NMED - Drinking Water Bursau
Sanltary Survey Form

Source information
Hole: Shaded finlds are required for data entry

DATE:I 10/13/2009
Basic Well information
320-850' & 680
: (it} 750 Gravel Pack 205"
Sieet Type of Pump: Submersile
tivity a3 V-
Activity Code: (LA} Diameter; {in) ol — Pump Setfing: it} 4 —
Avaleblity Code; PAE. ete) | Casing Depth: (f ‘ Pump Gapacily: (nalimin) 119
Avafiabl AE, elc, (i8] 560 - Pumi h/ - nﬁf
1Data Constructed: Depth of Grout: (L} 188 U ? §

B

Yes

Mo

Mo

quipped with the fellowing®?

Valve | isolation Valve

Ho

Sampling Tap,

Disinfection
Syskm

Yos

Yes

Surface reservoir {ASTes’ e mulliple tniakes at dfferont depths?
Average reservel de What is the of intake & 2 {d /
hat amg the ate tumaver da
What typs of 'xsmmmrwx
.

Avarage River (stream)} flow? {it'/sec)

lswmsmmmw?

Type of olection pipe?

Danth of cover? ()




NMED - Drinking Water Bureau

Sanitary Survey Form
Source Information
Hale: Shaded fiolde ars required for data eniry
PWSSE: | {001 _ l DATE'J W38
WF 1D \Woter Suoph FooyName:___|viet o ated wll - Piugtyed by Rostgers and Co,inc Nov. 10 & 11th, 200
Source Godas - v : . Bosic Woll information
Waler Type Code: SEQ Well #: RG49802-8°5 |Screen Depth: (R} Gravel Pack Depth: (1)
Feacility Type Code: Datn E ing Tvpe: Type of Pump:
Activity Code: (LA) i Vel Dapth (R) Caslws Diavneter; (in.} ()
Avaliabilty Code: (P.AE, el ?b? bemd Static Water Level: C s {R) Capacity. )
Dats Constructed: Drmwdown: {7 Depihof Grout: () \Welhead Elevation:
' - Viell Copditions___ '
I i usl? (p 4-5 \Does the casing exiend atleest 18° above ground level? (3-18)
!lswﬁlmuz;s;' mi@c_ﬁgg?tnﬁ) U1s it woll vent height a1 least 187 above around level? (3-18)
Is pump protected from the clements? (p 4-5) lis & sanitary seal presont and intac?
lsga::;:?m:sakeepingufweshmmorplmpm im‘.iw' -
Does all equipment have adequats accass for repsir or §
replacement? iCangiion of urblne pump ulvicant¥clean, dirly, empty)
{s the overall condition of the purnp good? (4-11) !saoumbamuﬂdmeweﬁhwa?
W‘EM—‘IS} Yare any cross-connecfions present? (p 4-14)
is eleciricat Z d G = the i 18 and]
anmals? jHias wel been tested as 2 GWUDI?
Type of alam present for pump Eure? {p 416} Does e well neod a GWUDI tesi?
Check Pressute Disinfection
Ps the pumping System equipped Wi the folowing? Valve |lenlationValve!  Gavge A Retef Valve Flow Mater Sampiing Tap System
Reservolrs and Stream Sources _
Surface area of resenyol: (Acres) Ars thess mliple intakes ot different dephs?
Average reservol deplit (i) §Whatis the fraguaney of inake nspections? (days)
What are the sporoximble tumover datels)? is highest guakty of waler usgd?
What iyps of trastment is dons i the reservoir 7 Is sitation @ 2
Average River {sream} flow? [R/sec) Are contamination Sources preset?
Is the intske struchse properly constnietad? . o m&ugwwmm
Spring sud nfiltration Salleries
Type of colection pipe?
Depth of cover? ()
What oflineris







