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dJune 17, 1994

Moerke & Sons

1286 NW Maryland
Chehalis, WA 98532
Attn: John Moerke

Dear Sir:

Results of analysis of one well water sample taken on 06~09-94 at
12:15 p.m. and received 06-09-94 at 4:00 p.m. are as follows:

Total
Sample Petroleum
Identification Hydrocarbon (mg/1)
Johnson Place less than 1

Well head

Lab Number: 89-17752

Sample was analyzed according to Standard Methods for the Examination
of Water and Wastewater, 18th Edition.

Information on the test performed, nitrate and total coliform results
are enclosed.

Sincerely,

Diane DuMond
Microbiologist

DD:jrc
enclosures

¢t \comm\m&s6~9



P

! Il VLN | LABD

1515 80TH STREET £

; J \‘Z TA(({;QOMA,WA98104 u

gt

WATER B{ ERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
it instructions are not followed, sample will be rejected.
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