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U.S. POST OFFICE : FORM D
DELAYED NOTICE OF SALE OF SECURITIES . f’EC USE ONL; —
, PURSUANT TO REGULATION D, | I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘

[ |

Name of Offering  ((J check if this is an amendment and name has changed, and indicate change.)
Burdett I Project

Filing Under (Check box(es) that apply): {0 Rule 504 [ Rule 505 ) Rule 506 [J Section 4(6) (3 ULOE T B
Type of Filing: X New Filing O Amendment

- : ~ N
A. BASIC IDENTIFICATION DATA BRI A
L. Emer the information requested about the issuer )
Nafe of Issuer (O3 check if this is an amendment and name has changed, and indicate change.) \\‘ PR
Key Resource Group, LLC S /
Address of Executive Offices {Number and Sireet, City, State, Zip Code) | Telephone Number (1'hg}ﬁdihg/¢fArca Code)
410 Urban Dr., Hutchinson , KS 67501 620-662-6977%7
Adércss af Principal Business Qperations (Number and Street, City, State, Zip Code) | Telephone Number (Including Areu Code)
if different from Executive Offices
( ) N/a PROCESSED

Brigf Description of Business

SRR

0il & Gas Production

THOMSON
Typ'fe of Business Organization 4 TS AL
13 corparation O limited partnership, already formed & other (please specity) FENANG
[ business trust (3 limired partnership, to be formed 1limitad liabkility compan

it B a2 X Y el

Month Year

Actual or Estimated Date of Incorporation or Organization: m &) Acrual (3 Estimated
Jurisdicrion of Incarporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State;
} CN for Canada; FN for other foreign jurisdiction) @E

GE%NERAL INSTRUCTIQNS

Federal:

Wh x\gucsx File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.501 et seq. ot
15 US.C. 77d(6).

When Ib Fife: A notice must be filed no later than 15 days after the firsi sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and| Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whdare (o File: U.S, Securities and Exchange Commission, 450 Fifth Street, NW,, Washingron D.C. 20549.

Copries Required: Five (3) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must
be phatacopies of the manually signed copy or bear typed or printed signatures.

Infopmarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereta, the information requested in Part C, and any material changes fram the infarmation previously supplied in Parts A and B. Part E and
the %ppendi.x need not be filed with the SEC.

Filing Fee: There Is no federal filing fee.
Stage: . o
Thig notice shall be used to indicate reliance on the Uniform Limited Offering Exemprtion (ULOE) for sales of securities in those states that have
adapted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in vach state
wheyre sales are to be, or have been made. If a state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper

amqunt shall accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice
congtitutes a pare of this notice and must be completed,
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file

thp appropriate federal notice will not result in a loss of an available state exemption unless such exempticn is
predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

.
issuer;

+ Each general and managing partner of partnership issuers,

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: (J Promoter [0 Beneficial Owner [XExecutive Officer O Director
Lucas, Dale C.

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)

410 Urban Dr., Hutchinson, ¥KS ©7501

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (3 Promoter O Beneficial Owner 24L& Executive Officer (] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
McNaul, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
410 Urban Dr., Hutchinson, KS 67501

Check Box(es) that Apply: OJ Promoter {J Beneficial Owner XX Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kilgariff, Russell

Business or Residence Address (Number and Street, City, State, Zip Code)
410 Urban Dr., Hutchinson, KS 67501

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner ¥ Executive Officer ~ [J Director

) General and/or
Managing Partner

Full Name (Last name first, if individual)

Kilcariff, Walter B.

Business or Residence Address (Number and Street, City, State, Zip Code)
410 Urban Dr., Hutchinson, KS 67501

Check Box(es) that Apply: U Promoter [0 Beneficial Owner [ Executive Officer ~ [J Direcror

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter {0 Beneficial Owner (3 Executive Officer (O Director

J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {0 Promoter O Beneficial Owner ) Executive Officer {7} Director