NBMED ~ Drinking Water Bureau

Sanitary Survey Form
WeltPumphouss Schematic
PWSS #: ‘Nygsoo:;g:_s Water S Name La Mesa Watar atve ’ Dg_e:’ 10/12/2009
| WSF & Water System F Nawme Wed3
Underground
Vauit
Gate
Master
Well 3 Meler %Va!ve
& s ' <
/ Gate To Distritntion |
Vatve System and Tanks
Chilorine Tap EP 1)
Injection

w224}




NMED - Drinking Water Bureau
Sanitary Survey Form

Source Information
Note: Shaded fields are required for data entry

PWSSE: {00123 Water Supply Sysiem Hame: i a piesa Water Couperalive . l DATE] 1%3’.2022?
{wsr g Water Supply Faclity Name: el 3
' Source Codes _Basic Well Information _
500-520" & 5604 I
water Type Code: aw SEQ Wes RG 40802-82_{Screen Depth: {ft) Grave! Pack Depth: (it) 2667
Factity Type Code: WL Date 1998{Casing Type: Stes! Type of Pump: Submersicle
Aglivity Code: (LA} i - el Deptiv: () 720" _ |Casing Dismeter: (in) 5 Fymp Seting: (8} ar v
Avalabilty Code: (PAE. ete.) E Static Wter Levet (R)243" Casing Dopt: {ft) 560" Pump Capacity: {golmin) 165 gpm
Date Constructed: 1558 Oraydown: (1) 130 Depth of Grout: {ft) 211 Wathead Elavaiion: 5320
‘ ' T el Conditions . o . -
o, no fence, locked COVET] {
{is sk security adequate? {p 4-5) over wel, &mmmamt&‘mmw {3-19) Mo 4
N
is wall house or pump subject fo fiooding? ip 4-5) Ne Is the walt vent & jeast 18" above Bvel? {3-19) Yes
Is fiom the elements? (0 4-5) Yes s 2 sanito Yes
is general housekeeping of well house or pump house ]
adeguate? Yes ] pLany NfA
Does all equipmant have adequate access for repalr or i
replacement? Yes of hurbing clean, 3 ) NIA
{is the overall condifion of the pump good? {4-11) Yag is 9 conorele around the wel head? Yes
Is ighining protection avaliable for pumip? (4-18)
is slscirical equipment secured against the elarments, ingonts and
ankmats?
 Type of alamm for faiure? (p4-16
Disinfection
s the pumping syslem equippad with the followirg? | System |
Yes

Surface f reservolr (Asres

Avi TeSerVolr

What are the approinals tumover deiida?

wmm&mmismhu»mem;\\

Average River (stroam) flow? (f'7set)

{is the intake stucture roperly construciod?

smwmm

Typa of collection oipe?

Danth of covor? (it}

Whiat type of iner is present?




NMED - Drinking Water Bureau
Sanitary Survey Form

General Information
Hote: Bhadedt Relds are rayuired Yoo dats entry

awsse: 100123 [Weler Supoly Systomname:  {ua poss Water Coopersiive _BATE: 10113720081
Jpus the Feavep current As Bullt D ? Yos hit:d hovaa 7 Yes
Joes the system heve standa jon ? Yas Dogs the have a preveniative maintenance 7 Yes
Yes, dead onds qlly and
Joes the system have construction standands - own or by the rest of the gysiem
refemsnce? Yas the system have an official flushi ? every 2 years.
8 m have an &3 control plan?iYes Does a foymal valve § exisl? Yes
Does the sy propariy i85t according o the TCR Rule? Yas Does the HOD {est for Disinfection by Producis? Yes
Source Type -
Sourcs Type Number % Total Production Source Type Number % Total Production
8, 3 activa, 1 inactive and
Wells: 1 to be ghandoned. 1 )W Intake {Lake or Ressnvir):
|
;Inﬁﬂmﬁan Galleries: Surface intake (Stream oy River):
Purchased Surface Water: Sprng:
Li*] fund Water: Cther Source Type:
Sallers WSS Sellers WSS
Etfgurchmedwm Code: % sold B i Prehased Water Swil Coda: %, sold
Baslc. System Statistice

Population Seived: 850! Marimum Groundwater Sowste Production: (MED) of Fagiliies: M

300 active,

no Totat S A
Number of conneclions: commerciat {Maximum Trestment Syster Capacity: (MGD}) IH{MEY ysiem Storage Capacly: 300,000-gals,

320. 50

homes not
Number of metered connections: inum vet. _ iAverage Delly Demand(MGD) Y&s
# Of Days Without Water Since Last Survey: None Peak Daily Demand (MG} Yes
jSurvpy Discussed With: (signahsre) Caner, is, Gomon Fi Francis Waest and Dove Otter *namf 10/13/200¢
| Survey Corduciod By, Soromg K Lowls, Dt A0




