
Well Driller Experience Verification Form (Rev. 3/2019) 

EXPERIENCE VERIFICATION INSTRUCTIONS 

Procedure for Verification of Actual Operating Experience 

Form Instructions 

1. In order to document the one (1) year of actual operating experience required for each level of promotion, a
licensed ‘A’ or ‘B’ level driller must complete, sign and submit this form to the Board. Operators are encouraged
to submit the forms electronically to Johnnie.Rose@llr.sc.gov. Incomplete forms will be returned unprocessed.

2. The required experience verification form MUST contain the following information:

A. Driller’s Name
B. Current License Number and Drilling Category(s)
C. Name and address of employment where operating experience was gained
D. Requested license level and category(s)
E. Dates of employment that is to be considered. South Carolina Law requires completion of one (1) year of

experience as a well driller for each level of license.
F. List the name and license number of the ‘A’ or ‘B’ licensed supervising driller.

Work Experience Calculation 
1. Actual operating experience begins on the day the application is accepted by LLR. In instances where the

applicant has been employed and has been drilling under proper supervision, up to ninety (90) days of work
experience credit may be applied.

2. Work Experience Substitutions: Both degree and non-degree related education credits may be considered by the
Board towards the A, B, and C levels of licensure; once you have obtained your D level license.  The Board will
only consider credit for math and science courses. 30 hours of Board approved educational credits = one year of
work experience. Military experience, Board approved Operator Certification programs, and Board approved
Apprenticeship programs may also be considered towards work experience credit. Official transcripts and/or
course completion documentation must be submitted to the Board for review. All applicants must complete
one year of actual operating experience and pass the appropriate examinations before educational
experience will be considered.

http://www.llronline.com/POL/Environmental/
mailto:Johnnie.Rose@llr.sc.gov
mailto:Johnnie.Rose@llr.sc.gov


Well Driller Experience Verification Form (Rev. 3/2019) 

S

WELL DRILLER EXPERIENCE VERIFICATION 

Name of Licensee: ____ 
    First  Middle Last 

Employer:  __________ 

Employer Mailing Address: ____ 

____ 
City State                       Zip Code 

Requested License Level:  ______  Category: □ Rock   □ Coastal   □ Environmental  

Employment Dates: From: ____________________  To: ____________________ 

I HEREBY CERTIFY THAT THIS INFORMATION CONTAINS NO WILLFUL MISREPRESENTATION OR FALSIFICATIONS, AND 
THAT THE INFORMATION GIVEN BY ME IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND 

THAT UNDER SOUTH CAROLINA LAW, PROVIDING FALSE INFORMATION IS GROUNDS FOR DENIAL, SUSPENSION, OR 
REVOCATION OF A LICENSE, CERTIFICATE, REGISTRATION OR PERMIT. 

Signature of Supervisor Driller: 

Name of Supervisor Driller:   _______ 

License #:   Licensed Category(s): □ Rock   □ Coastal   □ Environmental  

Telephone:     Date: 

License Number: _______ 

Drilling Category: 

□ Rock

□ Coastal

□ Environmental

DO NOT WRITE BELOW - BOARD USE ONLY 

APPLICATION DATE: __________________________ ‘D’: ________________________________________ 

□ Rock ‘C’: ________________________________________ 

□ Coastal ‘B’: ________________________________________ 

□ Environmental ‘A’: ________________________________________ 
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