n Chlorine Res'du;ll d' Lab Results
Sample Identification/Locati Sample Type : (Vone) Collected Sample ID & Date of R.ejecti(.)n Code[™ 7est LNG222 - | Ot
se Specific Address / Lacation identified in Sample e Date Time - Originating Sample | cirela *F* for Free, (it applicable) -| - methoa: Qolisure Tﬁif
Siting Plan g =i 152 5 {Ad Repeat, *T" for Total. Please ChlorineV | Total Coliform E, Coli
o3|wl2|5|2|E| 3|5 |Peasecice | § | Replacement,& (mall) Resubmit
Raw Wells - Use Source ID for Well Sampled (Example: (£ S| 2|2 | S| 2| € |0 || AMorPm | S| Triggered Raw mg Absent | Present| Absent | Present| Absent | Present Laboratory Sample 1D
G1234567A) 2ol &3 & Samples) L A i 4 Number
) (am)
TANK SITE v | [31RYY.23 1 1.Yo & M| O|&|0|d]|0|pay-odcy
F
L £2 ojo|ololo|o
F
= o olo|lo|ololo
F
= 54 O|lo|o|ololo
F
= L] olololololo
F
=¥ LE olojololalo
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= Lt olololololo
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Form instructions: www.tceq.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)

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

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

R&C

R&C Joy, Incorporated
19020 W. Little York Rd.
Katy, TX 77449

TCEQ Laboratory ID:

Public Water System ID: O I joy. 281- -59
(Must‘:)e I7cdig?ts(-;}rinc‘I’ud:'ZIl Zeros) e 1 650084 J FS——) e - T104704372

Public Water System Name: WARR EN NWS Laboratory Analysis

Samplel)ed? Temperature (°C) Lab Comments
vre: | NEW WATER SYSTEMS INC e [ o
8 Temp: )3 5 Temp: | WY BRE
% address: | PO BOX 317 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
E_ City: BARKER State: TX ZnCote: |77413 Start Date and Time: | 2 /2 £ /24 1715 Analyst: e
o End Date and Time: | 2, /27 /2,_( (74e Analyst: Ro
rone | 281-606-5461 pwsent | OFFICE@NEWWATERSYSTEM.COM et agarting st Approval

. B g 4 T
SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: M Mocrr—Nad 0 1 Z?leﬂme 1200
Sample Identification/Location Sample Type (Y one) Collected Chlorine Residual Reported to PWS By: . e
R oot JSJ%WW{ MAR 01 208%<] |202
Use sample site location/address identified in the | & Info: Sample ID Laboratory Analysis Results
tem's RTCR Sample Siting Pl = Ti and Date of 5
system's ample Siting Flan -g . Date Milita:;n%me Free | Total | & Collection Rejecti?n Code | Test Me!hodi Analysis Results meet all accreditation requirements

Sl fg|. | S| omoory) | Ty | Mok | mok | E | (Repeat TSM Raw | (TAPPICOK)- | chioring Check | Total Coliform E. coli Lniessitobd qlhenarse.

Raw Wells: Use Well Source ID (Ex: G1234567) | £ | B3| 2| & 8 | Well, Replacement) | _Please
3lglZias g Recoflect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
Z|eZ|c]|a]|o o A

o i
TANK SITE v e sl 2] D MO O[T | [ [pai-oso
I ach ledge that ples were handled appropriately and all information is accurate. Falsification of this form or tampen'ng with water ples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
L2
sampler Name (Print):]| CHRISTOPHER MARTIN Sampler Signature: % M% Sampler Phone#: | 71 3_8 1 7-7080
it Operator License #
samperEmail: CHRIS @N EWWATERSYSTEM.COM (if applicable): WG0018569
Relinquished By 1226 3 Received By Ao
saus®/ | CHRISTOPHER MARTIN et 22412y VPN R ot e
Reli(;lg::is::d By Date and Time: Received By Lab: m Date and Time: 7,/14 /24 1550
TCEQ-10525 (Rev. 11/2023) TCEQ Water Supply Division - (512)-239-4691 Pagelof1l




TCEQ Microbial Reporting Form (TCEQ-10525)