3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

‘\ 1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this Offering? vovviviieriiniiee e \(%b I;{?
: Answer also in Appendix, Column 2, if filing under ULOE.
©2. What s the minimum investment that will be accepted from any individual?. T.£...all..investors.axra. ... $ 6,000
: accredited investors Yes No
3. Daes the offering permit joint ownership 0f & SINZIE UNIET . ..uviiiiiiiiiiiiiiiiii oo e e e b n s ainia e aaeeseaeen e eeiete e eianie s T O
-'r Enter the infarmarian requested for each person who has been or will be paid or given, directly or indirectly, any commission or
simjlar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
i assoclated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
! dealer, If more than five (3) persons [0 be listed are associated persons of such u broker or dealer, you may set forth the information
+ for that broker or dealer only.
Ful} Name (Last name first, if individual)
. Campa, Michael
Buginess or Residence Address (Number and Street, Ciry, State, Zip Code)
4675 Lakeview Ave., #113, Yorba Linda, CA 92886
Naijm of Associated Broker or Dealer
\ N/A :
Stafes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
((Check “all States” or check INAIVIAUAL STATES). vttt ettt e e e e s 0 Al States
(AL [AK] [AZ] [AR] (CX) (5] (CT] {DE] (BC) {FL] (GA] (H]] [1D]
ey {IN] {1a] (XS] (KY] (LA] (ME] (MD] (MA] (M1 i) [MS] MO]
M) [NE] (Xv] (NH] [ (INKI) [NY) {NC) {ND] (§H]) KOK] [OR] (PA]
R [SC] D] (TN ®X] [UT)  [VT)  [VA) (WAl wv) B wv) [PR)
Full Name (Last name first, if individual)
___Duboise, Mark
Business or Residence Address (Number and Stureet, City, State, Zip Code)
4676 Lakeview Ave., #1123,  Yorba Linda, C» 22886
Narﬁﬂ of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Cheek “All States” or check INGIVIGUAL STALES). .. iviviiiiiiiitre st ee et eeir e e er it s e ae et re e e e e e et te e et encstrce e e s an e s s O all States
faL] [AK] {AZ] [AR] 18y {CO) [CT] [DE] (bCy {Fy {GAl (HI (1D}
) (IN] KAl {Ks) [R&) [La] [ME] {MD] M) M {F{N] [MS] (MO)
(MT] [NE] (NV] (NH] (3] [NM] (NY] (NC] {ND] [C%] [OK] (OR] [Pa)
'[R1] [5C] (SD) [TN] (&1 (UT] (VT] (YA] RvA]  [WV] (W] (WY] [FR]
FullName {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nar?]e of Associated Broker or Dealer
|
Statgs in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIGUAL STAIES).\ i iiertiiitiiirtairereiereioesaiossiierss estisieracssinsasesssnsessimressmmesesierarosinieeanii O All Srares
AL} [aK] {az] {AR] [€al [CO] [CT] {DE] 1l (FL {Ga) (HI] {ID]
L m pA) [KS] [KY)  [LA)  [ME]  [MD)  [MA] (M) [MN]  [MS]  [MO]
ﬁth] (NE) [NV] [NH] [NJ] [NM] [NY] [NC}) [ND] [CH) [CK] {OR] [PA]
(R]] {sC] (5D} [TN] (TX] (UT] [VT] {VA] (WA] (Wv] (W1 (WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

(%)

Enter the aggregate offering price of securities included in this offering and the toral amount already sold.
Enter “0" if answer is “none” or “zero,” If the transaction is an exchange offering, check this box (J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
L T T O T U PP PP P PPPIPPRTN S $
B Tyttt et e e e e e e e e e e e e e e SIIQOO'OOOS 1,151,170

O Common (O Preferred

Convertible Securities (including warrants)

........................................................................... $ $
PaTinership IIIBIESIS (1ot it e e e e e e e ¥ b
Other (Specity Y $ $

TOLAL e e $1,200,000s

Answer also in Appendix, Column 3, if filing under ULOE.

ater the number of accredited and non-accredited investors who have purchased securities in this offering
nd the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter 0" if answer is “none” ar “zero,”

Aggregate
MNumber Dollar Amount
Investors of Purchases
ACCTRAIIEd LRVEEIOIS Lottt e et ettt ea st e s s e s as s eas v e e s e aa e sa e aabs e e o e e e bt ea e eanereren 58 5
NOR-ACCTRAITIET TAVESIOTS 1o utieiei ittt oot e et et e e e ettt e e et e e e ettt et N/A $
Toral (for filings under Rule 504 Only) cooiiii e e &

Answer alsa in Appendix, Column 4, if filing under ULOE.

{ this filing is for an affering under Rule 504 or 303, enter the informarion requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
ecurities in this offering, Classify securities by type listed in Part C - Question 1.

