

LOUISIANA DRILLER’S LICENSE REFERENCE FORM
MAIL TO:  Water Resources, DNR  •  617 North 3rd Street  •  Baton Rouge, LA  70802

APPLICANT’S NAME: _________________________________________________________

COMPANY NAME: ____________________________________________________________

1.	How long have you known the applicant?

2.	What is your relationship to the applicant? (co-worker, supervisor, etc.)

3.	To the best of your knowledge, how long has the applicant been involved in the drilling business?

4.	To the best of your knowledge, how many wells has the applicant drilled in the past year?

5.  What types of wells has the applicant been drilling?
Water Wells _______	Boreholes ________
Monitor Wells ________		Other(s) ________ (please specify) ___________

6.	Do you consider the applicant to be a competent well driller?  Yes ___ No ___

7.	Would you recommend the applicant for a Louisiana Driller’s License?  Y ___ N ___
If you were on the Advisory Committee, would you approve the applicant for a Driller’s License?  Y ____  N ____

8.	To your knowledge, is there any reason the applicant should not be licensed? If so,
please explain. (Use the reverse side of this form, if necessary) 

9.	If you would like to add any personal or professional remarks about the applicant
that would be helpful to the Advisory Committee’s evaluation of him/her, please do
so on the reverse side of this form.


YOUR NAME (Please print): _______________________________________________________________

YOUR STREET ADDRESS: ________________________________________________________________

CITY: __________________________________________________ STATE: __________ ZIP: ____________

PHONE NUMBER:  ________________________________________________________________________

DRILLER’S LICENSE NO. (IF ANY): ______________________ STATE ________________________


____________________________________________________________________________________________
Signature									Date


PLEASE COMPLETE AND RETURN DIRECTLY TO LADNR
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