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A’ITENTION

{Failure to file notice in the appropriste states will not result in a loss of
the federal exemption. Conversely, faiture to file the appropriate federal
notice will not result in a foss 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 EXCHRANGE COMMISSION 2> JOMB Number: 3235-0076]
Washington, D.C. 20549 A Expires. May 31, 2005
‘ 7D BBt axeg\ average burden
FORM D .{howrs'perresponse... . )
| ) o agt B0/ 7
NOTICE OF SALE OF SECURITIES P | /S¥EC USE ONLY
PURSUANT TO REGULATION D, g “Prefix Serial

S
b
2]

g

. SECTION 4(6), AND/OR - e e
UNIFORM LIMITED OFFERING EXEMPTION \ / DATERECEIVED | o .: /. ;

Name of Offenng ([ ] check uf thts is an amendment and name has ci'\anged and mdxcate changs )

Filing Under (Check bex(es) 18t | 1210 504 [} Rule 505 (,QRme 506 | ] Section 4(6) | )ULOEP HOCESSEI

apply):
Type of Frlmg [ }New Frhng [ )Amendmem . F ocT 31 2@@2
A aAsxcloennncArlou DATA 1 ;m%%gﬁﬁ

- ee RABA g LA A e 4 L IV P s s e b era s e

1. Emer me mformahon requested about the issuver

+ i o et e 410 B AIAI AP SAAAILS B RS 10t At s an B, s s S s e = B 1Y 2 s 54 ia o7 9 O B s

@ -] of lssuer ([ Icheck if this is an amendment and name has changed and mdlmate change. )

WoeL WWER BASIN GRS (0.

Address of Executive Offices {Number and Street, City, State, Zip Code) Te!ephone Number
{Including Area Code}

fo BoX B0, Dales, TX }5,2%*.‘._2[4/;474'!5%

Address of Principal Business Operations {Number and Street, Cnty State, 2ip Code) Telsphone Number
{Including Araa Code)
(i different fram Executive Offices)

sy th e e s m e A R 0 i st bt e £ 881 Sttt M8 B AR B8 P 1 o 1 e b APES o e 1

Briet Descn'pén\?i Busi:zss 3{15 Q)?(() i()ﬂi\hOV\

htp:/fwww.sec. pov/divisions/eorpfin/forms/formd.htm 9/23/2002




', FormD ‘ : Page 2 of 10

Type of Business Organization
{ rporation [ ]limited partnership, already formed [ ]other (please specify):
[ ]busmess trust [ Un'mted partnershrp to be formed

Actual or Estimated Date of Incorporation or Organization: (é& i [ ] Actual [ﬁ.&shma{ed
r U.8. PostaiSe

Jurisdiction of incorporation or Organization: (Enter two-lette rvice abbraviation for State:
., CN for Canads; FN for other fnrelgn Jurisdiction) [ ] [ J

[R— —mmr e it e e [ P NPV e

GENERAL INSTRUCTDDNS

Faderal:

Who Mus! File; Al issuers making an offering of securities in rehance on an exemption under Regutation Q or
Section 4(8), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When fo File: A notice must be filed no later than 15 days after the first 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 ihe address given below or, if received at that address after the date on which it is dug, on the dete
‘ ﬁ was maﬂed by United States registered or certified mail to that address f; : Cogee e "o >

Where to Filg: U.S. Securihes and Exchange Ccmmlssxon 450 FnRh Street. NW, Washmgton D G ~20549 el T T

Copves Requirad: F ive {5) copies of this natrce must be ft!ed wrth the SEC one of which mustbe manuany s;gned - g
Any copies not manuaily srgned must be photocepies of manually sagned copy ar bear typed.or. pnm.ed R e N

- signatures. : RN

information Required: A new filing must cortain all information requested. Amendments need.ony reportthe - ¢ o flns omret ey
name of the issuer and offering. any changes thereto, the information requested in Pant C, and.any material.. R o
changes from the information previously supplied in Parts A and B. Pan E and the Appen:ﬁx need not be fled wfth

the SEC.