NBED - Drinking Water Bureau

Nota: Alt Informetion on this page required for daia entry excapt for the A

Sanitary Survey Form

System info and Contasts

Inforenation aection

¥88% 00133 waeter s tom dams: La Meas Waler alive D_st;e:{ 041 3120085
Basic Syster Information Additiong} Bagic lnformetion
ysfoa Sysier Required Certfication Leve! For State Comeration
}Bﬁm Le Mesa and Sundancs Subdivisions Cuitrer Type Code; P i (YT} Ho Treatment: WS 1 Comriestn € 2407527
¥ : Coumiy
! Systers Classification Required Carthcation Level For
= [Plaches Sandoval (CHC-NTHT) c Seasonal Begln Date: __INIA Distribution: 51, Fisd |RC-4802 e gl
e Bhone #
LL Dale 8/8/200%
K (605) 867-2336
piode Ll Method  lapenay Sendes Aroa Type Godes R Semsong End Dater_|ViA Highes! Level Operstor emplovediWes State Tey I0%: 02-133879-002
Far #
, Leftudy  b35* 49 20.98° )
043 (505) 867-8074 ) N Average Hours/Day Perpliied watar 115 AFfyesr
tongilude 108" 28 25.6° W DWE Area Offfce Albucusrase | System 1s In Prod. 12 hours Mymbar of pperators ampioved: Rigits: aiiedy
, : Fhone Lesai Em&y Typs] GoverrmomType §  Professional
WS Legat B Neme Street Addreas/ £O Box City State Zip Fox# Code Kede L
857-3335
g lbe Mesg Waler Cooperative §PO Box 53 Placitas NI 870431867-9071 lamesawstor omeastagt
{887:3338
Smiplsbative Conlact {Hilda Penhallurick PD Box 63 Placitas N £7043|987-9077
410-3268
MeiOperator  |pwiks Certer PO Box 10857 Albucuarque N 42418584788 watere: leom WS3
L8127
e ¥iEtty Davis !hmmtw‘ astnst
7743484
e L BRXE0N Forbes Giorl Bin.edu
7749283 ]

Franels West

Dave Diler

jalgwesificomenstnat

dboiter@icomenst.ne;




NMED - Drinking Waier Bureau

Sanitary Survey Form

Systam Schematic

PYISS #, NMI5001:23

Date.

10¢13/2009,

WSF #

1T L
i s

uﬁ?.‘:s

Wall £




(1T PPy NMED - Drinking Water Bureau
NN )," Sanitary Survey Form
System Nodes and WSF #'s
Nota: All information on this poge required for datz entey.
Y85#1001:23 Ieter S0ty System Neme: La bess Weter lve Datez| Bl
. . Trestment | Troalment | Semple | Entry
INSF Moda} wep v Objoctive |  Progess | Pelnt | Point i . Pravious | Maxt
e L D4 Cone Water Svstom Faciilly Samo Sodg. Code (Y ) Latitudy tongide | ElDste | UL Method | LL Datume | LU Dess. | Mode# | Noged
! Well g1 NA A y..l¥ 35% 480 20.0" N 408" 25 428" W 8/8/20021GP8/Abs. WGSBS Houe 2
—2 Chierination Unit Wall 1 2 421 M In 35° 19 08.860" N $06* 28' 41411°W 8/812002| GPS/Abs,  IWGSE 84 3 ki
3 Wali 2 Nig, WA Yy _ly 35 49" 34.480" ¥ 108" 20 d7.289' W 818120081 GPSIAbs, _ WES 84 Hong 4
4 Chiorination Unft Weli 2 o} 421 N In 35" 18" 34.489" N 108° 28" 47.288" W 81812002 GPS/AbS, _IWGES 84 3 a0
. Woll 3 (prosently inactive - bigh arsenle NA NiA Y_ ¥ 36%20'04.016" N 11108*38° 38,077 W WES 84 Non B
Chlorination Unit Well 3 {presantly Inactive - AJ
g fiigh arsenic) 2} 421 N 8 35°20004.016"N 108" 29° 36,977 W wWes 84 : k!
4 Vall§ 7 NiA Y__iY 35" 40°44.0" N 106°28' 38.1" W WGES 84 None
g Chiorination Unit Wali § 0 4 NN 25° 19° 44.0% 106 28' 381" W WES B4 L 4
$ Storage Tanks NiA 14 Y N 384 19'28.388" K 1406 28'43.656" W 8/872002GPS/Abe, WGSBS k[ .|
a Distribution Syelem NiA NiA Y. L] 1A L) Na NI 4,658 iNore |
Well 4 (Properly abandoned per Nk OSE
——t requiremants) Nis WA N 35 19" 100" 108728' 414" W 19/43/2008| GPS/Abs. _ IWGE 84 Hena None
R




