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& NOTICE OF SALE OF SECURITIES ___SEC USE ONLY
s () PURSUANT TO REGULATION D, - Prefix Serial
o SECTION 4(6), AND/OR ) S— ' '
UNIFORM LIMITED OFFERING EXEMPTION OAJE RECENED

Name of Offering (O check if this is an amendment and namg has changed, and indicate change.) -

Filing Under (Check box(es) that apply): [0 Rule 504 (I Rule 505 8 Rule 506 [J Section 4(6) (1 ULOE"

L I

AR
i PR B U =

1. Enter the.information requested about the issuer m I, , .
Name of Issuer (03 check if this is an amendment and name has changed, and . indicate chang

: 5 ity pos 02035449
Address of Exccutive Offices j\lumber .and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
€ £ F73- §18- 0730

Address of Principal Business Operations (Number and Street, City, State, pr Code}
(if different from Executive Offices) SAIE /?J ﬁd&()é

Brigf Description of Business

Telephone Number (Including Area Code)

Drilling, owning, operating producing oil and gas wells in the Red River Parish,
Louisiana region of the continental United States.

Typeof Business Organization :
{1 corporation O limited partnership, already formed

@ other (please specify): ROCESSE@

[ business trust i O limited partnefship, to be formed JO s VCA//&I

Month _ MAY 2 Q 2002 //

Actual or Estimated Date of Incorporation or Organization: LQ—L‘i-] LQIE B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: - THOMSON
CN for Canada; FN for other foreign jurisdiction) ANC’AL
—— L
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempuon under Regulation D or Section 4(6), 17 CFR 230. 501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A niotice is deemed filed with
* the U.S. Securities and Exchange Comrhission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address aftes the date on which it is du€, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manua!ly
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

lnformatzan Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changs from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ’
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption. (ULOE) for sales of securities in those states

that have adopted ULOE and that have adopted thiy form. Issuers relymg on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of  fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed. .

Failure to file notice in the appropriate states wiﬂo( rosurl in a loss of the federal exemption. Conversely,
tailure to file the appropriate federal notice will not result in a loss of an avallablo state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential pevsons who ave to vespond to the collection of information contained in this form
ave pot cequived to respond anless the form displags a curvently valid (VYN control number. SEC1972(2-97) 10f8




.

 ABASIC IDENTIFICATION DA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

* 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 issuer;

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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer  [J Director, [J General and/or
' Managing Partner

Full?z.vne (Last name fi rst, if individual)

227 } %6/5&7

Business or Residence Address (Numbef and Street, City, State, Zip Code)
5307 (/s /21

2, & 75093

- Execntnv: éfﬁoer U Director  [J General and/or

Check Box(es) that Apply: CJ :
Managmg Patmer

Full e(l.astnamefirst xftndtﬁd

vrd L. PP

Busmas or Residence Address-- (N State_ ZJpCode)

5307 [, //igg K&cﬂ/ et )&/AA/CL ; % va’aqﬁ

Check Box(es) that Apply: ([ Promoter {J Beneficial Owner B Executive Officer [T Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Luitbue B Ll srarone and.

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

5301 (/1195 & oo T 25093

Check Box{es) that Apply: 1 e ) Ofﬁeer D mrector -3 General and/or
‘ v . . Managing Partoner

Full Name (Last name first,
55; 7 E o Ens g

Business or Residence Ad

530t Loitlage Cocekt g2, Dl TX 75093
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner 7 #® Executive Officer [0 Director 3 General and/or
Managing Partner

Full Name (Last name first, if indwxd?al)

Coad 727 f20¢e OA/,éé//

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

7y ek Lo 2L, g e, 7 7K 95023

" Check Box(es) that Apply: [J Promoter DBeneﬁdaiOwner DEmuveOffw Ul Director  [).-General and/or

Managmngner

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 [ Beneficial Owner O Executive Officer 3 Director O General and/or
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 nmsmy )
20f 8




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ .. B 0O
Answer also i Appendxx Column 2, if ﬁlms under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ot eenaein $£(,_£é0
Yes No

3. Does the offering permit joint ownership of a single UmIt? .........ocovvenirrnirenieieeiieeinens eei. D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated 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 (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.."