Filing Fee: There is no federal filing fee. . o

State:

S nctvce shall be used to indicate reliance an the Uniform Limited-Offering Exemption (ULOEHor sites of Lo et T T TR
seéurities in those states that have adopted ULOE and that have adapted this form. lssuars relying on ULOE -
must file a separate notice with the Securities Administrator in each state where sales are {0 be, of have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix in the notice constitutes a part of this notice and must be completed,

A BASIC !DENTIF)CATION DATA

2 Enter the mfnrmsnon requested for the fol!owmg

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

o Each beneficial owner having the power (o vote or dispose, or direct the vole or disposition of, 10% or
more of & class of equity securities of the issuer;

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

htto:/farww.sec.qov/divisions/corpfin/forme/formd htm 9/23/2002




A. BASIC IDENTIFICATION DATA

2. Enter the informatian requested for the following:
Rach prowoter of the issuet, if the issuer has been organized within the past five years;
ol owner having the power to vote of dispose, ot dircet the vow or disposition of, }0% or more of a class of

«  Ench benefici .
cquity scourities of the issucT; ' N
Fach cxceutive officer and dircctar of corporme issuers and of corporaic gomeral and managing parmnets of partnerabip tasucrs;

and
o  Each geners) and managing pannes of partnership issuers. '
Check Box(es) that Apply: Q Promoter ABcncﬂcial Owner [ Excourive Officer’” B Dirccror  [General and/or

. Maneging Parmer
Full Name (Lost nae firt if individan!) G_(\QOS cC- S ’M,Wgr
Business or Residence Addrese (Nomher and Stiees, City, State, Zip CME)(PD ‘%@ X ?Sm DQ&S y ”/‘? 4370‘%
Check Borfes) that Apply: 3 Framoter O Boneficial Owmer £ Exerwtive Officer ﬁ_Directof %ic:;?;iﬁm
Fult Nan’fc (Last name first, if individoal) &L an L . G-&Qa(—
3 Business or Rcw:dtinf:c/\ddrew (N umbcj.f andswect c il.‘;‘!’:;stafé- Zip Code) @O B‘; WD Qmms " 7} m&i

Check Box(cs) that Apply: O Promoter 0 Beneficiat Owner O Executive Officer 0 Dirceror DOGereralandlor .~ .. - an.is
‘ T I T SO LA LR . . » Managin gPamcr RN S
Full Name (Last osme first, ifindividusi) . . . L e et

Busincss or Residence Addréss (Nmﬁh?;’r"ahd‘Sdi:"&t', City, Stase, 2ip Codz) - ‘ : g T

Chook Box(es) that Apply; O Pramoter D Beneficia!l Owner D Executive Officer 0 Divecror * OQeneral aodior. .. SURUURANEE
- w T h AL AT Lot FANN . . ) " ) - i 3 " ) ; )
— . o ' ‘ o MamagimgPagher 0 U o nOl%

" Full Name (La;u name first, if:,ihdiuiﬁlgiiS') o f R : . :

s etiiar e,
ST Lt e < P

Business ar Regidence Address (Number and Strect, City, State. Zip Cade)

Check Box(es) that Apply: 01 Promoter O] Benefieiat Qumer O Executive Officr O Director  DGeneral end/or *
, Managing Panncs

Futl Name (1.ast name first, if individual} ' :

i 2] .o e
e iams i E oo s
o T T LA e R i e

ot e T .
s or Residence Address (Numbey ar;:_i‘Slrcc?; Ciry, Staw, Zip Codc)

Check Box(ex) thar Apply: O Promoter T Beneficia) Owner 0O Execwiive Officer D Divector  DGeneral andior
Managing Partner

Full Name (Last name 6isst, if individual)

Busingss of Rosidence Address (Mumber and Street, City, State. Zip Crde)

Chack Box(es) that Apply: 0O Piomoter O Beneficial Owner [0 Excovtive Officsr 1 Dircetar [IGeneral andfor
Managing Partner

