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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 
Protecting Texas by Reducing and Preventing Pollution 

Ms MARTY HORGE H OPERATIONS MANAGER E C E , V TEKOIL AND GAS GULF COAST LLC N ED 

November 20, 2007 

250251-45N SUITE 525 UV Z I 3007 
SPRING TX 77380 

Re: Transfer of Air Quality Registrations 
Customer Number: CN60320l97l 
Regllated Entity Numbers: RNl025054l 9, RNl02531712, RN102534625, RN100211063, 
RNl00220664, RN100226471, RN100209774, RNlO2506680, RN102198058 

Dear Ms. Horge: 

GEN TCEQ 

Thank you for the letter dated October 31, 2007, notifying us of the air pennit transfers. Your 
letter states that Tel<Oil and Gas Gulf Coast,tLLC is now the Owner and Operator of the facility 

Permit/Reg. 
Numbers: 
49553 
34617 
34967 
76598 
48471 
34966 
76766 
35370 
43945 

Permit/Reg. 
Expiration Dates: 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/ A 

County: 
Chambers

' 

Chambers 
Chambers 
Chambers 
Chambers 
Chambers 
Chambers 
Chambers 
Galveston 

listed above. The permit records have been updated to reflect the transfers. 

Previous Permittee/Registrant: 
Masters Resources, L.L.C. 
Masters Resources, L.L.C. 
Masters Resources, L.L.C. 
Masters Resources, L.L.C. 
Masters Resources, L.L.C. 
Masters Resources, L.L.C. 
Masters Resources, L.L.C. 
Masters Resources, L.L.C. 
Masters Resources, L.L.C. 

We understand that there will be no change in the type of pollutants emitted and no increase in 
the quantity of emissions. As the new permittee of the facility, you have committed to maintain 
compliance with all air quality regulations of the Texas Commission on Environmental Quality 
(TCEQ) and the requirements of this permit at all times. 

If you are a Title V federal operating permit holder, Title 30 Texas Administrative Code 
§ 122.211 requires that changes to the permit identification of ownership or operational control 
of a site are an administrative revision to the pennit. Such changes must be facilitated by a 
written agreement containing a specific date for transfer of permit responsibility, coverage, and 
liability between the old and new permit holder. This written agreement must be maintained 
with the permit.

_ 

P.O. Box 13087 '3 Austin, Texas 78711-3087 ~ 512/239-1000 ~ Intemet address: www.tceq.state.tx.us 
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Ms. Marty Horge 
Page 2 _ 

November 20, 2007 

Re: Transfer of Air Quality Registrations 

In order to facilitate the administrative revision, please submit the following forms: OP-2 and 
OP-CROl. Also, make sure the information requested on form OP-l sections I; Il A and B; and 
V1 is submitted in the revision application along with an indication of permit responsibility, 
coverage, and liability between the old and newpennit holder.

V 

Any questions regarding the administrative revision to the federal operating permit may be 
directed to Mr. Bernard Tupa at (512) 239-1150. 

Thank you for informing us of this pennittee change. If you have any questions regarding this 
letter, please feel free to contact me at (512) 239-4797. . 

Sincerely, 

/filazafl/9% 
Brenda O'Brien A 

Air Permits Initial Review Team (MC-161) 
Air Permits Division 
Texas Commission on Environmental Quality 

cc: Air Section Manager, Region l2 - Houston . 

Mr. Mark Chambers, Industrial Emissions Assessment Section (MC-1,64), Austin 
TCEQ Central Records (MC-198)
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UNIVERSAL SAFETY CONSULTANTS 
ENVIRONMENTAL HEALTH AND SAFETY DIVISION. 

. P.O. Box 1183 
Rosenberg, TX 77471 

October 31, 2007 

NOV 07 2001 

Office of Permitting, Remediation and Registration 
Air Permits Division

_ 

Texas Cormnission on Environmental Quality 
P.O. Box 13807

_ 

Austin, Texas 78711-3807 

Re: TekOil and Gas Gulf Coast LLC CN 603201971 I 

Our Client TekOil and Gas Gulf Coast, LLC has recently purchased a number of 
Regulated Entities from Masters Resources. We have attached Core Data Forms to 
indicate the transfers. There are no current changes to the equipment previously 
pennitted by Masters Resources, LLC therefore, we request a transfer of the PBR’s as 
listed in the Core Data Forms. Future changes will be listed on and forwarded on 
appropriate TCEQ forms PI-7 with related attachments. While this data form should be 
sufficient to meet the MECT program transfers, we will also forward notice of ownership 
change to that section. Please feel free to contact me at 281-240-7171 should you liav-2 
any questions. Thank you. 

