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/ SECURITIES AND EXCHANGE COMMISSION Expires:
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o FORM D
/ /NOTICE OF SALE OF SECURITIES P, Serial
PURSUANT TO REGULATION D, L
4 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Nume of Otftering (0 check i this is an“amendment and name has changed, and indicate change.)
Frhig Under 1Check boxtess that apply): O Rute 504 O Rule 505 Rule 5060 (] Section 4(6) 0 uLoE
Fype ol Filing: O New Filing Amendment
A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer
Name of [ssuer (L check it this is an amendment and name has changed, and indicate change.)
Pioneer Energy Resources, L.L.C.
Address of Executive Ottices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4144 N. Central Expressway. 4™ Floor, LB 31, Dallas, TX 75204 (214) 824-4044
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
ot ditferent from Executive Oftices) Same
Brict Deseription ot Business
Qil and gas exploration and development
Type ot Business Organization
g corporation O timited partnership, already tormed other (please specity): limited liability company
[ business trust O limited partership, to be tormed
Month Year

Actual or Esumated Date of Incorporation or Organization: 0 l 5 0 ] Actual 7 Estimated

Jurisdiction ot Incorporation or Organization: (Enter two-fetter U.S. Postal Service Abbreviation tor State:
CN tor Cunada; FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(0)

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed tiled 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.

WWhere 1o File: .S, Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20349.

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

Igormarion Required: A new filing must contain all information reguested.  Amendments need only report the name ot the issuer and ottering. any changes thereto.
the mtormation requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need not be tiled
with the SEC

Filing Fee: There s no tederal filing fee.

State:

This notice shall be-used to indicate reliance on the Unitorm Limited Oftering Exemption (ULOE) tor sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. It a state requires the payment of a tee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this torm. This notice shall
be tiled in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part 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 the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
| tiling of a federal notice.




A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
D Each promoter of the tssuer. it the issuer has been organized within the past tive years;
. Each bheneticial owner having the power to vote or dispbse. or direct the vote or disposition of, 10% or more of a class ot equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

. Fach general and managing parmer of partnership issuers.

Check Box(es) that Apply: Promoter O Beneficial Owner O Executive Officer O birector J General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Thomas W. Miller

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

4144 N, Central Expressway, 4" Floor, LB 31, Dallas, TX 75204

Cheek Boxtes) that Apply O promoter Beneficial Owner [ Executive Officer O Director 0 General andior
Managing Partner

Foll Nume (Last name tiest, Hindivaidualy

PER Holidings Corp.

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

4144 N. Central Expressway, 4" Floor. LB 31, Dallas, TX 75204

Check Boxtes that Apply: O promoter O Beneticial Owner [J Executive Officer Director L General and/or
Managing Partner

Full Name (Last name tirst, it individual)

James C. Calaway

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

4144 N. Central Expressway. 4 Floor. LB 31, Dallas, TX 75204

Check Box(es) that Apply: Opromoter [ Beneficial Owner [0 Executive Otficer [ Director 0 General and/or
Managing Partner

Full Name (Last name first. i€ individual)

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

Check Boxies) that Apply: O rromoter L] Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name o ast name Srstot imdividual)

Busiess or Residenve Address 1 Number and Sureet. City, State, Zip Code)

Check Boxtes) that Apply: 7 eromoter {7 Beneficial Owner 0 Executive Ofticer O Director O General and/or
Managing Partner

Full Name 1 Last name tirst. it individuat)

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

Cheek Boxies) that Apply: C promoter O Beneiiciul Owner O Executive Officer O pirector O General andsor
Managing Partner

Full Name (Last name first. i individuah)

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.)




B. INFORMATION ABOUT OFFERING

Yes No
! Has the issuer soid. or does the issuer intend to sell, to non-accredited investors in this OIErING? ..o 0
Answer also in Appendix. Column 2, if filing under ULOE.
20 Whatis the minimum invesiment that will be aceepted trom any Individual? s $25.000%
Yes  No
Does the offering permit Joint OWnership 01 a STIEIE UNTTY .. i i et e ettt ad

e e

Fater the mformation requested tor cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration tor solicnation of purchasers in connection with sales ot securities in the offering. It a person to be listed is an associated person or
agent ot a broker ur dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than tive (5) persons to
be hsted are associated persons of such a broker or dealer, you may set torth the information for that broker or dealer only.

Falt Name cLast name first, it individual)

Diesel Energy International, L.L.C.

Business or Restdence Address (Number und Street, City State, Zip Code)

