210 ADDISON AVE, PO BOX 1867
TWIN FALLS, ID 83301

z » 208-733-4250
VO \;9 Laboratory Supervisor: Brooke Crawford
/¢

Cyanel

PWS #. 5550221
LAKE AG

65S 200 W
BURLEY, ID 83318

LAB ID # 1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 6/2/2026 : Date Received  6/3/2026
Time Collected 2:35:00 PM Time Received 9:33:00 AM

Sample # 3012446041

Type S - ROUTINE SAMPLE

Location BLACK MESA SHOP

Collector CAMERQN WAITE

Chlorine Residual:  ppm Date of Original Positive:

Copy:
Test Performed Method Result
Total Coliform SM9223BCT PRESENT
Escherichia Coli SM9223BCT ABSENT
Completed Date: 6/4/2026 Analyzed: Date 6/3/2026
Analyst BC Time 10:00:00 AM

Reviewed by:

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CT18 Standard Method 9223B Colilert-18 Reagent
SM9223B CS Standard Method 9223B Colisure Reagent
SMO222BWMF  Standard Method 9222 M-Endo



MAGIC VALLEY LABS

210 Addison Ave / PO Box 1867
Twin Falls ID 83303-1867

Phone: (208) 733-4250
Fax: (208) 734-2539

LAKE AG

65 S 200 W
BURLEY, ID 83318

Collection Date 6/2/2026 Received Date 6/3/2026 Location
Collection Time 2:29 PM Received Time 9:33 AM BLACK MESA FIELDS

Sample # Test / Method Code Results Units Date Analyzed  Analyst
712068561 TOTAL COLIFORM SM9223BQT 1 MPN/100ML 6/3/2026 BC
712068562 E-COLI SM9223BQT <1 MPN/100ML 6/3/2026 BC

o
W
Reviewed By: D Report Date: Thursday, June 4, 2026
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