City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: |5 004 0I-0 |

System Name: City of Wichita Falls County: Wichita

Collection Point: bl L/i'/é.’«/ﬁﬁ e //'/”’

Collection Date / Time: //‘.,2//5 / 1/: 30 @/ PM

Collected By: ke D7 Total Chlorine Residual: . b mg/L
Type of System: Public B
Type of Sample: Distribution: Vv’ Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
- £ 1 e
Date / Time Sample Inoculated: ol ,f” ¢2 /15 / 15/ @7 PM
7 77 o =
Date / Time Incubated: ot 5 i /56 EWiem
O e
Received By: ETy
Test Method: [ _Colilert 24 with Quantitray Colilert 18 with Quantitray
None Found (Negative): / Found (Positive):
Read By: £y Total Coliform: MPN
Date / Time Read: ] //3 //f( | (o PH E.Coli: MPN
7 /

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  joh/p9D) ~ O2

System Name: City of Wichita Falls County: Wichita

Collection Point: 2000 J i%/ /)/(’WL/

Collection Date / Time: 7/ // o //ﬁ,/ 1 400 @) PM
1 = g =
Collected By: E»‘"/)'f_ Total Chlorine Residual: A -

mg/L
Type of System: Public v
Type of Sample: Distribution: Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
Date / Time Sample Inoculated: IE ff"ﬁ' / Ry é@l PM
1 ] /] g 2 y
Date / Time Incubated: RNE fll 5 / (1.6 b @I PM
e
Received By: ib‘ff_)?
Test Method: EC:O|;|Qﬂ24]IVJth Quantitray Colilert 18 with Quantitray
None Found (Negative): / Found (Positive):
Read By: é?’i/ Total Coliform: / MPN
Date / Time Read: 12/ 1 i:6( [PH E.Coli: / MPN
SF

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: /881 090/ - 03

System Name: City of Wichita Falls County: Wichita

Collection Point: 40 40 U/ Qv Z JV)}

Collection Date / Time: D! ;’!,/OL //5”' 11716 (AM'/ PM
Collected By: [[)7[ Total Chlorine Residual: By mg/L
Type of System: Public -
Type of Sample: Distribution: L~ Raw:
Repeat: Special:
Upstream: Const:
Downstream:

Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.

For Laboratory Use Only

Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms

f . = -
Date / Time Sample Inoculated: oy ,-'}_/yl / /5 / /] 5/ (Aﬁ | PM
A / .
Date / Time Incubated: ol ;”,,’)-//S g [ ] §6 @I PM
¥ 7 7
Received By: ﬁJ 7
TestMethod: | Colilert 24 lwith Quantitray Colilert 18 with Quantitray
None Found (Negative): c/ Found (Positive):
Read By: Z0 Total Coliform: / MPN
Date / Time Read: 0 /]i2/i5~ 1 /.01 PM E.Coli: / MPN
71

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: /50 [0 Y p)-0Y

System Name: City of Wichita Falls County: Wichita

Collection Point: 120 & C54474€L/ ’}“é(f iy E

| s
Collection Date / Time: D!/ / /3 / 47;"‘/%-’4}- @PM

Collected By: EDY Total Chlorine Residual: 3 - & mg/L
Type of System: Public -
Type of Sample: Distribution: v Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
5 ; - .'; / i v/ A

Date / Time Sample Inoculated: 01/72/1) / [ (7S/ (AM/ PM
Date / Time Incubated: ol])/ /v ([ CE  pprPm

[ [ &
Received By: £DT
Test Method: EoTllertZ?ﬁ with Quantitray Colilert 18 with Quantitray
None Found (Negative): - Found (Positive):
Read By: E—PY{ Total Coliform: MPN
Date / Time Read: O] /(Z//)' [0l P E.Coli: MPN

I 7t

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report

System Identification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: 15,;’/ 0 %}/—0_5

System Name: City of Wichita Falls County: Wichita

4 ’1/ ) /
Collection Point: 4/ 4 7" f

Collection Date / Time: 1 /1) /15 | (/: 0D @)’/ PM
7

A A 7P 2_
Collected By: ED7 Total Chlorine Residual: Do mg/L
Type of System: Public P
Type of Sample: Distribution: w”/ Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
I / P B
Date / Time Sample Inoculated: ’ 01 /IQ— 115 //: 5/ @M)/ PM
r L 7 ; - S

Date / Time Incubated: ozl 1 [/:5h  AWMIPM

L. 1.
Received By: ETy

’bs....._;_..._,.«.m.,...._—._
Test Method: LCo.lil&Ltz,éﬂ with Quantitray Colilert 18 with Quantitray
None Found (Negative): ‘/ Found (Positive):
Read By: ED({’ Total Coliform: / MPN
Date / Time Read: ] / /2 / (51 [ P E.Coli: / MPN
T

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  [§0/p90) "Z’(;

System Name: City of Wichita Falls County: Wichita

Collection Point: AL/ :,l L 2 J3 7 ({L

Collection Date / Time:

. / [i5 1 Ty AmrpM
Collected By: f DY ; Total Chlorine Residual: 2.¢ mg/L
Type of System: Public _
Type of Sample: Distribution: % Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
Date / Time Sample Inoculated: () //ZL//S / //:5/ &N | PM
Date / Time Incubated: (0 (/ /2 / TR I
Received By: /_/7.) T
Test Method: @N_@I{ 24}\_Nlth Quantitray Colilert 18 with Quantitray
None Found (Negative): v Found (Positive):
Read By: IZo8 Total Coliform: MPN
Date / Time Read: 01[i%[iS 1 ['d1 P E.Coli: MPN
1 7

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM/ PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: /50 |0 90] —0F

System Name: City of Wichita Falls County: Wichita

) jom—  #) . .
Collection Point: jOD 5 foe, /gljﬁ (/

] 7 T -
Collection Date [ Time: (71 /2 /75 1| :54 AW/ PM
| ey <2 ;
Collected By: 51)17 Total Chlorine Residual: Se | mg/L

Type of System: Public

Type of Sample: Distribution: [ Raw:

Repeat: Special:
Upstream: Const:
Downstream:

Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.

For Laboratory Use Only

Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms

b f e - ~
Date / Time Sample Inoculated: Ol //-}’//S /) L 9/ @ | PM
7 —7 =

Date / Time Incubated: ol lis 1) SE (AMTPM

—
Received By: v,
Test Method: U)Ji?ert 24)with Quantitray Colilert 18 with Quantitray
None Found (Negative): el Found (Positive):
Read By: Y Total Coliform: / MPN
Date / Time Read: (07| 3)iS / .01 PH E.Coli: / MPN

! [

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

2

Sample Number: /57 0970/~ 08

System Name: City of Wichita Falls County: Wichita
| & ] )
Collection Point: //( / [7 R /\///f/ﬂ/i /S/w/
Collection Date / Time: ! / /2115 |18 0b &AW1 PM
7 7 -
Collected By: Eﬁ @i Total Chlorine Residual: 3 * D mg/L
Type of System: Public
Type of Sample: Distribution: (/ Raw:
Repeat: Special:
Upstream: Const:
Downstream:

Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.

For Laboratory Use Only

Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms

) / - e —
Date / Time Sample Inoculated: U //Q///S / ) K | PM
- L 7 y '
Date / Time Incubated: O/ //‘,)///v.( / S L @/I PM
Received By: Ey
Test Method: ‘Eolilert 24lwith Quantitray Colilert 18 with Quantitray
None Found (Negative): / Found (Positive):
Read By: Epy Total Coliform: / MPN
Date / Time Read: vm//),//‘f I (lo] P E.Coli: / MPN
' [

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  [{D[04D)~ o4

System Name: City of Wichita Falls County: Wichita
Collection Point: }{DO ] g /// ,ﬁ/ﬂm/
; . o V< . )
Collection Date / Time: o1/ /.)//IQ / 592 @yw PM
Collected By: F?ﬁ)/ Total Chlorine Residual: ﬂ’/\é mg/L
Type of System: Public /
Type of Sample: Distribution: ‘ Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
Date / Time Sample Inoculated: U // i //\S/ / /] 57 @M’/ PM
J- ! 8|

Date / Time Incubated: oo /]s i /S pdwpm
Received By: EL @(]/
Test Method: iCoIiIert 24?with Quantitray Colilert 18 with Quantitray
None Found (Negative): v Found (Positive):
Read By: =l Total Coliform: / MPN
Date / Time Read: ©!| I;rs//s/ [ .00 pM E.Coli: / MPN

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  /50//20; -0/

System Name: City of Wichita Falls County: Wichita

Collection Point: A5U0 -j)?él'/'/l,é' 7§;

Collection Date / Time: //_2 //5/ | I 24 @/ PM
A
Collected By: E‘(,»J Total Chlorine Residual: 3 - £ mg/L

Type of System: Public

Type of Sample: Distribution: [/ Raw:
Repeat: Special:
Upstream: Const:

Downstream:

Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.

For Laboratory Use Only

Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms

./ Nt - b
Date / Time Sample Inoculated: 9l / /3 / 2 | p0 ST @yl’/ PM
) g I )
Date / Time Incubated: olnls 1 joF AM/ PM
—
Received By: =5
Test Method: Colilert 24,\With Quantitray Colilert 18 with Quantitray
None Found (Negative): e Found (Positive):
Read By: }:/)/)‘,7/’ Total Coliform: / MPN
Date / Time Read: /:rﬁ“/ //J’ | J)-29 g7 E.Coli: / MPN
/ I

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM/PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System ldentification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  ;70//2-0) 0.2

System Name: City of Wichita Falls County: Wichita

ek B ,
Collection Point: g’/[’/’u k{//[é// /2/1///

Collection Date / Time: [ /// 2//5 / f | @ | PM
= N
Collected By: ED

Total Chlorine Residual: 3 mg/L
Type of System: Public
Type of Sample: Distribution: l/ Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
Date / Time Sample Inoculated: Ol //,,'3// § itk AM / PM
Date / Time Incubated: e //f' / fl"0F @\d/ PM
Received By: ,;//‘J;’Tf
Test Method: Colilert 24 Jwith Quantitray Colilert 18 with Quantitray
None Found (Negative): L/ Found (Positive):
Read By: %j‘/ Total Coliform: MPN
Date / Time Read: /)i 4//5 1 /1:294M E.Coli: MPN
F '

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System ldentification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: /Q/ |20 - 03

System Name: City of Wichita Falls County: Wichita

Collection Point: Q_Q//l/ Z)/l// I%(k Bﬁ/ﬂ ﬁ[’/

Collection Date / Time:  [7] //3// ( / < T_g"é @)/ PM

Collected By: };7)\7' Total Chlorine Residual: 35 mg/L
Type of System: Public /
Type of Sample: Distribution: Raw:
Repeat: Special:
Upstream: Const:
Downstream:

Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.

For Laboratory Use Only

Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms

Date / Time Sample Inoculated: 0l /7 % //§ | 05T @@I PM
T U T N
Date / Time Incubated: el 12))S 1 .07 AwWiPM
P
Received By: E
Test Method: Colilert 24 with Quantitray Colilert 18 with Quantitray
None Found (Negative): ‘/ Found (Positive):
Read By: £y Total Coliform: / MPN
Date / Time Read: o///4//¢ 1 /1 -9Fr] E.Coli: / MPN
71 '

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report

System ldentification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  [Sp] |20 )-DY

System Name: City of Wichita Falls County: Wichita

Collection Point: [ %i [/ 47{ «F—}

Collection Date | Time: /3 [/3//5~ 1 9,05 (AMIPM
7 7

Collected By: BT Total Chlorine Residual:  _=Z 2 mg/L
Type of System: Public
Type of Sample: Distribution: ¢~ Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
g . ~e ¢z =,
Date / Time Sample Inoculated: @l //?//} | 10:5F @')I PM
Date / Time Incubated: A /I% //( / 1/ 0F @I PM
. q !
Received By: £EDI
Test Method: E olilert 24|{with Quantitray Colilert 18 with Quantitray
None Found (Negative): o Found (Positive):
Read By: ‘ et Total Coliform: MPN
Date / Time Read: 0 1/} // 1 )19 E.Coli: MPN
! It

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: | S0/j20)- 05

System Name: City of Wichita Falls

Collection Point:

/[]6/ (M'z(‘u

County: Wichita

Collection Date / Time: 0/ //2 / 53 / g2/ &M/ PM
— ,
Collected By: EAT Total Chlorine Residual: /7 mg/L
Type of System: Public
Type of Sample: Distribution: L Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
. / / A 2 Ty
Date / Time Sample Inoculated: DI /7)//8 / [0S 7 (K\W PM
- , U N
Date / Time Incubated: ¢ ///\;%//Sk / /107 @/ PM
Received By: g’]‘f)/L’
Test Method: Colilert 24§with Quantitray Colilert 18 with Quantitray
None Found (Negative): \/ Found (Positive):
=i
Read By: 25 Total Coliform: / MPN
Date / Time Read: {0/ //4/[(/ //,';J/[/ ﬁ'ﬂ// E.Coli: / MPN
1 '

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: /

AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System ldentification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

50 ) 2 -0k

Sample Number:

System Name: City of Wichita Falls

Collection Point:

County: Wichita

5400 /{(/{/ L/ /(3/%/(

— ‘)
Collection Date / Time: )/ / /g'// s / <. 25 @w PM
&7
Collected By: L 7 Total Chilorine Residual: T &~ mg/L
Type of System: Public )
Type of Sample: Distribution: e Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
Date / Time Sample Inoculated: Df//?, // 5/ / [0 y 7 @I PM
/ ,/ . . T
Date / Time Incubated: & / [> /(‘ / (.07 AWIPM
,’K /
Received By: /?/,’77/
T
Test Method: \vCoIiIer’t 24|with Quantitray Colilert 18 with Quantitray
None Found (Negative): / Found (Positive):
Read By: EDY Total Coliform: MPN
Date / Time Read: ¢/ I)/{ 1 1] A E.Coli: MPN
7

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: /

AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: /S /)20 -0 7

System Name: City of Wichita Falls County: Wichita

Collection Point: / i,V/ V/Mc// Lﬂ/'

Collection Date/Time. c)//l 3 7/ g T ¢iqh AW PM

Collected By: /% / Total Chlorine Residual: G 2 mg/L
Type of System: Public
Type of Sample: Distribution: v Raw:
Repeat: Special:
Upstream: Const:
Downstream:

Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.

For Laboratory Use Only

Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms

Date / Time Sample Inoculated: D // ’3//; / [0S T @PM

Date / Time Incubated: of /f3 //J | ][04 @/ PM

Received By: W

Test Method: [@]with Quantitray Colilert 18 with Quantitray

None Found (Negative): L Found (Positive):

Read By: D7 Total Coliform: / MPN
Date / Time Read: 1/ //4//(/ I 2 A E.Coli: / MPN

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory

Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  ){0// ¢ /-¢ &

System Name: City of Wichita Falls

. . 20 / .
Collection Point: )c/; v AN

County: Wichita

/

10, 1]

(am'1 PM

Collection Date / Time: - U///f;’//ﬁ_‘/
[ 7

Collected By: /;]\V/

Total Chlorine Residual: = 7 mg/L
Type of System: Public
Type of Sample: Distribution: / Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
o~ - -~ - L ; \
Date / Time Sample Inoculated: U/ /5;//& / 1057 @I PM
77 F = Y
Date / Time Incubated: /57/// 2 /’1’ / 1.0 7 @I’I PM
. /
Received By: /?A\///
Test Method: Colilert 2 )with Quantitray Colilert 18 with Quantitray
None Found (Negative): / Found (Positive):
Read By: Il Total Coliform: / MPN
Date / Time Read: D! [/ /)i /1.2=9 ] E.Coli: / MPN
[ [

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: /

AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System ldentification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  [A]/30 - ol

System Name: City of Wichita Falls County: Wichita

Collection Point: : //L’ / L//[/ ://[%(%{157?’@ /é{“—/

Collection Date / Time: 0/ ;¢ /1S’ 1 95t 7 &wipm
——

Collected By: =7 Total Chlorine Residual: 3/ / mg/L
Type of System: Public /
Type of Sample: Distribution: N Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
Date / Time Sample Inoculated: D/// 7///,( | D¢ C/é @/ PM
Date / Time Incubated: % ///l///j/ / j0: 47 KW/ PM
Received By: W
Test Method: ‘ Colilert 24Mith Quantitray Colilert 18 with Quantitray
None Found (Negative): \/ Found (Positive):
P
Read By: M Total Coliform: / MPN
Date / Time Read: () ‘ﬂ/ilg | 120374 E.Coli: / MPN
1

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System ldentification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  /§79/)30)-t L

System Name: City of Wichita Falls County: Wichita

Collection Point: ~ 35C C’ﬂ /‘7604)(%[/ ",/7{(5('(//0

Collection Date / Time: O //‘11 //r | G:0Y @M)I PM
Collected By: ;';W Total Chlorine Residual: 3 ‘?' mg/L
Type of System: Public _
Type of Sample: Distribution: v Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
Date / Time Sample Inoculated: o/ //‘///)‘ / (0 1/'(9 'AMY/ PM
. 7= - —
Date / Time Incubated: ] /I‘%// ) / 1 .51 AM'/ PM
!
Received By: @W
Test Method: \Colllert 24 with Quantitray Colilert 18 with Quantitray
None Found (Negative): Found (Positive):
Read By: U Total Coliform: / MPN
Date / Time Read: pi)\6] € / 1:03?™M E.Coli: / MPN
[}

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  /((0/)2p)- 0%

System Name: City of Wichita Falls County: Wichita
Collection Point: L/éz $ LV /
Collection Date / Time: /) A"////f' YT W/ PM
el e :
Collected By: =09 Total Chlorine Residual: u;) g X mg/L
Type of System: Public
Type of Sample: Distribution: Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
p ~ 7 ;‘—\‘
Date / Time Sample Inoculated: 0/// ‘///f I JD g6 @w/ PM
. ( d ’ o '

Date / Time Incubated: 21 //C/// § / 76 1) / @ I PM
Received By: X
Test Method: [ Colilert 24\with Quantitray Colilert 18 with Quantitray
None Found (Negative): 7 Found (Positive):
Read By: f;@\( Total Coliform: / MPN
Date / Time Read: 0 \%//;S// | oM E.Coli: / MPN

s

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System ldentification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  [{D/j20]-0 &

System Name: City of Wichita Falls County: Wichita

Collection Point: 44 )7 ,J&/f’%'mw /%c/

~ m — )
Collection Date I Time:  21/ju¥/3 D AW/ PM
— o
Collected By: 5"/)7 Total Chlorine Residual: ,f»-(t) mg/L

Type of System: Public

Type of Sample: Distribution: v Raw:
Repeat: Special:
Upstream: Const:

Downstream:

Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.

For Laboratory Use Only

Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms

Date / Time Sample Inoculated: © Z//%//S / O /b AM [ PM
‘ 7 S :
Date / Time Incubated: A // (///(r / t0: 87/ @‘/ PM
o
Received By: 1/6,/1’ 7'/
Test Method: Colilert 24|\with Quantitray Colilert 18 with Quantitray
None Found (Negative): / Found (Positive):
Read By: EDV Total Coliform: / MPN
Date / Time Read: 0\ \\41\/ [ 1 g E.Coli: / MPN
[]

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001

Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: (D)) 3p)-0§"

System Name: City of Wichita Falls County: Wichita

Collection Point: /91)/ ké Wy

Collection Date / Time: ol 14y 1 grup (AW 1 PM
gy :