Dollar Amount
Type of offering

Type of Security Sold
Rl 305 L e e $
REBULATION A L oo ittt i bbbt e e e e et h e b tae e et et s e et et r e et e §
RIUEE 304 ittt e et e e e et e e $
TOEBL Lttt e e e $
4. TFurnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating salely to organization expenses of the issuer. The infarmation may
be given as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an
gstimate and check the box to the left of the estimate.
TranSEar AZENTS FEES L11iiiiiiiiiiiiii ittt et e e 0O s
Printing and EREraving COSIS «oiiut ittt ittt atmentatact e aatn trar it atra e s s antaesar e e b s tat s antr e e et a s
Lagal Fees oo O s
ACCOUMINE FRES o uouttitittiiitirisiteiiisretes it tr et e esiatrteeetete it te i e it e e tanaeste et aesrtataee e et e e a et i h e s e s amamaeceanrnenatasaes O s
EDGINEETING FEES 1 uvititiiieieiiiiieiieii st s oot he ettt e s et o i tstbases e e s bt b et e e e e e e r kbt ae et e e tenee et e s e en e ns e O s
Sales Commissions (specify finders’ fees separaiely) I.nc.]_ud.e.s...alL...e.xpe.n.s..eﬁ....gf .............. YO 600,000
Other Expenses (idenuty) — . o f ferlng .......... 0O 3
S O PP P PP O PP PP PRUT PP PRIO 0Os
4 0f 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘b.  Enter the difference berween the aggregate offering price given in response to Part C - Question 1 and

‘toral expenses furnished in respanse to Part C - Question 4.a. This difference is the “adjusted gross proceeds
LV S T 1 O U OO PPPPPP

. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each
-of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
“the lert of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer
“set forth in response 1o Part C - Question 4.b above,

Purchase, rental or leasing and insrallation of machinery and equipment

Construction or leasing of plant buildings and fACIHILES......ooiiiiiriiiiii s e eieeaes
Acquisirion of ather businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a merger)

Repayment of indebredness

WOIKINE CAPITAL oot e

Other (specify): i ‘ actional oil and
gas interests

600,000
FPayments 10
Officers,
Directors, & Payments To
Affiliates Others
Os 05
Os Os
0s 0Os
0s s
Os 03
Os as
O3 03
Os 55600,000
Os— 0s600,000
0 600,000

D. FEDERAL SIGNATURE

The Issuer has duly caused this notice ta be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature consticutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the

informarion furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signarure Dare
Key Pesouce Graup Lo el ¢ jaww— Rl
Name of Signer (Print or Type) 3 Title of Signer (Px'@ Type)
bAuE <. LUC*LS VY\*—m#c'-em
ATTENTION
bntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Is any parry described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ................ O x

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a norice on Form D
(17 CFR 239.500) ar such times as required by state law.

[

. The undersigned issuer hereby undertakes to furnish ro the state administrators, upon written request, information furnished by the issuer to
offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions thar must be satistied 10 be entitled to the Uniform limired
Offering Exemption (ULOE) of the stare in which this natice is filed and understands that the issuer claiming the availability of this examprion
hias the burden of establishing that these conditions have been satisfied.

The issuer has read this natificatian and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned duly
authorized person.

Lssuer (Print ar Type) Signature Date
Veq Q@Scu»ca GVU\/D L c /b&_i_ﬂ (. ’/e\_u,)—o-g [(—-0( -0 |\
Nime (Prmt or Type) Title (Print or Typ
b—(’th C . Locws W] Lteke 00
[

Instrucerion:

Print the name and title of the signing represeniative under his signature for the state portion of this form, One copy of every norice on Form D must be
maouaily signed, Any copies nat manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f8



APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ‘ (if yes, arrach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Irem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
‘ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NS
AK
.f\Z
"
CA 27 548,310 i
to X 2 41,210 X
CT
DE
pc X 1 12,000 x
FL
GA
Hl
|
}D
it X 3 54,000 X
ﬁEN
Ia ¥ 1 24,000
S X 1 17,500
Ky - 1 24,000 =
A
-
ME X 1 12,000 X
YIT'ID
i
A X 1 24,000 X
]
{1
VN X 3 26,000 X
MS
o) i
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APPENDIX

1 2 3 4 5
Disquualification
Type of securiry under State ULOE
Intend to sell and aggregate (if yes, atrach
10 non-accredited | offering price Type of investor and explanation of
investoss in State | offered in state amount purchased in State waliver grunied)
(Part B-Item 1) | (Part C-liem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
NE
NV X 1 24,000 X
NH
NJ 2 74,367
e 1 22,000
NY
NC
ND
oH 5 138,675
oF 1 17.500
OR
Ba
RI
SC
SD B
TN
= X 2 41,500
uT
VYT
Va X 1 24,000
WA X 1 12,000
WY X 1 6,000 X
WI 1
WY |
PR
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