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EULESS 

Operator: David H. Arrington Oil & Gas, Inc. 

Incorporation State TX , Partnership (list partners on a separate sheet) 

Physical mailing address (not a P.O. Box): 

Designated Contact Person _S_._K_e_it_h_F_ra_n_k (Agent data is added below) 

Street 6100 Western Place Suite 800 

City Fort Worth ,State TX ,Zip Code _7_6_1_0--'7 _ 

Office phone ( 817) 732-2323 Mobile (405) 249-9600 Email keilh.frank@arringtonoil.comI 

FAX phone (817) 732-0023 24 Hour Emergency Contact Phone Number ( 405) 249-9600 

Property Owner: _K'---'-'='e-'-'it"--'h---'F---'r--"a'-'-n'-'-k'---- _ 

Physical mailing address (not a P.O. Box): 

Designated Contact Person _K_e_it_h_F_r_a_n_k _ 

Street 1913 Chatburn Ct Suite _ 

City Fort Worth ,State TX ,Zip Code --,7_6_1_1_0. _ 

Office phone (817) 732-2323 Mobile ( 4~) 249-9600 , Email keith.frank@arringtonoil.com 

FAX phone (817) 732-0023 

Agent Applicant (If not one of above): _ 

Physical mailing address (not a P.O. Box): 

Designated Contact Person _ 

Street Suite _ 

City ~' State , Zip Code _ 

Office phone ( Mobile .L(_...L- , Email _ 

FAX phone .L(_L- _ 

I certify that the above information is correct and complete to the best of my knowledge and ability and that I am now or will be fully 
prepared to represent the above Gas Well Pad Site or Gas Well Operations Permit request before the City Councilor City Staff. I acknowledge 
that I have reviewed and understand the requirements contained in Chapter 40 Gas Well Drilling of the Euless Code of Ordinances, and 
understand the policies and procedures regarding consideration of Gas Well Pad Site and Gas Well Operations Permits and water use. I 
reserve the right to withdraw this gas well permit request at any time upon written request filed with the Planning and Development 
Department. 

Sjgnatur~dd~8-/J-t;fj 

Operator Date Property Owner Date 

The Property Owner(s) must sign the application or provide signatures on separate sheet. 
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SITE AND OPERATION INFORMATION 

Lease Name Reveille Gas Unit
 

Street Address or Legal Desciption 1051 Westpark Way, Euless, TX 76040 (Tr. 3B, 2.788 Acres)
 

Central Abstract: A-1080 Survey Name J. Matson County_Tc..:ac....rc..:rac....n....:.t _
 

2Number of Wells to be Permitted with this Application:_ _ 

Well Information:
 
Well name Reveille 1-H Pad site Well number 1-H
J 

Well API: 42- 439 - 33231 J RRC permit number _6_5_7_4_92 _ 

Abstract A-1080 Survey _J_._M_a_t_so_n Cou nty _T_a_rr_a_n_t _1 

X-coo rd inate 420766 Y-coo rd inate .=2-'-1-'-16-=-0::...:9::...:5'------ _ 

Well name Reveille 2-H Pad site Well number 2-HJ 

Well API: 42- 439 - 34267 ,RRC permit number_6_7_9_4_98 _ 

Abstract A-1080, Survey _J_._M_a_ts_o_n County _T_a_r_ra_n_t _ 

X-coordinate 420751 V-coordinate ..;:2:..:1-'.1-'=.6..::.0=-94-'-- _ 

Well name ,' Pad site Well number _ 

Well API: 42- RRC permit numberJ _ 

Abstract Survey County1-----' ------------------ --------­

X-coordinate Y-coordinate _ 

Well name Pad site Well number _,J 

Well API: 42- RRC permit number1 _ 

Abstract --', Survey Cou nty _ 

X-coordinate Y-coordinate _ 

Wellhead(s) located within 600 feet of a Residential Structure J 

Commercial Structure, Public Building J or Public ParkJ or Golf Course? ~Yes [] No 

Pad Site located in 100-year flood plain? 0 Yes ~ No 

Will pipelines be installed onJ across or under public property or right-of-way? 0 Yes fi No 

City Staff to Fill in Case and Fees: 
Co£" 

Case Number ~ - 10 
CJ 

Fee Paid $ l'5(f.)J:::D 
Receipt No. ----,'1.,...:,\,.o:5=--:'i;=t-·.,.--9_"7'---_ 
Check No. 433 \ 
Staff Initials _--'-f!.l....:....l...H.>:... _ 
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