NMED - Drinking Water Bureau
Sanitary Survey Form

Source information
MNote: Shaded tields are required for dots antry

7 <«

L
FOWSSH 100123 \Wator smmm 1.8 Moag wmmomave / ! DATE: 10{33/2008
WOF 1D# Water Supply Faclity Name: Wett1 i
Sourcs Codes Basic Well in}mmﬁon
. M\’ ‘/
Walnr Type Code: GW. Sereen s {fL 379 - Gravel Pack Depth: () 1350°
£y ’L o “/\lﬁw ] ’
Fachity Type Code: Wi 2008|Casing Type: ™ @VC Type of Pumep: Submersible
Activity Code: (LA} A Well Depth: () 5oy Casing Diameter: (in.) 4 Pump Seting: {ft) si4°
v
Avaisbity Code: (FAE, elc) P Static Water Lovet: (i) 1368' Casing Depth: {it) s8g° Y IPump Capecity: {qabmin) 135 gom
ﬁ ( H

Date Conslructed: 1989 Drawdown: i) Undoown of Grout: {it 220 elheod Elovation: Issa0

13 gits security adequate? (p 4-5) Yes
e well house or pump subiect to Booding? {p 4-5) Yes

Is pump protected from the alements? {p 4-5) Yes

iz penaral housekeeping of well houss or pump house

adeguate? NA

Does afl equipment have adequate access for repalr or
freplacement? DA

is the overall condition of the pump goad? {4-11) Yes

is g fon avadable for ? {418 | Yes, sirge prokection Are any eross-connections present? {p 4-14) Ng

is elsctrical equip d against the elaments, nsects and;

BT Yes Eﬁasmabsan&esm:m 2 GWUDN? Mo

Type of slarm it for faire? {p 4-16}) iNone the well need 3 GWUDI tesi? No

Chack Pressure Disinfection
s the pumplng sysiem equipped with the following? Valve |lsolsionVelve!  Geuge | Al RefiefValve Flow Meter Sampting Tap System
Yes Yos Yas Yes Yes Yes Yes
Are thre miuliisds iniakes at differard depthe? /
fWhat s the frequency of iniske inspections? (davs) /
What are the approximate tumever dEBiB)? used? /
What type of trestment Is done in the ressrvoir 7
\
Average River {stream) fow? (i¥fsec)
s the indake sin propesly ted? \ . . .
) y < Surface Water Source
Tyns of coliestion pipe? / i
Depth of cover? (it} o .
i . . Hy?




NMED - Drinking Water Bureau
Sanitary Survey Form

WeliPumphouss Sehermatic

PWES ¥ _|HMB5001-23 wﬁmmmm La Mesa Water Cooperative Date: 10£13/2009
WSFE# Water Systam Facily Name La Mesa Weter Cooperative
Buiiding
Blowoff
Alr Reliel
Sample
3
Well 1 Tap (EP 1) 39 % 5:tves
&- < ‘ <14
Ball BAaster Check To Distribution
Valve Meter Valve Systom ard Tanks
Criorine {digital)