Fult Name (1.3 name first, if individual)

Business or Residenee Addness (Number and Streey, Ciry, State, Zip Code)

(Use blank shest, or copy and vac additional copies of this sheet, 59 necessary)
208




©_[AL)] {AN) [Az) [AR) [cal {co] [CT) (BE] (DCY (FL) (GA]} (AX] [ID]

B. INFORMA TTON ABOUI OFFERING

| fRas the issuer snid or dnes the issuer intend 10 sell, o non-geeredited investors in this offeting? 'S:s K.
Answer also in Appendix, Column 2, if filing under UNLOE.
2. What is the minimum investment that will be aceeqred from any individuai? st ) roH
Yes No
3. Docs the offering permit joint ownership of a single unit? 0 B

4. Enter the information requested for each person who has heen or will be paid ot given, directly oc indiceetly, any
commission or similar remuneration for solicitation of purchagers in conncclion with sales of securities in the
offering. ¥f a person ta be listed is an asgaciated porson or agent of a broker or denler registered with the SEC
andjor with 2 state or gtazes, Jist the name of the braker or dealer. If more than five (5) petsons to be listed are
assaciated parsany of sveh 2 broker or dealer, you may set forth the information for that broker or dealex anly.

Full Name (Last name first, if imdividun)} 'D (\"\WQ— C@i"@.\ Nﬂ( ke}(s , LL,C-a
Busineass or Residence Ac%ﬁs (Number and Stieer, City, Stare, ZiY% Code) '
Name of Assaciated Bpoker or Deater mag& gﬂ - UV‘ - N \! ! 00 q

' Sfates m Which Petenn Listed Has Salicited or Mtends o Solicit Purchasers y R o0
" (Check “AJi States™ ‘ot cheek individual Smates) .. S Lol ‘D Al Seawes .. .. a e e
T an) AKY 1) IARY (DR [Cﬂ E‘ﬁl iDE) [DC) (FL¥:(GAT IRIV-IID} . o~ e o . e v o ol
[rL3 (1N) 123] [XS] [RY) IZA] IME) (MD) (MA) (MI) (BNI [MS) (Mol - e -
L MT) TN (RV] R0 (RTT (M) () INCY (ND] {oRTT(OK] [OR] 3 S R
fRI] (8C] [3p) [TN] (j; [oT] IvE) fval (WA)IwV) TRT) wndUiRRy T T T L e
”,,‘.F’m Namlcﬂ,ia_;uﬂéxijcﬁl'st."i-(individual) s A' o R o B . -.’ S T
"' Business o Residenice Address (Number and Stroet, City, Statc, Zip Code). - o o " T o
7 Namt of Associated Broker or Deater P S : R
States in Which Peraon Listed Has Salicited or Intends to Solicit Purchesees CE
(Chock “All States” or check individne) SIS ... oo O All States

=Y Do EE

(171 (1N] [1A) (K8] iy} (LAl (ML MEL(MN] . (M8], [MO].:
(vT] (E1 CINGT INR) (RSTTINM [ OH] {0K] (OR) [PAY
{RZ] (8C) IsD1 7™} [Tx) [UT] [¥T) (VA] IWA] (wv] (W] (WY} (PR}

Full Nanc (Last name firse, if individua))

Business or Residence Addross (Nwnber and Street, City, State, Zip Code)

Name of Assnciater) Broker or Depler

Srates in Which Ferson Jlsted Has Solicited or Intendls to Solicit Purchasers

(Check “A! States™ ot check individual States) .. ... ... o 0O Al States
(al.) [AKI (A2] {(AR) (CA} (co) (CT) [DE} (pc) [FL) [(GA} [H1] (ID)

{In} (IN) §1a) (RS} (x¥) (1A] IME] [MD] [MA} [IMI) [MN] [M3] MO}

iMT] INE] [RVD OINK) OINJ) (M) (NY] (mvC) (WD) (CH] [OK] [OR] [PA]

(RIJ (SC! {8p) {TN] [TX} [UT} [VT)] (va) (WAl [wv) [WI) (WY} [PR)