Sincerely,
I 
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Warren D. Graef CHMM 4‘ 

Consultant __ 335 I 
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d gw Source Review (NSR) Air Permits 
Change of Name/Ownership Request Form 

l Previous Name of the Owner or Operator of the Facilities or Equipment: 
Name: Masters Resources, LLC "7914 Q ';;‘g_',;__ ‘ ' 

Name of the New Owner or Operator of the Facilities or Equipment 
(Legal Entity Name that the permit or registration will be changed to) 
Name: TekOil a.nd Gas Gulf Coast LLC ..- 30019 -7 , 

Effective Dateof the change of Name/Ownership/Operator of the Facilities or Equipment: 

; _ 

! gagé . A 
Respoangible Official Contact Information (TCEQ response will be mailed to this person) 
Name: Marty Horge 
Tite 0 5 /4’ 71' ; kg>Mg,Q,-45 , 

Mailin ddress:25025l45N Suite 25 5 0 /‘ '7 175% ' ' 
p_.@L\Ci L>( 

Phoneilo; a_i/ - 3‘/" fl~@7,5@ ‘1‘)axNo.: 13‘! * 33¢ 91- -- 

E-mail Address:
H

- 

List each NSR Air Permit/Registration Number associated with the purchase of the facilities or ' 

equipment: 

/Q/V W220!» W 1=- ‘/tr‘/74. £.4//mlméq J5‘ 74535’ , RN/was gr;/2 #574/1, ,4’/1//rs>:s'1¢/M s'(¢_z arm) 
flglggflafly 5% we 3; # 7& 70¢ ll/J /£02 3,1» Lg; -#1‘ Jtqa 6"__K/lé'I¢9;$' fl 511/ 4 #‘~/ =2s3*;_@u/a25s¢£;r#;¢m7 
Conditions for Change of Ownership under 30 TAC 9 116.110(e): /€/1//W»-‘$1596 6 8'0 #5 35770 
0 The new owner agrees to be bound by all the permit conditions and all representations made in the pennit 

and any amendments and alterations. 
0 The new owner asserts there will be no change in the type of pollutants emitted. 
0 The new owner asserts there will be no increase in the quantity of pollutants emitted. 
Authorization .

A 

Signature of Responsible Official: . 

Print Name of Responsible Offical: IQ i c HA A I) K 05 £ 4 c) /Q 
Title: v {Q5 5 P12 ES: DFAJT 
Date: /4/1 Q30? ' 

The requested information above is required and cannot be processed if it is not completed. 

This f0I'Il'l is to be filled out by the new owner of the facilities or equipment that is authorized by an NSR Air 
permit or registration. Attach a core data form (TCEQ Form No. 10400) for each RN/account number. You may 
obtain a copy of the core data form at www.tceq.state.tx.us/comm_exec/forms_pubs/search_forms.html. The new 
owner is responsible for any upcoming permit renewal requirements. 

l_l_‘ you are a Title V Federal Operating Permit holder requesting a change of name/ownership, Title 30 TAC 
9 122.211 requires that changes to the pennit identification of ownership or operational control of a site are an 
administrative revision to the permit. In order to facilitate the administrative revision, please submit the following 
forms: OP-2 and OP-CRO1. Also, make sure the information requested on form OP-1 sections I, H A and B, and VI 
is submitted in the revision application along with an indication of permit responsibility, coverage, and liability 
between the old and new permit holder. .
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I “SEQ Core Data For’ TCEQ Useomy
l 

If you have questions on how to fill out this form or about our Central Registry, please contact us at 512-239-5175. 

Individuals are entitled to request and review their personal information that the agency gathers on its forms. 
They may also have any errors in their information corrected. To review such information, contact us at 512-239-3282. 

SECTION I: General Information 
1. Reason for Submission Example: new wastewater permit; IHW registration; change in customer information; etc. 
Change in Ownership of facility 

YSXNO Attachmenfi 
‘ 

Describe Any Attachments: (ex: Title VApplication, Waste Transporter Application, etc.) 
, 

l 

E 
l l l 

3. Customer Reference Number-if issued 
I 
4. Regulated Entity Reference Number-If Issued 

CN 
I 

CN603201971 
l 

(9digits) 
I I 

RN lRN100220664 
| 

(9digits) 
§- - . 