injection

rev-2-22-0%






NMED - Drinking Water Bureau
Sanitary Survey Form
Source information
Hote: Shaded fiakds ave required for data enlry
YRS OD1.23 ?Walar&mrgy Syatam Namo: Lo Mess Water Cooperalive ] i DATE: A0M2008
WEF 14 {Wm Supply Faclily Name: Wl 2
Spurce Codes . ‘ Basic Well Information
W ]
Water Type Code: GW 1SED Well RG 458023 [Scresn 23 388 - 708 Gravet Pack Depihc Ly 1380
- S -
Faclity Type Code: Wi Date 1935| Gasing Type: Siset TmoofPump: _____|Submersivle ¥
S e v . v
Activity Code: (1A} A Well Depih: (i 720 . Y iCasingDiametes: Gn) 187 {PumpSetfogeffty 830
v ) v
Avaliabliy Code: (PAE. elc) P lsttic WaterLovet iRy[3sr % |Casing Depih: () 08 "4’303 Pump Capacily: (ga¥oin) [25gom 7 |
| 2. N "
Dats Consiructed: 195 Drwdown: (1 of Grout: (R} @ *_ iWelthead Elevation: 5520 ol
o  Wolt Gonditions__ '
Mo, no fence, hes locked |
16 sits uate? {p 4-8) well cover [Does the casing extend at least 16" above ground lovel? {3-19) Mo
15 vl houss or purp subject to fiondion? (p 4-5) No ¥S the woll vent haight ot least 18° above ground level? {3-19 No
15 pump prolected from the elements? (p 4-5) Yes lis 2 sanary seal present and intact? Yes
i genenst housskeeping of well house or pump house
isfequata? Yes i turbine pump hbvicant approved? MIA
Doss ail equipment have adequate acowss fur rapalror
replacement? Yes *Cordition of furbine pump b bricanticloan, dirly, emply} WA
is the overall condion of the pump goed? (411} Yas s & concrate pad around the well head? You
is clinn avaiisbis for 7 {418} Yes, surge protection lre any cross-connections present? (o 4-14) No
is eloctical snuipment gainst the . ang
arimals? Yes Has well boen iagted as g GWUDI? No.
{Type of slagy for. taBure? {(p4-i8 Nong the well need & GWUDI fest? ho
Chack Pregsige Disinfection
is tha pumplng system equipped with the folowing? | Voive lisobsonVelel Gauge | AwRelsiVabe | Fowheler | Sempbngfap | System
Yoz v Yes {No Yes Yes Yes Yes
Reservoirs and Stisam Sources:
Surface & reganoir (Agras) . Are tere multipls Itakes i difforent depths? /
Average reservalr depBinift) /
What sre the 2 imate lrnover da
Whatgﬁofuaatmmﬂ&dmuehmerewwm
Averane River {stream) flow? (80/set)
is the intake shuciure properly construtted?
Spriog snd Infwation Galleries
Type of sofiection pipe?
Depth of cover? (B) el




NMED - Drinking Water Bureau
Sanitary Survey Form

WelliPumphouse Schematic

PESS # NMISOU1-Z3 Water Supnly System Name it.a Mosa Water Conperative Date 10113/20081
WSF# Water Systorn Facifity Mame Wall 2

Underground
Vauit
Blove-off
Alr Relief
Sampie
Tap (Chiodne
Procass)
Weil 2 Bal
Valve
& O P <t .
Master Check Ball To Disyribution
Raw Meter Valva Valve System and Tanks
Sample Chiorine
Tap ) tnjection

revI<d2-07







NMED - Drinking Water Bureau
Sanitary Survey Form
WeillPumphouse Schematic
PWSS #: NM35001-28 Waisr Supply System Name +La Mesa Water Cooparative , oaQ 10/13/2009)
WSE# Water System Faciity Name Well §
Building
Blow-off
Air Relisf
Sample
Wall5 Tap i(EF' 1) 39 3:;'3
® D —CO—4 P >
Ball Mastar Ct : To Distribut .
Vahve Mater Vaive System and Tanks
Chioring (digaat)
Injection
i

w201






NMED - Drinking Water Bursau
Sanitary Survey Form

Treatment and Faclilly information

NI38001-23

Watar Supply System Name:

1.8 Wesa Water Conpareliva
Chamlcals It Use

Dete;

1041372009

pumps (Al gunigs exaspt groundwater well pumps)

Cheer Method For Oetermining
ey It Byg Dosags Point of Uss Rasson for Use Biorage Foolitles Duoag Pump Function Lapaclty Condition
30-gok drums {pre-mibied gt
wit Hyme Chibste D@ mpf, 4 Wells Digintegtion fatory) Chigrine residugls 1 78.gpm, BHPE Sood
2 76 pm, B HP Good
Furrio sy Mater Caltoration Sampling end Lobii séhédulé Hon MMED
Grab sampke O
i S8 0T Bl miant Is Equipmont Operatde | Frequency of Caltoralions | s Q88 Manual Avallable Typo of Tout Sampls Locstion Continugus read Required Fraquenay
Digtitnion, per sample siting
e OGBS Pramp Yag Factory He Totah Coliform plan Grab 1 per mont
1, avery tme 8 quirediolel
o e B8 0 Withar s o3 Fagiory o Chioring residual Distibution systern Gral coliform i eofisctad.
» Ulsir, sygtem (point of 1 set @avery Umee yRars (X,
TTHMs manimum resldence Ume)  1Grab Isummse of 2011}
Distr. systam {point of " 14 st evary three yesss (et
T — EHAASS moximur residenca fme)  1Greb summier of 30113
o LL“" Grab, Trianrial, e, summer 2041

