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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 result in a loss of an available state exemption state
exemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
PROCESSED Washington, D.C. 20549 . [Expires: May 31, 2002
Estimated average burden
JUN 132002 FORM D ..+ |hours per response.. . 1
THOMSON - NOTICE OF SALE OF SECURITIES [_scusE oy
PURSUANT TO REGULATION D, A Prefix [+ - [ Seriat |
SECTION 4(6), AND/OR. N
UNIFORM LIMITED OFFERING EXEMPTION DATERECEIVED .|
Name of Offeﬁ—ngicheck n;—thzs_ ;; a_n ;r:r;endment and name hgs changed, and indicate change.) T —_'\
TEXAKOMA OKTABA #1 PROSPECT A ,
o~ TEXAK A et . . - E
F gg"s)f-’“de' (Check box(es) that | 1 pie 504 [ JRule 505 D]Rule 506 [ ] Section 4(6) [X] uuos v "“‘,,@
‘ﬂ&qui 2002 ji>
Type of Filing: { ¥ NewFiling [ )Amendment = i 25
) _A.BASIC IDENTIFICATION DA‘!’i_________ ) 3 . Ne aRE. (g,\\{ _________
1. Enter ¢ the i |nforma’uon requested aboutthe issuer - XN/
Name of Issuer (check if this is an amendment and name has changed, and indiciate change.) S
TEXAKOMA OIL & GAS CORPORATION
Address of Executive Offices  (Number and Street, Gity, State, Zip Code) . Telephone Number (including Area
Code)
5400 LBJ FREEWAY, SUITE 500, DALLAS, TEXAS 75240 (972) 701-9106 L

Address of Principal Business Opera'uons (Number and Street, City, State, an Code) Telephone Number {Including Area
Code)

(if different from Executive Offices) SAME

Brief Description of Busmess To mitlate, manage, acquire, supervise and operate 0il and gas
propertles and to otherwise engage in the oil and gas business.

Type of Business Organlzahon
[X] corporation [ ]limited partnership, already formed [ ) other (please specify). |
[ ] busm&ss trust [ ] hmxted partnershxp, to be formed KG]}I: _‘
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Check Box(es) that | ]Promoter [X] Benefcral [ 1Executive. [ ] Director [ ] General and/or

Apply: Owner Officer Managing
. Partner

Full Name (Last name first, if mdrvrdual)
Kennedy, Denise D.

Business or Resxdence Address (Number and Street, City, State Zip Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ]Drrector[ ]General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if mdrvrdual)

Busiheﬁs or Raidence.Address (Nurnber and Street, City, State, Zip Code)

. Check Box(es) that [ ] Promoter | ] Beneficial ['] Executive [ 1Director [ ]General and/or
Apply: Owner . Officer - .o Managing
, . e s Partner

E‘uﬁ.,Neme (Last name first, if individual')”

.Busmess or Res:dence Address (Number and Street, Crty State er Code)

Check Box(es) that [ }Promoter [ 1Benef cial [ 1 Executive { ]Drrector[ ]Genera! and/or:
Apply: Owner Officer Managing

Partrier

Full Name (Last name f'rst if mdrvrduai) ST

iy

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

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

Full Name (Last name first, if individual)

Business or Res:dence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ]Prbmoter[ } Beneficial [ ] Executive [ ] Director { ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if mdlvrdual) T

Busm&ss or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet or copy and use additional copies of thrs sheet as necessary.)

imme - e

- B. INFORMAT(ON ABOUT OFFERING .




Form D

ALl [AK] [AZ) [AR] [CA] [CO] ([CT] [DE] [DC] [FL}  [GA]
L N} 1Al [KS] [KY] [LA] [ME] [MD] ([MA] [M} [MN]
(MT] INE] INVI INH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
(R] (s€] SO} [N} [1X] [UT] [VT1 VAl WAl [Wv] W)
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H)] D)

Ms] (MO}
[OR]  [PA]
WY]  [PR]

(Use blank sheet or copy and use addmonal copies of this sheet, as necessary.) -

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

Aggregate  Amount Already
Type of Secunty = Offering Price - Sold .. .
Detbt ....... SRR '.‘;‘.‘.'..:.‘...:".‘.“.': .................... STSUR o $ $: -
EQUIEY e sist e st e $ $
{ 1Common [ .]Preferred
Convertible Securities (including warants) ........c..cceceeernnne. $ $_.
Partnership Interests ......cocccvv e, $ S -
Other (Specify Fractional Undivided Working Inteyests g 665,000 $213,750 -
TOAL c.ooevvevereeeeseeeseeveesseeesssesssseeres s ssssse s ssssss e $ 665,000  $213,750
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 dolfar
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 purchas&s on the total l|n=s Enter "0" if answer is
- “none”.or zero A - : PRI TP
Aggregate
Number Dollar Amount
Investors of Purchases
AcCTedited INVESIOTS ..oicvicricreiecvee s craee st reseressre et en e e 5 gl42,
NOMFACCrEdIted INVESIONS ....c..vevviereereeeerererenessesesseeresnsseassenas 3 $.71,250
Total (for filings under Rule 504 only) .....ocoveeiieiiniinierieens $
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. if this fiting is for an offering under Rule 504 or 505, enter the
_information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offenng Classify securities by type listed in Part
C-Question 1.
.+, Dollar Amount
Type of offering Type of Security g1
RUIE 505 ..ot iietieee et e s evtataereraees et ssnsenteessrenassennssssssnens 3
ReQUIBLION A L..ooeeie ettt s eeevre st reeseesre e e nae e $
RUIE S04 ....oovverieiiecreticreseess e sssesveetearae s ss s esessissanaensesaesneseas $
Total $

......................................................................................




Form D

Rule 505 505 the following signature constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange

Page 7 of

Commlsslon upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant

to paragraph (b)(2) of Rule 502.

Issuer (Print orTypé) .

Texakoma 0il & Gas Corporation

Signature

'TT\\>&uAKLﬁ<£—__—/4(//

Date

5/29/02

Name of Signer (Print or Type)
Dean R. Kennedy

Title of Signer/{Print or%&)
President

, ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
S U.S.C. 1001.)
_+E. STATE SIGNATURE
1.1s any party described in 17 CFR 230. 262 presently subject to any of the d|squallﬂcat|on YesNo
provisicns of such [ Wes

V1 (= U U U RO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in w}nch this notice is
filed, a notlce on Forrn D (17 CFR 239 500) at such times as requued by state law. -

3. The under51gned issuer hereby undertakes to furnish to the state administrators, upon written request, information

furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 has read this notification and knows the contents to be true and has duly caused this notice to be signed on
its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Texakoma Oil & Gas Corporation 5/29/02
Name of Signer (Print or Type) Title (Print or Type)
Dean R. Kennedy President

Instruction:




