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r.cARDINAL 
~Laboratories PHONE (575) 393-2326 o 101 E. MARLAND 0 HOBBS, NM 88240 

November OS, 2013 

MATT ALEXANDER 

ALEXANDER FARMS 

706 E. MCDONALD ROAD 

LOVINGTON, NM 88260 

RE: ALEXANDER FARM 

Enclosed are the results of analyses for samples received by the laboratory on 10/29/13 1S:22. 

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-11-3. Accreditation 
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by 
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at 
www.tceq.texas.gov/field/qa/lab accred certif.html . 

cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for: 

Method EPA SS2.2 
Method EPA S24.2 
Method EPA S24.4 

Haloacetic Acids (HAA-S) 
Total Trihalomethanes (TTHM) 
Regulated VOCs (V1, V2, V3) 

Accreditation applies to public drinking water matrices. 

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original 
chain-of-custody. If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Celey D. Keene 

Lab Director/Quality Manager 

Page 1 of 4 



r.CARDINAL 
~Laboratories 

PHONE (575) 393-2326 ° 101 E. MARLAND 0 HOBBS, NM 88240 

Received: 

Reported: 
Project Name: 

Project Number: 

Project Location: 

Analytical Results For: 

10/29/2013 

11/05/2013 
ALEXANDER FARM 

ALEXANDER FARMS 
MATT ALEXANDER 
706 E. MCDONALD ROAD 
LOVINGTON NM, 88260 
Fax To: NONE 

NONE GIVEN 

T14S-R37E-SEC2-LEA CTY, NM 

Sampling Date: 

Sampling Type: 
Sampling Condition: 

Sample Received By: 

Sample ID: WELL 15C (H302628-01) ~L. "{C ~~~(.... 2.\\ 1.{.\\Lf 
Chloride, SM4500CI-B mg/L Analyzed By: AP 

Analyte Result Reporting limit Analyzed Method Blank BS %Recovery 

Chloride* 108 4.00 10/31/2013 NO 100 100 

TDS 160.1 mg/L Analyzed By: AP 

Analyte Result Reporting limit Analyzed Method Blank BS % Recovery 

TDS* 700 5.00 11/01/2013 NO 234 97.5 

Sample ID: WELL 16 (H302628-02) E:.A<;,\ w~L ~~ L 2.\\~ \ll{ 
Chloride, SM4500CI-B mg/L Analyzed By: AP 

Analyte Result Reporting limit Analyzed Method Blank BS %Recovery 

Chloride* 740 4.00 10/31/2013 NO 100 100 

TDS 160.1 mg/L Analyzed By: AP 

Analyte Result Reporting limit Analyzed Method Blank BS % Recovery 

TDS* 1720 5.00 11/01/2013 NO 234 97.5 

Sample ID: HOUSE WELL (H302628-03) 
Chloride, SM4500CI-B mg/L Analyzed By: AP 

Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery 

Chloride* 92.0 4.00 10/31/2013 NO 100 100 

TDS 160.1 mg/L Analyzed By: AP 

Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery 

TDS* 574 5.00 11/01/2013 NO 234 97.5 

Cardinal Laboratories 

10/25/2013 
Water 
Cool & Intact 

Jodi Henson 

True Value QC RPD 

100 0.00 

True Value QC RPD 

240 1.66 

True Value QC RPD 

100 0.00 

True Value QC RPD 

240 1.66 

True Value QC RPD 

100 0.00 

True Value QC RPD 

240 1.66 

Qualifier 

Qualifier 

Qualifier 

Qualifier 

Qualifier 

Qualifier 

*=Accredited Analyte 

PLEASE NOTE: lJabllity and O«naQeS. cardinal's liability and dient's exdusive r~ for afiV daim ariSII"'Q, ....t.d:he- bas«< in contract or tort, shall be lnnited to the <W'I'IOO"( paid ~ dient for analySeS. All daimS, IndUCing ~ for ~ and 

any other cause whatsoever shall be deemed waived ul1ess made In wrttlng and reaived !),< cardinal wittlln thirty (30) dayS alter co~ Of the applicable service. In no eoMit sha~ cardinal be Hable for lnddertal or consequential da!T'!a9es, 
lnduding. without limitation, business l rt.~. loss of use, or loss or profrts ll'lCl.l'ml by die'\1:, ItS SUbSidiaries, affiliates or sucxessors arlslnQ ot.t or or rdattd to ~ pertormancr: or the servtc:es hetaJnder by cardinal, r~ of v.hether SIXh 

daim IS based upon any of the above stated reasons or ot~se. Reslits reate orly to the sanp6es laemtled abo~. Tl'IS report Shal nol be r~ ~~ In ful with wrtten approval of Cardinall..aboratories. 

