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Massachusetts Department of Environmental Management 
Office of Water Resources 107470 

TYPE OR PRINT ONLY W'eUU lComlJDUetool'll iRle(JJIoll'1l 

1. WELL LOCATION I GPS (OPTIONAL) LATITUDE LONGITUDE 

Property Owner: Paul Jones -
Subdivision Name: _----: ___________ _ 

Aiilherst 
Ci~ffown:-~~~~-------------

Mailing Address: _2_3_2_A_m'"'i_t"-y-:-:cSt-:-r-:-e_e_t ____ ~ _____ _I 

Ci~ffown: Amherst. MA 01002 

Assessors Map _____ Assessors Lot #: __ ._"__ NOTE: Assessors Map and Lot # mandatory if no street address available 

Board of Health permit obtained: Yes D Not Required ~ Permit Number Dat~ Issued 

2. WORK PERFORMED 

D New Well D Abandon 
D Deepen . D Recondition 
D Replace' 01 Other add 1 t 1 on a I 

3. PROPOSED USE 

D Domestic 
D Monitoring 
D Industrial 

Il\] Irrigation 
D Municipal 
D Other 

4. DRILLING METHOD 

D Cable 
OCJ Air Hammer 
D Mud Rotary 

D Auger 
D Direct Push 
D Other 

5. WELL LOG a: Unconsolidated Consolidated 6. SITE SKETCH (Use permanent 'andm .... mth dIstances) 
~"';;'===;""--I UJ Permeablll~r-,.-,--=-r=;':':'='0i;T':;';':; ~r=------t....::..:===~..;;.;.=~====;;.:;;=====;.;;;;===!....1 

From (ft) 

o 
22 

To (ft) 

22 
445 

~ ~ -g~~~ 
$:. High Low (3 en 8j ~ 8 :g 

x 

7. WELL CONSTRUCTION 8. CASING 

Other Rock Type 

bedrock grey/form ~6 

Total Depth Drilled _-'4'-'4c::5:...' __ I-F...;ro;..m;....:.(ft..:.)...,......;.TO~(ft..:.)--,r--_..;;C..;;a.;,;si..;ng;:..;.T~yp.;,;e;..a.;,;n.;,;d;..M=at;,;e.;,;ria;,;;I __ .,..;.S;,;;iz,;.e.,;;O.,,;.D;,; . ...:(.;,;in.:..) ..... __ w....;.el.;..1 ..;;Se~a;..I...;T..:.y:;.pe;....--1 
Date Drilling Complete 0 32 17 1 b. Stee 1 5" Dr i ve Shoe 

May 15. 2002 
9. SCREEN 

From (ft) To (ft) Slot Size· Screen Type and Material Screen Diameter 

NONE I 
10. FILTER PACK I GROUT I ABANDONMENT MATERIAL 11. ADDITIONAL WELL INFORMATION 

Developed? IXJ Yes D No 
~F.;..ro;..m;....:.(ft..:.)"T_T_O;..:;(ft..:.)_r-____ M...;a;..te;..r,;.;ia;..I..;;D..;;e,;.sc;..ri.:..p.;..tio;..n ____ , ___ pu_r.:.p_os...;e;...._-jFracture 

Enhancement? IXl Yes D No 

~--~-----+--------------------~---------1 

12. WELL TEST DATA (PRODUCTION WELLS) 

Date Method 
Yield 

(GPM) 
Time Pumped 

(hrs & min) 

14. PERMANENT PUMP (IF AVAILABLE) 

Drawdown to 
(Ft. BGS) 

Time Recovery to 
(hrs & min) (Ft. BGS) 

Pump Description ______________ __ Horsepower __ _ 

Pump Intake Depth (ft) Nominal Pump Capaci~ (gpm) 

16. COMMENTS I 

Method Zone/2Packers 

Disinfected? IXl Yes D No 

13. STATIC WATER LEVEL (ALL WELLS) 

Date Measured 
Depth Below 

Ground Surface (FT) 

dC' 

15. NAME/ADDRESS OF PUMP INSTALLATION COMPANY 

17. WELL DRILLER'S STATEMENT 

Driller: Kenneth C. Lynde 

Firm: Lynde Hell Dri 11 ing. 

and regulations. and this f rt is complete)I"P 'corr t to t best of m nowledge. 
FhiS well was drilled and~.IW;or abandoned under~m~y superv~ision, according to applicable rules 

Supervising Driller Signature: I. AA;-ffl ( . ~ . .#e-g,stration #: 1 4 1 81 01 1 

Inc. /Date: &/ 2~/O~ Rill Permit#: 10 1 11 71 1 
NOTE: Well Complenon Reports must be filed by the registered well driller within 30 days of well complenon. 

BOARD OF HEALTH COpy 
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OFFICE OF 

BOARD OF HEALTH 
AMHERST. MASS. 

Amherst Boardof Health, 
Am.lJ.erst, Mass. 

Dear Sirs:-

April 1, 1953. 

On Tuesday, March 17th, 1953 I investigated a proposed 
spetic tank installation on the property of Mr. Edward 
Dzuiba of Amity st. Mr. Dzuiba po1nted out to me that a 
main sewer line crossing his property has been over-flowing. 
This condition has exsisted for some time, and large 
Quantities of raw sewerage have poured out over his land. 

The Sewer Department has since du~ped several loads 
of gravel on the manhole cover to prevent this overflow, 
but the sewerage h~s washed the gravel away. 

sia 

yours very truly, 

/T~4/t~ 
Ric.'lard M. sturtevant, 
Agent and Sanitaria~. 
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