Copper

Trensigl, next, summer Z0t%




NMED - Drinking Water Bureau

Sanitary Survey Form
Disinfection
PWSS#: 100123 [Waler Supply Systera Name: 1La Mesa Water Cooperative Date:] 10/13(2009}
WSF D # {001-23 Water Supply Facliity Name: {Sodium Hypo-Chiorite Injection Systems
‘Hypochiorination Gas Chiorination Checklist

What type of hypochiorite is used?

lﬂ&a method for leak detection present?

is solution adeguately mixed?

utomatic detectors been tested recentiy?

Is Solution tank covered?

dstector setiing? {(pph)

{
Are there adeguate spill containment provisions? -

egquipment properly contained?

Are safe practices followed during chemical handling
and mixing?

necassary equip. and
a respi@ator

Is the m!omAp room vented properly?

Chloring Information

#Does the

dﬂormAnmam door open out with a paw:/é

is correct reagent used for residual samples? in the chiornation rfom?
What is chiorine feed rate? {(mifl) 7
rate and
is contact time adequate?
lfmoweﬂ\anonegas cylinder, 13 there an gulomatic
{Have interruptions occurred in disinfection? iNo switchover between tanks?

Ultraviolet Disinfection

ghre the gﬂ'xmrsmaworkmsa;J

Whatis the diameter of the UV sheli? {cm)

What Is the Sjameler of the lamp? (cm)

What Is the water Rubidily? (NTU)

Is the lamp wiper operal

/]

How often do they use the wi\@{days) /

What is the uniis intensity? (mW-sedlont

Mixed oXidants (Miox,

ortec)




HMED - Drinking Water Bureau

above grade (YN) (P 5-10)

Do ovarfiow fines and drain lines Teminats 127487

1 Mo, at grads fevel | kis the scuess batch propery destoned and constructed? (P 5-11)

Sanitary Survey Form
Storage Facility
PWSSH# 001-23 Water Supply System Name: iLa Mosa Waler rative Dme:}  10/13/2008
WSFE D8 {water System Facliity Name: [Storage Tank § {100.000-gals.)
ign and Maintenance for Storage Facilities

Type of Material Sieel Cathodic Protaction (YN} No Ave. Detention Thne {daysk: 2
Yes, per last
survey, did

| Capacity {Gals.): 100.000-gals. invernal Condition: Unknown, did not inspact, Is Air Veni Screened (YN inol inspect,

Epoxy, par past operator {Joe
Date Construcied: 19891 Type of Internal Paink: Neas), meets NSF standards Adequate Sile Security(YIN} _ 1Yes
/&
Dste Rehabilitsted: _iGood Overflow Screened (YR4) ‘@
Typa of tank {floating or direst purap) (P 5-8) Floaling e cathodic secess panels sealed? (YN} (P 5-11) A,

Are-spiash pads provided for overfiow and drain lines;

ils acress hatch Jocked (YN} (P5-11}

Yag, per last survey, not
inspecied

‘Yes, par operator, not
inspedied

(Y} (P 5-10) Ng
Can storage tank be isolated from system (YN)
H{P 812y You
iz tank structurally sound [YIN)? (P 5-223 Yeu

Is ur can short-circuliing occur {YiM)

Are roof perstrations for indicator properdy sealed {YIN) (P5-11) Unknown. did not Inspact,