Celey D. Keene, Lab Director/Quality Manager 

Page 2 of4 
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101 East Marland - Hobbs, New Mexico 

Cardinal Laboratories, Inc. 
CHAIN-OF-CUSTODY AND ANALYSIS REQUEST 

""'" 88240 Tel -
(575) 393-2326 Fax 

0 
LAB Order ID # 

""'" (575) 393-2476 Q) 

Company Name: BILL TO . Company: PO# Ol 

- ANALYSIS REQUEST ro 
Alexander Farms Same o._ 

!Project Manager. A<l<lress: (Street, City, Zip) 
(Circle or Specify Method No.) 

.... 
Matt Alexander 

Address: (Street, City, Zip) Phone#: Fax#: ,.._ 

706 E. McDonald Road-Lovington, NM 88260 
c:i 

~ .Pnone#: fax#: 0 

(575) 370-3003 
.-
~ 

roJectll: Project Name: 

/?U ~ ~ 
Alexander Farm ~ ~ 

!Project Location: ~NTzanneTonnson1575J631-9310 ~ ~ 
,.._ 

f? LO 0 .-
T14S-R37E-Sec2- Lea County New Mexico u u ~ 

::l 
0 

0 0 0 N 

B B g ..r 10 :I: 

~ ~ 
PRESERVATIVE Q' ..-

~ SAMPLING tB ~ ~ c;:; II) 

METHOD tB ~ ~ 
ni :S! I 

LO ~ 1! CO . ~ z ;g c. 0::: ~ ~ 
0 ~ ~ c Q) 

E ~ 
0 :c 

~ w o; E w · ~ g ~ 
Ill X! I ~ ~ I LAB# 0 ~ ~ 8l ~ ~ ::!: ::; i= 

FIELD CODE ~ 
z M' CD :g ·e :a § 
~ ~ ~ ~ I 

Ill :;:; co §_ "t:l 
w ... .-

I -~ 'lil ~ (,) .! ~ c::: .... 0::: 0 0 N 
cO .!l! ~ 8l ~ I!! ::! ::l 

t LAB USE ' 
0 (!) ;1 ~ g ~- If 

0 

I 8l ~ z w .... w ; (/) co 't:l 

~ 8 1! 0 ..c 0 1- ...J 0 0 C/') 0 z 
~ 

w Ill (/) (/) 
r/) ·o "t:l 

ON~~zi 
I!! ::) ...J J: ~ ~ ~ ~ ~ Q. 39 ~ ~ 

·c: 
(.) ~ 0 0::: C/') w CD J: 

~ ~ 
in :c c:i 

~ J 0 E 
~D2. ~ ...J (.) z (U 0 ...J 8l ~ <( £ ~ ~ tn Q. 

~ ~ ~ ~ 
Q) (.) g ~ :c 

'It C/') C/') J: J: z z I= ::i! (!) ::l 
I- I- (!) Q. Q. (,) I-

I Weii15C G 1 X X 10/25 14:15 X X 

2- Well16 G 1 X X 10/25 14:00 X X 
... ---- .-- 3 _ .. ---- --- ------- ---·-- -- . - -·----- -· -- ... - . ---- -- . --- -

14:30 
-·-- - - --- - -- · ------ ·-- -- -- - -- ---- - .. -- -- -

House Well G 1 X X 10/25 X X 

~./7 

/ /~ 
R ~ ~Date: Time: Received by: Date: Time: Phone Results Yes No 

~ / t~/Z4/Uf3 l#':zz Fax Results Yes No Additional Fax Number: 

Relinq...:.., .-.-JlfY' Date: Time: 

R~rm~-~L~t7J/m 
Date: Time: REMARKS: 

JofZ9k1 /S;2Z. Email Results to: rozanne11 @windstream.net 

Delivered By: (Circle One) set pie Condition c!IECKEo BYH-- mattdalexander@hotmail.com 

(~ R::sF~ (Initial~ 
-. 

Yes 

UPS - Bus - Other: No 

~ u 


