WELL DRILLER’S LICENSE RENEWAL
SUBMIT ALL CONTINUING EDUCATION DOCUMENTATION WITH THIS FORM

I hereby request the renewal of my well driller’s license for the period of July 1, 2013, to June 30,
2014, and I have enclosed the $50.00 statutory renewal fee, NAC § 534.2923. *

Nevada Well Drillers License No.

If employed as a well driller by a drilling contractor, list the name and address of the employer

Do you currently hold a Nevada State Contractors License? YES NO
If so what type? , License No.

Do you own or lease a drilling rig? YES NO

If so what type(s)?

Have you attended any of the Regulations for Water Well and Related Drilling workshops/seminars that the
Nevada Division of Water Resources offered during the months of February 2013 through May 2013?
YES NO

Have you actively served in the Armed Forces of the United States for more than 120 consecutive days during
this licensing period? YES NO

Were you prevented from earning at least eight (8) credit units of continuing education (CEU’s) because of a
physical disability, serious illness or other extenuating circumstances? YES NO

Note:

Up to four (4) CEU credits in excess of the required EIGHT (8) may be carried over to the next licensing period.
If the licensed well driller has demerit points assessed against his license pursuant to NAC Chapter 534 any
additional CEU credits must first go towards reducing the total number of demerit points assessed to his license,
NAC 534.2923 and 534.500 (6) (a and b).

* Renewals must be received by June 15, 2013, per NAC 534.2925, to insure

that the license will remain in force and continue without interruption.

Please allow two to three weeks for the processing of your licenserenewal.
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SIGNATURE AND ADDRESS OF APPLICANT

Signature Date

Print Name Current Mailing Address

Telephone Number City State Zip Code
Isthisanew address? YES NO

Email Address

PLEASE SIGN AND DATE THE CHILD SUPPORT FORM ON BACK OF THISPAGE
ORIGINAL INKED SIGNATURE REQUIRED ON ALL DOCUMENTS




CHILD SUPPORT DECLARATION

Pursuant to Nevada Revised Statutes § 534.142, 425.520, every application for the issuance or
renewal for an occupational license must include a statement regarding the applicant's child support
payment status. The State Engineer may not issue or renew an application for license if the applicant
fails to complete and submit this form. If the applicant reports that he or she is not in compliance
with a child support order or an approved repayment plan, then the applicant must contact the
authority enforcing the order for the repayment amount owed pursuant to the order to determine the
actions the applicant must take to become in compliance with the order.

Please mark the appropriate response. FAILURE TO MARK ONE OF THE THREE AND SIGN
WILL RESULT IN DENIAL OF THE APPLICATION

I, the undersigned, hereby certify that this information is true and correct.

] I am not subject to a court order for the support of a child;

] I am subject to a court order for the support of one or more children and am in
compliance with the order or am in compliance with a plan approved by the district
attorney or other public agency enforcing the order for the repayment of the amount
owed pursuant to the order; or

[] I am subject to a court order for the support of one or more children and am not in
compliance with the order or a plan approved by the district attorney or other public
agency enforcing the order for the repayment of the amount owed pursuant to the
order.

Print Full Name

Signature

Date

ORIGINAL INKED SIGNATURE REQUIRED ON ALL DOCUMENTS

State of Nevada, Division of Water Resources, 901 S. Stewart St., Ste. 2002, Carson City, NV 89701



Nevada Licensed Well Drillers CEU ( Continuing Education Units ) Summary Sheet

Print Name: License #
Please type or Print report clearly (forms will be returned if not legible)

RENEWAL PERIOD JULY 1, 20 TO JUNE 30, 20

List your activities contributing Continuing Education Credits for the current Renewal Period.
Record in 1/2 hr. minimum increments.

Date of Activity ) o ) ) ] o ) Type of Activity
Mo/Day/Year Sponsormg Organlzatlon AND Provide Title AND A Br|_ef Descrlptlon_o_f Topic (use letters from CEU(s) Earned
Location (City & State) Covered (Be specific for each activity) chart below)

( Be specific)

TOTAL Current
Period

Carryover reported

INSTRUCTIONS in prior period (4 CEU max.)
1. Fill out and return this summary with Renewal Form Grand Total
this Period

2. Attach copies of certificates of completion.

Carryover to next period

3. Retain a copy of this form in case of audit (in excess of 8 CEU, 4 CEU max.)
TYPES OF ACTIVITIES CEU EARNED
A. Successfully completing approved college sponsored course in a technical sciences subject: 1Semhr=12 CEU 1 Qtr. hr=8 CEU
B. Successfully completing drilling related qualifying seminars, tutorials, short-courses, maximum 1 CEU for each contact hr.
correspondence, on-line, tevevised or videotaped courses or programs: or as approved
C. Attending NV State Engineer approved in-house programs sponsored by employers or maximum 1 CEU for each contact hr.
other organization: or as approved
D. Attending drilling related qualifying programs at technical and professional meetings: maximum 1 CEU for each contact hr.
E. Teaching, instructing, or making persentations at activities A. thru D. above: 2 CEU's for each hr, NTE 8 CEU's
F. Authoring published papers, articles or books: TBD - Not to exceed 12 CEU's
G. Dirilling Related Professional/Technical society officer TBD - Not to exceed 8 CEU's
H. Other courses (e.9. OSHA/MSHA/Loss Prevention/First Responder) not directly related to well drilling: 1 CEU for every 4 hrs.




WELL DRILLER’S ADVISORY BOARD MEMBERSHIP
QUESTIONNAIRE

Name: Company Name:
Address: Address:
Phone No: Phone No:

Driller’s License. No:

PLEASE COMPLETE AND RETURN THIS QUESTIONNAIRE ONLY IF YOU ARE
INTERESTED IN BEING CONSIDERED FOR BOARD MEMBERSHIP

ENTER TYPE OF WELLS DRILLED IN QUESTIONS 1 AND 2 USING ONE OF THE
FOLLOWING: (WATER, MONITOR, GEOTHERMAL ORWELLS FOR FEDERAL PROJECTYS)

1. | currently hold an active well driller license for wells in Nevada.
2. I have held an active well driller license for years.
3. As amember of the Board, would you be available for the well driller’ s examinations
that are held four times per year. Y  N__

4, Would you be willing to travel to Carson City and Las Vegas as required to participate
in examinations? (see Note) Y N

5. Would you be available to participate in disciplinary hearings held by the State Engineer?Y __~ N___
6. If selected as an alternate board member to the Statewide Well Driller’s Advisory Board,

would you be available to substitute for a board member who is unable to attend

an examination or hearing? Y N

7. If selected to serve as amember of the board, could you provide the Division of Water
Resources with aletter from your employer, on company stationary, stating that you
would be allowed by the company to serve on the board? Y N

8. Has there ever been ajudgment against you in acivil action, other than small clams
court, concerning well drilling matters? Y N

0. Have you ever been the subject of an administrative hearing before the State Engineer,
the Nevada Statewide Well Driller’s Advisory Board or the Nevada State Board of
Contractors? Y N

If YESto questions 8, or 9 attach statement giving date(s), time(s), location(s) and
circumstance(s).

NOTE: NRS §534.150 (4) states that members of the board are entitled to receive $60 for each full day and
$30 for each half day for serving on the board, and transportation, meals & lodging will be paid by travel claim
as approved by the State Engineer.
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