Yes, per last sanitary

s not i ed

Yes, per fast sanitary
suryey, not inspecied

Is Routine inspeciion, ance, and &
conducted on tanks{Y/} (P 8-13) 1Dogs ievel m@eatorwm Properly (‘YIN)’{ {P 58} Yes
General Pressure Tank
3~ 86-gais., 3- 110-gals., §
Volume (Galigns): tal tank(s) ( wafer, bladder, ei) Bladder
3 - B6-gal. tanks are 21 years
oid, 3 ~110-gal. tanks are 2
Age (Years): years old s a8 boagter pump attached (YIN)? Yes 2
2@ 5 HP (75 gpm),
ieadf
Cycle Rate: (onjoff per hour} gitiour Horsepower of booster pump? eneh z,@aﬂamais e
Airf\Riater Rotio: (8 5.91) Mm_?&mg&@k&hwﬁwm@w. 7050
lo proas 1 =) . oyt 3
w;;g quate 1o 3 ves gg}z prassure tank(s) controls-and instruments in working order? (P 5-
: Yag
E




NMED - Drinking Water Bureau
Sanitary Survey Form

Storage Facility

wDate Rehabilitated:

Typs of iank {floating or direct pump) (P 5-8)

PWSSH 001-23 \Water Supply System Name: 1Ls Mesa Water Oc : Date:{ 10713/2008
WSF 1D% Water System Facility Name: istngg.e_ Tank 2 (200,000-gals)
Design and Maintenance for Storage Facllities
Type of Material Steel Cathodic Protection (Y/id) No Ave. Dotention Time {days): 2
Yes, por last

Good par last survey, not survay, did
Capacity {Bals.): 200.000-gals. Internal Condiion; i ed this time Is Alr Vent St d {(Y/N): __Inot inspect

Epoxy, per past operator (Joe
iDate Constructed: 1895 Type of Internal Paint Neas), meets NSF standards | Adequate Site Security(YN}__ [Yes

dom
( S
Never Good Overfiow Screened (Y/N) 1\ INo_ &

1 Exiornal Condition;

Flogting

Do overfiow lines and drain lines Terminate 127~ 18"
jabove grade (YN} {P 5-10) ;

*\F?‘ o TUFOD

X,

(YN} (P 5-10}

Are splash pads provided for overflow and drain lines]

Can storage fank be isolated from sysiem (Y/N)
(P 5-12)

jAre cathodic actess panals sealed? (YAN) (P 5-11)

NIA

Yes, par last survay, not

No ~ Dgf*“\“ dls the access hatch propery designed and construcied? (P 5-11} inspesied

Yes, per operalor, not
No is sccess hatch locked {YAY (P 5-11) ;
Yes Are roof penetrations for indicator properiy sealed (YN} (P5-11)

{Uninown, did not inspeat

Yes, per last sanitary

Cycle Rate: {on/off per hour)

Gihour

AifVater Ralio: {P 5.21)

s pressu;e system adaguate to mainizin system

§Horsepower of booster pump?

{is tank structurally sound (YIN}? (P 5-22) Yos venied? survey, not inspactad
s the air vant 2 minimum of 6* above storage tank surface and Yes, per last sanitary

1s of can shori-cirguiting ocour (YN} Yes from gain? (YN} {P5-10) Isurvey, not inspeted

;,;;m\
Is Routine inspection, maintenance, 2nd claaning & \i ‘(%S
jeonducted on tanks{Y/N) (P 5-13) No 1D0os level indicator work Properly (YIN)? (P 5.9) Yas

T N " i - :
General Pressure Tank

Volume (Gallons): 3 -86-gals, 3 - 110-gels. ___IT) tank(s) { wafer. bladder, elc) {Biadder

3 - 86-gal. tanks are 21 years

old, 3 - 110-gal. tanks are 2
Age (Years): years old. §is a boostsr pump atiached (Y/N)? Yes, 2