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

R&C

R&C Joy, Incorporated

— : : : E— 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: rcjoynet | 281-858-5988 TCEQ Laboratory ID:
(Must be 7 digits; include all zeros) ™ 11650084 ¥ T104704372
Public Water system Name: | \AJARREN NWS Loty
Sample lced? Temperature (°C) Lab Comments
B N EW WATE R SYSTEMS I NC Yes m No EI Actual Corrected Bes
e Temp: %‘. < Temp: NA
T‘"%’ Address: P O BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
D
14 P ;
| o |BARKER st | TX Zncode: {77413 Start Date and Time: 3/8/&'-(— 1747 | Anayst Pec
& End Date and Time: 3/3@/2;( \g)‘ Analyst: Bo
phone#: 1 281-606-5461 pwsEmai. | OFFIC E@N EWWATERSYSTEM.COM ;)(Rﬁsul%porﬁng and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: ) %ﬁ{é_ﬁ Time: I % / (/
¥
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By Time:
s Noathor N = & {s
Use sample site location/address identified inthe | 5 Info: Sample ID Laboratory Analysis Results
tem's RTCR Sample Siting Pl 2 Ti d Date of 3
sl At g Rl S = Date Milita:;“:ime Free | Total | Z agolleztieon Rejection Code | Test Method.] Analysis Results meet all accreditation requirements
Sl 5| |5 ] MMOONY |y | Mot | Mok | E | (Repeat, TSM Raw (fapplicable) - | chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G1234567) | £ | B[S |8 | 5 8 | Well, Replacement) |  Please
03: 5‘:" 5 &ls 5‘ Recollect Abse}t, Present Absent/ Present | Absent | Present Laboratory Sample ID Number
v M O[O0
TANK SITE v sy [2mamlln | O L] P4-1378
I ack ledge that ples were handled appropriately and all information is accurate. Falsification of this form or tamperingL with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
22
WSampIer Name Print):| CHRISTOPHER MARTIN Sampler Signature: / 7 %/377/% sampler Phone#: | 71 3-8 7-7080
i
i Operator License #
sampremai: | CHRIS@NEWWATE RSYSTEM.COM (if applicable): WG0018569
Relinquished By i / O? Received By \Eoe
Sampler: C H R | STO P H E R MARTI N Date and Time: /—Z X/QL/ 3 M | courier (if applicable): Ras e ims;
@ - 7
Rehgg:::is;?d By Date and Time: Received By Lab: W Date and Time: S/ZY/ 24 | %ﬁ

TCEQ-10525 (Rev.( J23)

TCEQ Wa( sply 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

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

@j6y

R&C

R&C joy, Incorporated
19020 W. Little York Rd.
Katy, TX 77449

_ZOR
TCEQ Laboratory ID:

Courier:

Public Water System ID: rcjoy.net | 281-858-5988
(Must be 7 digits; include all zeros) ™ (1650084 o l T104704372
Public Water System Name: WARREN NWS Laboratory Analysls
Sample Iced? Temperature (°C) Lab Comments
Name: N EW WATE R SYSTE M S I N C < Actual Corrected
g Yes B No D Temp: I},O l' g Temp: | ¢ M//’)'
% Address: PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& S :
§_ Ciy: BARKE R State: TX Zip Code: 774 1 3 Start Date and Time: H/)",/}l‘l , @ “ Analyst:
2 End Date and Time: o.f/ fo/g;- jb jc Analyst: _{J ,ﬁJ"’”
Fhore 28 1 '6 06-546 1 PWS Emal. OFFICE@N EWWATE RSYSTEM .COM Resu}ﬂeportmg and Approval >
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: \_ﬂ M W M ‘T D 2 zaz kime: /&3 Q
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By T Date| 20 [Time:
Original Sample E’d ”( - P~ / [ 72(3
Use sample site location/address identified in the | 5 Info: Sample ID Eaborglory Afays Hesults
. it = i d Date of ]
system's RTCR Sample Siting Plan £ . Date Milit::':“?ime Free | Total | & agolle:t?o: Rejection Code | Test Method: l Analysis Results meet all accreditation requirements
= = . || Mmooy | gy | mot | mol | £ | (Repeat, TsM Raw f (f applicable) - | chiorine Check | Total Coliform E. coli unless stated otherwise.
Raw Wells: Use Well Source ID (Ex: G12345674) | £ | B[ 3|3 | § 8 | Well, Replacementy | Please
‘<:> g 5 &ls 003D _ g Recollect | Absent F'/resent Absent | Present | Absent | Present Laboratory Sample ID Number
— ‘ N\ Vv / ¥
TANK SITE V| Yoo 0| [ A0 A 0|0 | Doy - 1503
lack ige that ples were handled appropriately and all information is accurate. Falsification of this form or tampenng 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: /7 M% Sampler Phone#: | 7/ ] 3-8 17-7080
A Operator Li #
sameremsi: | CHRIS@NEWWATERSYSTEM.COM tansicson: | WWG0018569
Relinquished B! il Received B s
inaushed® | CHRISTOPHER MARTIN ot (Y104 Jy WD | comsrmmiinio g Aegne
Relinquished By Date and Time: Received By Lab: \j M%&\ Date and Time: L/ / aq / .l“f lg Db