Full Name (Last name first, if individual)

2/
" Busifiess or Residence Address (Number and Street, City, State, Zip Code)

7

Narfie of Associated Broker or Dealer
2/
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _ .
(Check *‘All States’ or check individual States) ............. Mttt s eeat et i .. O All States

[AL] [AK] [AZ] [AR] [CA} ([CO} (CT] [DE] (DbC} [(FL] [GA] [HI} [ID]
iy} [(IN] *{lA] ([KS] ([KY} [LA] (ME] (MD] (MA] ([MI] (MN}] [MS] ([MO]
[MT] [NE] [NV} [NH} [NJ} [NM] [NY] |[NC] [ND] [OH] [OK]) [OR] [PA]
[RI] [SC] (sp] [TN] [TX] ({[UT] ([VT] [VA] [WA] [WV] [WI] [WY] (PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check“All‘States"orcheckindividualStates).‘...............................................; .......... .E]AllStat‘es
[AL] [AK] [AZ]) [AR} [CA] [CO) (CT] [DE] |[DC] [FL] [GA] [(HI] [ID]
[IL} [IN] {IA ] {KS] [KY] fLA] [ME] {MD] {MA] {Mi] {MN] [MS] (MO}
[MT] [NE] [NV] [NH} ({NJ] [NM] ([NY] (NC] [ND) ([OH] [OK] {OR] [PA]
{RI}] [sC) [(SD] [TN] [TX] [UT). [VT] [VA] [WA] ([WV] [WI] ([WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *‘All States” or check individual States) ................. e eeeeeaas e FETTTRTTOIRO 3 All States
[AL] {AK] [AZ} [AR] [CA) [CO] [CT] [DE] [DC) [FL] [GA] - [HI] .[ID}
[IL] - {IN] [IA] [KS] {KY] {LA] {ME] {MD] [MA] [MI] [MN] - . [MS] iMO]
[MT] [NE] [NV] [NH]} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] {wv] (WI] (WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Enter the aggregate offering priee of securities included -in this offering and the total amount
already soid. Enter ‘0"’ if answer is ‘*none’’ or *‘zero.”’ If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange

-and already exchanged.

4. a.

Aggregate Amount Already
Type of Security Offering Price Sold
DEBE .ot e S__ $
EQUILY . - oottt e e, 5. $
O Common O Preferred
ConvertibleSecuritiqs(includingwarrams).........,................................_. ¥ . s _
Partnership Interests . \,/0/ A7 .MS'/ FURE., Lnf7TESTS. .. ... Sﬁm s
Other (Specify : S e R
TOMAl ..ot OTUIORURRI 450,000 s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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’’ or ‘‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
T ACCTEAIted IMVESIOTS .. ... it eiit ettt e tareeeanesaeaeanaeananretaiaaenraas /b;/ 74 3
Non-accredited InVeStOrS. . ... o i ittt ie iiiie ittt iy /14//? $
Total (for filings under Rule 504 OnlY) ... ...ovvieriiirerroniaenesaeiannenn, _M__,_ $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is f67 an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
' o * Type of Dollar Amount
Type of offering Security Sold
R U e /l{/ﬁ 5
REBUIALION A L ..\ tieiiee et ianeneraeransnsanasasasnscnsa J eteeaeenas /({/ﬂ $
L30T Y N/J’ $
TOUAl .ottt v e PR - /"r//ﬂ s.
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure :
is not known, furnish an estimate and check the box to the left of the estimate.
R YT N Al - 0 s_
Printing and Engraving Costs . .. .. U e e reseesancan ettt reatens o s
Legal Fees ..... A et PR TP 0 s
ACCOUNLINE S . . .. .ttt tieetaintiiraterneirattaeatatenaenenaacanenosonesanesnantness 0 s
Engineering Fees ..........ooiiiiiiiiiiiiiii i P e ... DO S
Sales Commassnons (specify finders’ fees separately). L oS
OtherExpenses(ndemlfy) P [ I —
L1 P SO S S ORI O s_aMoME

4 0f 8




b. Enter the difference between the aggregate offering price given in response to Part C - Ques- , .
tion 1 and total expenses furtished in response to Part C - Question 4.a. This difference is the /
“adjusted gross proceeds 10 the ISBET.™ . ... .. ...uinniiitie e im et s

S. Indicate below the amount of theadjusted gross proceeds to the issuer used or proposed to 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 left of the estimate. Thetotalofthepaymentshstedmustequal
the adjusted gross proceeds to the issuer set forth in responsé to Part C' - Question 4.b above.

) Payments to
' Officers, )
Directors, & Payments To
o ‘ o Affiliates - . Others
Salaries and fees ..................... e eeaeeaaaaa, ..... .. 3 se : : 0s__
Purchase of Teal €State .. ........ooveneenerneenenn.s T ST ...0Os ' os
Purchase, rental or leasing and installation of machinery and equipment ......... .. os. . . QOs
Construction or leasing of plant bmldmgs and facilities ...... e e, 0os_ as
Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another _
issuer pursuant t0 @ METRET) .......oeoimnetiiiiiiiiiiiiiie sesnees e os - 08
Repayment of indebtedness ...............coooiiiininannn e os as
Working capital % . 9/50 ........................ e P P LoOs_ K os__ oK
Other (specify): All funds used for working capital 0Os__ X as__ ¢t

which includes organizational and

- offering expenses hereof, including salaries for officers;
however, no amount has yet been determined. ' os_wur¥ o s LK

Column Totals . -\ I T T Tos ek o 5_4445_

Total Payments Listed (column totals added) ................................... 0 s

1zed person. If this notice is filed under Rule 505, the
S. ities and Exchange Commission, upon written re-
edited investor pursuant to paragraph (b){(2) of Rule 502.