SECTION ll: Customer Information 
5. Customer Role (Proposed or Actual) -- As It Relates to the Regulated Entity Listed on This Form 

Please check one of the following: 
I l 

Owner 
l 

Operator 

�� 

Owner and Operator 
ll Occupational Licensee 

‘ 

l 

Volunteer Cleanup Applicant 
l \ 

Other
I 

I I | I TCEQ Use Only Superfund PST Respondent 
6. General Customer Information 
X 

l 

New Customer I Change to Customer Information 
X 

I 

Change in Regulated Entity Ownership ' No Change * 

If ANo Changes and Section I is complete, skip to Section III - Re ulated Entity Information. 
7. Type of Customer: 

t l 

Individual Sole Proprietorship - D.B.A_ 

l 

Partnership X 
l 

Corporation 
[ 

Federal Government 

l I l 
State Government County Government City Government 

I 

Other Government Other: 

8. Customer Name‘ (If an individual, please print last name first) If new name, enter previous name: 

9. Mailing Address: 
~ 

25025 1-45 North Suite 525 

S 

I 

City State or l,z|P 
I 

ZIP + 4 

I 

Woodlands TX 773 80 

10. Country Mailing Information if outside USA 
I 

11. E-Mail Address if applicable 

12. Telephone Number 
~ 

13. Extension or Code 
\ 

14. Fax Number if applicable 
281-364-6350 [£_9_@ 

(9 digits) 

20864636 ' 

15. Federal Tax ID (9— digils) 16. State Franchise Tax ID Number ifapplicable 
‘ 

17. DUNS Number-irapplicable 

l l 

lo-2o| x I21-100] l1o1-zsol 
l 

251-soo 
l 

\501andhigher X Y,e 

19. Independently Owned 
I l N 

18. Number of Employees - Operated? 
l . I l 

<> 

SECTION lll: Regulated Entity Information 
20. General Regulated Entity Information 

' 

at 

I. New Regulated Entity 
l 

X 
l 

Change to Regulated Entity Information 
l 

No Changef 
-u.r_u.u f\I u Ln -' |' r- I‘ - B -' \.\_l l\- \_r 

Press the Tab Key to go_to Page 2 

TCE( _)-10400 (09/02) Page 1 Of Z
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21;. Regulated Entity'Name (If an’ividi4al, please print last name first) M Point Bolivar 
TEKOIL & GAS GULF COAST LLC 

Q2_ Street Address 12TH & INTERCOASTAL CANAL (GOAT ISLAND) 
(No PO Boxes) 1

A _ _ 

I 

ctty State 
I 
ZIP z11> + 4 

P011 Bolivar
' 

t Texas 
1 

.7755‘) - 

Q3_ Mailing Address TEKOIL & GAS GULF COAST LLC
_ 

City V State 
1 

ZIP ZIP + 4 
Woodlands ,TX 

1 

11380 

E4. E-Mail Address; _ 
5. Telephone Number ?6. Extension or Code 27. Fax Number ifapplicable 

28. Primary SIC Code 9. Secondary SIC Code 0. Primary NAICS Code 31. Secondary NAICS 
(4 digits) (4 digits) (5 0|‘ 6 digits) (5 or 6 digits) 

1311 -1 1321 
32. What is the Primary Business of this entity? (Please do not repeat the SIC or NAICS description) 

Questions 33 - 37 address geographic location. Please refer to the instructions for applicability. 
gs. County

I 

‘ 4 . Description of Physical Location ’ ' 

,35. Nearest City 3 
State 

’ 

[Nearest Zip 

36. Latitude (M I37. Longitude - 

Degrees 
g 

Minutes 
1 

Seconds it Degrees Minutes 
I 

Seconds 
I I 1 1 

38. TCEQ Programs In Which This Regulated Entity Participates Not all programs have been listed Please 
add to this list as needed. If you don ’t know or are unsure, please mark “Unknown” . If you know a permit 
or registration # for this entity, please write it below the program." 

Animal Feeding Operation Petroleum Storage Water Rights 
Tank

' 

Title V - Air Wastewater Permit g 

[industrial & Hazardous Waste _ Wa_ter Districts ihfi 
. [Municipal] Solid Waste Water Utilities X Unknown 

[New Source Review - Air Licensing - TYPE(s)
1 

____ 42% - adaaq -¢tE@¢aa">' it 

Section IV: Preparer Information 
39. Name 0. Title 
Warren gGr _aef CHMM A 

Consultant 

281-240-7171 281 344-9769 
41. Telephone Number \42. Extension or Code 143. Fax Number if applicable 

(I4. E-mail Address: 1 
wgraet2001@yahoo.com 

rcizo-10400 (09/02) Page 2 of 2
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