
Denton County Emergency Services  Phone  940-349-2840 
9060 Teasley Lane  Fax  940-349-2841 
Denton, Texas  76210 
 
 
Office of the Fire Marshal Homeland Security Emergency Management 

 
Application for Oil & Gas Well Drilling Permit 

 
Project Name:  ________________________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

Well Site Name:  ______________________________________________________________________________ 

Submitting Company Name:  ____________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

Contact:  ______________________________________________ 

Phone:  _____________________   Alt. Phone:  ______________________ Fax:  _______________________ 

Operator Name:  ________________________________ Phone:  ___________________________ 

 

 
Permit Information 

The following items are required when applying for a well permit 
1.  Oil/Gas Well Development Plat 
2.  A copy of the Texas Railroad Commission Permit 
3.  Approved Insurance and Security Documentation 
4.  A copy of the Hazardous Materials Management Plan 
5.  A copy of the Hazardous Materials Inventory Statement 
6.  A copy of the Emergency Response Plan 
7.  Make Application for an above ground storage tank 
8.  Provide a copy of the site plan showing proposed tank battery and above ground pipes 
 

 
Applicant verifies that he/she has signed this application in the capacity designated, if any, and further attests that he/she has read 
this document, and that the statements contained herein and any attachments are true, accurate and factual. 
 
 
_____________________________________ 
  Print Name 
 
 
_____________________________________  ______________________ 
  Applicant Signature              Date 
 

To be completed by County Office 
 
Permit Number:  _____________ 

 
 
Fees Paid:   Yes     No 
 
Received by:  _________________________ 

  First Submission Date:  ___________________ 
  Second Submission Time:  ___________________ 
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