4144 N. Central Expressway. 4" Floor, LB 31, Dallas, TX 75204

Nume of Associated Broker or Dealer

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

(Check "All States™ or check individual STAtES) .o e D _AH States
fAL] [AK] [AZ] [AR] [CA] [CO) {CT) [DE] [DC) [FL) [GA] [HI) [ID}
HL] [IN] [TA] [KS] (KY] {LA] (ME] [MD] {MA] M1] [MN}] [MS] [MO]
{MT) INE) [NV] [NH] [NJ] [NM] (NY] [NC} (ND]) [OH] [OK] [OR] [PA]
(RI] [5C] (SD] {TN] (TX] [UT] (v (val (WA] (WV] (Wi (WYl [PR]
Full Name (Last name tirst, it individual)
Business or Residence Address (Number and Street, City State, Zip Code)
Nume ol Associated Broker or Dealer
States i Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check AT S1a1es” 08 CheCK TG IVIAUAT Sl L i e e e ettt D All State§
[AL] [AK] |AZ] [AR] [CA] {CO) (CT] [DE] {DC) [FL] [GA] [H[) [ID]
{1 [IN] 1A} [KS] [KY] [LA] [ME] [MD] MA] M1 {MN)] [MS] [MQ]
IMT] [NE| [NV [NH| [NJ] INM]  |NY] [NC] [ND] [OH] [0K] [OR] [PA]
[R1] [5C] [SD] (PN [TX) Ut T val (WAl [WV] (W] (WY] [PR]
Full Namwe (Last name hrst, it individualy
Business or Residence Address (Number and Street, City State, Zip Code)
Name ot Associated Braker or Dealer
States m Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INdIVIBUAT STATES ) ..o o o e et e e et b e e D All States
[ALJ [AK] [AZ] [AR] [CA] [CO] {CT] [DE] [DC) [FL] [GA] [HI] [iD]
[ [N [1A] [KS] [KY] [LA] [ME] [{MD] [MA] [MI] [MN] MS] [MO]
IMT INF] [NV] [NH] [NF] [NM]  [NY] INC] [ND] [OH] [OK] [OR] (PA]
KIp SCP o ISDp ITN] O (TX) [UT] (VT] (VAL (WA [WY] [WI]  [WY]  [PR]
i Use blunk sheet, or copy and use additional copies af this sheet, as necessary.)

*May be waived by the Manager




C. OFFERING OF INVESTORS, EXPENSES AND USE OF PROCEEDS

knter the aggregale oflering price of secun
*0™ if answer iy “none™ or “zero.” M ihe
colunms below the amounts of securitics

included in this offering and the toral amount aireedy rald. Eater
ction is an cxchunge oftering, cheek this box [J and indicase in the
for exchange and aiready cxchanged.

) Aggregate Amount Already
Type of Security Offering Price Sold

3 commen OPreferred
Convertible Scourities (INCIUGING WAMRAIE) pv....oveceeemrerrersrcereraeareirorscsnanne e [ROUSIRE. 3 s

PArmEIRBIB INIETESTS. ... e secisne s s b b s b e et s s e s it et eb b e cesrsoan B, S
Other (Specity: Undivided workisg interess cornsiennenssnenseens 2,500,000 s 1,400,000
Total v, e e oo S___2,500000  S___ 1800000
Aaswer ulso in Appendix, Colurmn 3, if filing uoder ULOE.

Enter the number ol sccredited and non-3ccasdited inveitors who have purchascd secunties in this offering and
the aggregaic dollar amounts of Weir purchapes. For offerings under Rule 504, indicalc the mumber of persons
who have purchased munnﬁwmmudonumxormmmwﬂwmlm Eagee “0”
answer is “none” or “z¢ro.”

Non-accreditod Investors ... R - . $
Toral (for filingy undet Rule 504 W reec s ohe et e et e s emma s craas soneann 25 $___1.400,000
Answer also in Appendix, Column 4. if filing under ULOE.

If this filing is for an offering under Rule 504 pr 505, enter the information requested for al! scouritics soid by the
issuer, W0 dmc in offerings of the types indicaied, in the welve (12) months prior to the first sale of securitics in
this offering. Classify sccunitics by type Hstedin Pant € - Question 1.

i Dolar Amount

Type af allering ‘ Type of Securiiy Sold

Rute SUS . [SSOPPRIORON
Regulation A ‘
TOTRY oot ceremcementen sttt r et s agae s oA S 2R oh s RSR TS S E AR SR E £ H O£ aEHS R rE £ e A RS SRn T e pa g s ade ROy SR S A e

3. Fumish 3 statement of a1} expenses in connection with the issusnce and distribution of the secunities in this
aflering. Exclude armounts retaring solely 0 organizason cxpenracs of the issuer.  The informadon may de given
as subject w (uture contingencies. Ummmfmmdxmummmﬁummmsmmdcuk
the box w the left of the cstimate. :

Transter Agenc’s Fees.

Printing and Engraving Cas:s ........ "

Engincering Fees .......
Sales Commissions (specity finders’ fees scpargtety).
Other Expenses (identify) miscollancous & QHRE. ..o

mD@DDDUD
g

Total et etat e reeeraers eaihre e ae kR oA R A Saa R s s s ma eR bbb et




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question | $ 2,125,000
and total expenses tumished in response to Part C - Question 4.a. This ditference is the ~adjusted gross
proceeds 10 The 1ssuer. ™. e DSOS USSP

s Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used ftor each
ol'the purposes shown. I the amount tor any purpose is not known, furnish an estumate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, and Payments

Affiliates to Others
PUTCRASE 01 1A CSLULE oo oo o oo e e e e e TP O s O s
Purchase. rental or leasing and instattation of machinery and equipment ... 0 s Os
Construction or feasing ot'plant buildings and facilities ... 0 s as
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or secunties of another iSSUEr pursuant to a Merger) .............cccevveene O s O0s
Repayment of INAEDIBANESS ..ot 0 s Os
WOTKING Capital oo et e s d s O s
Other (specityvy turnkey natural gas program................... R SR SR PT ORI s 2025000 O s
COUMIA TOLATS oo e e e e IR PUR TP ORON g 2425000 (O 3
Total Payments Listed (column tomals added) ..o § 2,125,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is tiled under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceradited investor pursuant to paragraph (b)2) of Rule 502.

Date

/'O-/- /é/‘OL

Issuer (Printor Type) Signature:

Pioneer Energy Resources, L.L.C.

Name o Signer (Print or Type) Tiile of Signer (Printor Type)
Thomas W, Miller President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