TCEQ-10525 (Rev( J23)

TCEQ Wa( ply 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

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

R&C

R&C Joy, Incorporated
19020 W. Little York Rd.
Katy, TX 77449

Courier:

Public Water System ID: O i -ciov.net | 281-858-5988 TCEQ Lahratory ID:
(Must be 7 digits; include all zeros) 11 1 650084 J i l T104704372
Public Water System Name: WARREN NWS Laboratory Analysis
Sample Iced? Temperature (°C) Lab Comments
Nams: N EW WATE R SYSTE MS I N C v m N E] Actual — Corrected
8 8 9 Temp: q . ) Temp: h’ BB(
"‘% Address: PO BOX 3 1 7 Incubation Date and Time Lab Rejected Code (LR) - Document Reason:
& n s 8
§| o |[BARKER sme: | TX zpoote: | 77413 stvae i oS s oy (37| At I
) End Date and Time: S /5. /-7-‘f JASS, | Anayst ('[\bg/
prone# | 281-606-5461 PWS Email OFF'CE@NEWWATERSYSTEM .COM ; L Restlt Reporting and Approval ¢
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval v@w«y\ﬂg Date; (I/I( Tine| ) RBO
Sample Identification/Location Sample Type (¥ one) Collected Chlorine Residual Reported to PWS By: W pateflef 7 4 Time: D
Original Sample l ’é M /[ QJ{ ' Lt %
Use sample site location/address identified inthe | 5 Info: Sample ID Laboratory Analysis Results
\ o § i d Date of B
el e 3 z Date Milit::;“%me Free | Total | ago,.e:,ﬁ,f, Rejection Code | Test Method: I‘ m w It VWC'&/:‘&{"@ | Analysis Results meet all accreditation regirements
Sl fg | | S| 0moorY) | "y | Mo | mok | E | Repeat, TSM Raw | (136PICEDE)- | chiorin Check | Total Coliform E. coli iniessiadlotEe
Raw Wells: Use Well Source ID (Ex: G1234567A) E[5|1S|8]5 8 | Well, Replacement) Please ;
é 5‘ 5 b4 8 5‘ Recollect | Absent | Present | Absent | Present | Absent | Present Laboratory Sample ID Number
i 123 )04 2o O O | O
TANK SITE v 523 )y Lyzod 13y |2 [T | T | EL | D2Y- 21,9
lack ledge that samples were handled appropriately and all information is accurate. Falsification of this fogn or tampen'ng with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)
ESampIer Name (Print:| CHRISTOPHER MARTIN Sampler Signature: //w/ M sampler Phone #: | 71 3-8 17-70 80
i Operator License #
samperemat: | CHRIS@NEWWATERSYSTEM.COM Mammicano; | YWG0018569
Relinquished By ! ] p =~ Received By (il
Sampler: C H R | STO P H ER MART' N Date and Time: %/l Z ; l & \1 n I ) Courier (if applicable): Biade and e
Reinquished By Date and Time: Received By Lab: /"’7—’—_—; Date and Time:

TCEQ-10525 (Rev.ﬁ . .J23)
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