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CERTIFICATE OF

COURSE COMPLETION


I.  INTRODUCTION:

This form shall be used to document continuing education hours completed in support of renewal for a well driller license or drill rig operator registration.

II.  GENERAL:

Name:       
   License/Registration Number:       


Mailing Address:
     


City:  
     
  State:
     
  Zip Code:
     


Phone Number:  
     
  Email:
     

III.  CONTINUING EDUCATION ACTIVITIES:

The following continuing education activities were completed by the above listed well driller or drill rig supervisor:

Course Title:
     


Subject:
     


Instructor:
     


Sponsoring Company:
     

Date(s):
     


Hour Credits:
     


IV.  ADDITIONAL INFORMATION:  List additional information below that is necessary to support the documentation of continuing education hours:

     


     


     


     


V.  AUTHORIZING SIGNATURE:

I,
     
, say that I instructed the course listed above and that the well driller or drill rig supervisor listed above attended the entire course.







     Signature of Course Instructor
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