2@5HP. 5 gpm

70/50

Yes




NMED - Drinking Water Bureau

Sanitary Survey Form
Distribution Information
PWSS #: 001-23 Water Supply System Name: La Mesa Water Cooperafive Date:} 10/13/2009
WSF D # Water System Facility Name: _ ‘
' . Distribution Piping Information v S
- if system is metered what is the “ 5
Length of Distribution (Feet) 55,000 feet Monthly Water Loss <8% $
o Matera | ofMain | %ofSemice | %o Age of maing % Of Pipe With Oiameter Equal fo or Less Than
Pipe Material | pictribution | Connections | QYo% =235 17650 58] Over 25 =Y
years | years | years 2 4 6" | 2 36" > 36"
AL £ ;
PVC: 40% 80% 100% 20%) 40%|  48%|
C.900; 50% “30% 100% 400%| 7
~
Dugctile iron:
iCast ron:
Galvanized Steel:
|Asbestos Concrete:
HOPE:
Copper;
Other: vE &
. . _ General Questionis
System Pressure Range {psi) (25100 PSI) 35 - A Yes, no more
A48-9007151 system maps updated regularly or as needed? expansion
Lowest elevation in system:(it)
521031s the system interconnecied with any other systems? No
jHighest elevation in system: (it}
5 thers any known cross connections? No
Number of pressure zones? Are the backfiow prevention assemblies properly tested at least  |Have dual check
nnually? (P 7-13) valves, not necessary
Number of fire hydrants? (P 7-7) Does the system have adequate vaiving to perform needed
S2imaintenance and repairs? Yes
?;e? ?‘:Ias)h hydmnts located at dead ends? Yes, 2 PRVs in uppar
Yes, 95% Do PRV's and altitude valves work properiy? zone and 2 in lower
INumber of Flush hydrants? (P 7-18)
28\Are lines properly disinfected after repair or new construction?  |Yes
Mumber of dead end lines? (P 7-12) .
27:Are trust biocks of restiaints used at ail fillngs? Yes
Are any air raliof valves subject to flooding? Are pressure and leak tests performed and passed on ait
No installations? Yes - joak tests
Doas the System have areas with five-foot or 5
ter dis In diatrhtion® ) i
greater dip in distribufion? N Yes Can distibulion breaks be readily repaired? Yes, backhoe rental
Are all materials ANSUNSE certified? -
Yes




NMED - Drinking Water Bureau
Sanitary Survey Form

Manaperial Information

.

L=

PWSS & MM35001-23 {Water Supaly System Name: 1ia Mesa Wator Loo! ive Date: wgi
‘ Financial Information Misc. System Information
I3 the systemn owned ant opsrated as a necessary part of
another business. {if Yes skip remaining financial ts managemant familiar with SDWA reguiaiions and
qugstions. ) No amendments? Yes
Does the systam have and maintain an annual operating Does the Systera maintain records according 1o Subpart
budget? Yes v of NMED drinking water requiations? Yes
Does the system have and maintain formalized monthly the systam test for contaminants accerding to
billing statements? Yeg B regulations? (CHEMICAL RADILOGICALETC) iYes
Doss the system have and maintain an annual financial ]
report? Yes 7e legt results avalltabie for public review? Yes
Ves, $E 00000 i enierg.
fund, $180,000.00ina Does the system properly publish public notifications
{oss the system maintain funding for emeargencies? construction fund when nolified of violationg? Yes
VWhat percantage of budaet is reserved for emergencias? 4-5% iDoes the system have and maintain CCR reports? Yag
What pereantage of monthly income Is directed to the el lAre customer water quality complaints recorded and
revenue fund? |0 reve evaluated? Yes
excefient, escalating bitling YDoes the system maintain an updsted list of crilical
What is the residential cost pey 6000 gallons? structure. foustomears? : N/A
Does the system understand the water conservation
Water System Planning ee? Yas
{Does the system know and undersiand what problems are N
present within the system? Yes Does the system pay the waler conservation fee? Yes
Has ranagement prioritized repair or replacement of Is there effective communicalion between system
daficiencies? Yes Yes
is a written emergency plan ssteblished and workable for . L L
water outages and other incidents? No " Personnel information
{Hoes the system have a witten water conservation plan? INo gWhatls the system's current siaffing level? 3
The systems master development plan is for how many
yoars? 20What is the system's optimunt staffing level? 3
W, bt ey had &
'Wetihead Protection Plan
rias & source waler protection pian been implemented?  Idone by NMRWA Is a registered engineer an smployee of the system? __ {Yes, volunieer
{-an the gperations staff make required operation - {Yes, can purchasa anythl
{decisiong? that has been budgeted for s operations staff aporopriately rained? Yes
Can the operations staff make required administrative
dacisions? Yos is atminisivative steff sppropriately irained? Yes
Can the operalions si2if make requined preveriative Does the board of direclors have adequate knowledge
imaintenance decisions? Yez f the sysiem? Yeu
Has a Capacity A nent been completed? ‘ No ! Do WW? Yes