“ The issuer has duly caused this notice to be signed by the undersigned duly a
following signature constitutes an undertaking by the issuer to furnish to
quest of its staff, the information furnished by the issuer to any non.

Issuer (Print or Type) SiWW Date
TE ey P v _/ngf L e 5/ 9-03
N of Signer (Print or Type) .

Title of Signer (Print or Type)

//ﬁr«'l JWﬁ% Lece V. L - e S74
. /77&/45'4/? LA 7L R EE

— A‘ITENTION —
lntentional miss!alements or omisslons of fact constltute federal crlmlnal vlolallons. (See 18 u. s.c 1001 )

" 50f8




1. Is any party described in 17 CFR 230 252(c), (d), (e) or (f) presently subject to any of the dxsquahficanon provxsxons Yes No
OF SUCH TUIE? Lt ittt iiiieeteteeaitesaeaeesatorsatosarescnesenseroanaseananerasessansesssonannsnns 0 &

See Appendix, Column 5, 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 notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
xssuer to offerees.

4. The underslsned issuer represents that the issuer is familiar with the conditions that must be sausfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer bas read this notification and knows the contents to be true and uly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) : Signatw / Date
‘ : . - / . 5-G-03

Title (Print or Type) -~ 7

> . A ?ﬁ/fﬁﬁﬂffﬂ(
1008 R MG Y s T2 £

Instruction: ‘
"Print the name and title of the signing reprﬁentatwe under his signature for the state portion of this form. One copy of every notice on

Form'D must be manually sngned Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .
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Disqualification
Type of security Lundet State ULOE
Intend to sell and aggregate (if yes, attach
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-Item 1) | (Part C-Iteml) (Part C-Item 2) . (Part E-Item1)
Number of Number of ‘ .
Accredited Non-Accredited]-
State Yes No Investors Amount | Investors Amount Yes No
AL .
e -
AK ,5[ | T TERESTS. UrK | LNEB | ns 177/ /[
AZ
AR
CA [ y 17 1t " ” g[
co }[ 7 “ “ ” o )[‘
CT }é ’ ’" ” 7 ” 7 Jé
DE [ 7, n " ” 7 Z
DC s(,, 4 FZ4 V/4 VZ4 r7 ] ¢
FL }( 3 I o # /4 J[
GA ﬁ “ 7 P 17 s {
- 7
HIl
ID
IL [ V4 " / te ’ [
IN jé 7 " ’ ’,7 p j[ ‘
1A fé ’t 1 s /¢ 74 : L
ks | K 2 " i “ v
A ) 7
KY SL /i ” l( 7 4 }[
w| L % / " 2 s v
ME 5[ /¢ ’ 2 /r 7 K
MD
MA y( ’r “ 7 2 /7 k{
MI /ﬂ 7 W Vs # ‘rr 4[/
A 7
V MN % 7,7 " ” Y 7 (/
7
MS : L ?/ 1" 4 o 44 j(
. 7
MO ) ﬂ 7 / /v /t V7 [
y— f
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1 2 3 4 5
‘ Disqualification
Type of security der State ULOE
Intend to sell and aggregate . (if yes, attach
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-Item 1) | (Part C-Item}) : (Part C-Item 2) (Part E-Item1)
Number of Number of
Accredited Non-Accredited| .
State Yes No lnvcstors Amount Investors | Amount Yes No
MT
NE
/.,
w | Tarsecsrs | LK | upB | unKs | K %
NH '
N J [ tH / / V4 » 73 4 %
NM /6 ‘ [44 te I 4 ” Va4 %
NY 36 . " 7" /r /7 R )C '
NC \g " ’” ’” .// /4 /C
ND .
OH >[ 4 Vs /7 4 “ ) %
oK [ 2" ’e P - o é .
OR \[ Vs 7 4 - 4 v [
f
PA
RI
sSC ‘,[ ” ” V4 7 v ,{
SD .
TN S[ V44 74 2/ 47 7/ k[
TX g( 2 y VY vt 2 %
uT )é /¢ ’ /7 /7 /7 )é
VT >[ : r 2 yy P /7 K
VA S[ ” " V/4 174 /7 K
WA )Z " / ” ’ @ )/
WYV
Wl
wY
PR
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