Collected By: EAy Total Chlorine Residual: % mg/L
Type of System: Public /
Type of Sample: Distribution: * Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
Date / Time Sample Inoculated: 0 /// ‘///3/ / 1D 1 96
Date / Time Incubated: p7/1 J// 1”/ /0 5] @‘)‘/ PM
—
Received By: W
Test Method: ] Colilert 24/with Quantitray Colilert 18 with Quantitray
None Found (Negative): - Found (Positive):
T
Read By: I?’YN Total Coliform: / MPN
Date / Time Read: |\ // g 7 w3y pM E.Coli: / MPN
[

13

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: /{7 0/2p-cp

System Name: City of Wichita Falls County: Wichita

1 | ]
Collection Point: 49\5, / 4 &j‘/r‘;‘f‘ﬂ/ﬂ/ -ﬁ%u;w/

Collection Date / Time: (0 ////IS | & 0/ AW/ PM

— [

— o
Collected By: ETRT Total Chlorine Residual: 3‘) mg/L
Type of System: Public
Type of Sample: Distribution: \/ Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
, -~ . SN
Date / Time Sample Inoculated: O/// L/ //S / e, ’4% @M’I PM
; — 7 P n
Date / Time Incubated: o)) (0-5/  (AMIPM
Received By: ,[;’-? ‘T'
Test Method: [ Colilert 24 with Quantitray Colilert 18 with Quantitray
None Found (Negative): Found (Positive):
Read By: F a7 Total Coliform: / MPN
Date / Time Read:  { | //'(/1 Y71 1032 PM E.Coli: / MPN
LY /

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM/ PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report
System Identification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number:  [{0/)3 ) 07"

System Name: City of Wichita Falls County: Wichita
Collection Point: [/ Y /{)Lz;(i//
Collection Date / Time: 0/ //4 (7 1 )7 (AW PM
- .
Collected By: /;, 7/ Total Chlorine Residual: /75 mg/L
Type of System: Public
Type of Sample: Distribution: — Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
Date / Time Sample Inoculated: Z////L/ //( / /€ "{/(“ @I PM
vl — -
Date / Time Incubated: % 7//‘///‘3 Pt 1005/ (AN | PM
Received By: /jl’%)//
]
Test Method: [ Colilert 24/ with Quantitray Colilert 18 with Quantitray
None Found (Negative): \-/ Found (Positive):
Read By: ET Total Coliform: / MPN
Date / Time Read: DI l(/i S/ 0L P E.Coli: / MPN
[

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




City of Wichita Falls Water Purification Laboratory
Microbiological / Bacteriological Testing Section

Water Bacteriological Testing Report

System ldentification Number: 2430001
Texas Commission on Environmental Quality Laboratory ID Number: 48180-2006A

Sample Number: (/] /2p )¢ «

System Name: City of Wichita Falls County: Wichita

Collection Point: 220« SAM/ /)Z/[C/V

Collection Date / Time: [/ // ‘/// r / ‘//0 ) [ ﬁ‘l PM
/) [T
Gollacted By: =2 Total Chlorine Residual: 2/

mg/L
Type of System: Public
Type of Sample: Distribution: \,/ Raw:
Repeat: Special:
Upstream: Const:
Downstream:
Water Sources: Lakes Arrowhead, Kickapoo, and Kemp.
For Laboratory Use Only
Water of Satisfactory Bacteriological Quality Must Be Free Of All Coliform Organisms
s s é
Date / Time Sample Inoculated: O /// J // {009 AM | PM
Date / Time Incubated: b, ///v’/),s/ ;| 10%5) AM / PM
!
Received By: =zl
Test Method: dolilert 24lwith Quantitray Colilert 18 with Quantitray
None Found (Negative): o Found (Positive):
Read By: EQY Total Coliform: MPN
Date / Time Read: {1 |(§ /if / 1'03pPM E.Coli: MPN
r

Sample Unsuitable (Reason):

TCEQ Notified of Positive Samples By:

Name of Contact Person:

Date and Time Contacted: / AM / PM




