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(Name of Certified Well Driller) 

I, , do hereby certify under pains and penalties of perjury that 

(Name of Applicant) 

 has been actively engaged in drilling productive wells in 

Massachusetts under my Immediate field supervision for a period of months, from 

(mm/yyyy) 

to 
(mm/yyyy) 

I have records to substantiate this work and these dates. 

I further certify that the drilling performed under my immediate field supervision has enabled the 

applicant, , 
Name of Applicant 

to gain the well drilling experience needed to assume 

an immediate field supervisory role as a certified well driller, with full responsibility for complying with 
state and local regulations. 

Signature of Certified Well Driller Company Name 

Printed Name of Certified Well Driller Company Address 

Massachusetts Certification Number Town/State/Zip 

On this date 
(Name of Certified Well Driller) 

did personally appear before me and 

being duly sworn stated the foregoing is true to the best of his/her knowledge and belief. 

Date Notary 

Commission Expires (SEAL) 

Massachusetts Department of Environmental Protection 
Bureau of Water Resources – Well Driller Program 

Initial Well Driller Certification - Sworn Affidavit Confirming Well Driller Experience 
Instructions to Applicant: your recommending Certified Well Driller should complete the first 
portion of this form. He/she should then have a notary complete the second portion. Scan the fully 
completed form and attach it to your online application in eDEP. 
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