{Lisc blank sheet, ar copy and use additional coopics of this sheet, as necessary)
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1. Enter the aggregate offering price of securst!es included in this offering and the total amount
atready sold. Bater 0 if answer s “none™ or “zcro”, IF the rronsaction is an excbange offer-
checle this box O3 and indicate in the column elow the anounts of the securitics of-

ng,
“'cid for cxchange and already exchanged.
Type of Seeurity Aggregare Amount Already
Offering Price Sald
TIEBE o o o o e e e [ $
BQUIEY. . oo v e e IREERRRE: R kS S
-Common O Preforred ot <0
Convertitle Sceuritics ¢including wamants). . .. ...l . S&Qﬂ)_. Sm
Partnership TORBICSIS. « . ..o r i n e 3 3
Other (Specify Joe 3 [
Total. . R O DR S S

Answer ako in Appcnd:x Caolumn 3, if filing under ULOT

2, Tinter the number of sceredited and non-accredited inveators who have purchased seeuriries in
this offering and the aggregate doliar amounts of their purchases, For afferifigs undey Rule
504, indicate the number of persons who kave purchased securitics and the aggregate dollar

. shount of their puichases on the otal lincs. Finter 07 i€ anawer is “none™ or “zem ™ o
: YL R : i Nimber . 7% - Aggregate
. Investars-~.. Dollar Arount
- e ) i of?urchaqes
©at Aceredited Investors. .5, Ce Ll
oEE s Nnn iaceredited JAVESIORS. ... e P . 5 '$‘ oo ;
R Tonl {for ﬁ(mgq under Rule 504 only) O S S P
EEREEES S Annvc: aIw in /\ppendm, Cn\umn4 if filing nnder ULOE

:f:ma ﬁhng is far an oﬁ’cnng ander Rulc 504 or %05, anter the mfmmanon requested far afl
iscewmitics sotd by the issner, jo date, in offerings of ihc typesndicated, in the rwetvp 02 .
"'mnm!npm)r w0 thc fifst sale "of securitiés in this oi‘!‘cnng Clumﬁa sccum?u by -yuc Yisted AR

“ify Part C-Question 1.’ o n o Kl
- Typeofoffering -~ - - - ' Type nf Dotiar Amowmt.
- . : o . Securi ty Sold
Rute 805, ..o e PO, e RN 3
Regulation A s
Rule 504, .. ... $
Tmal s
SEE “Fitish & srSBchiof All EXpenses in-connection with the issusnce and distributioi afibe” T T P -
sceprities in this offering, Exclude amounts telating solt:\y tn organization expenses of tie
issucr. The information mazy be given as subject o future enntingencies. If the amount of an
expenditure is not known, fumish an estimare and check the box to the loft of the estimate.
Transfer AGents TEEE . . ... e - 0O s 3 ©Q
Printing and Eopgroving Costs. .. ... ... .. ... O s ’ 00 O
LORAT FECS. . oo e e 0 549,000
Aceomting FEES . o o e 0o s 5' @0
ERRINECHNE FLCS . o v e o s_~—
Sates Commissions (Specify finder's fees separately) . .. ool I s ‘18,000
Other Vixpenses Gidenvifyy . a s
Total e e o s 1 2'39!




T OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Fnter the differcnce besween the aggregate offering price given in response to Part C- } L{% f ’0’0
Oueshion § and total cxpsnses furnished in response to Par C-Question 4.a. This difference {

is 1the “adjusted gross proceeds o the IRSET. e e
5, Ingicate helow the amount of the adjusted gross procecds ta she issuer uscd or praposed to be
used for ench of the purposes shown, If the amount for By pumase is not known, fumish
an cstimate and cheek the hox 10 the left of the estimate. The tota) of the psyments listed
rnust eqoal the adjusted gross proceeds 1o the issuer sot {orth in vesponge to Part C-Ques-

—- tion 4.b, ahove.

Payments 10°
Officers,
Directors, & Payments To
Affiliaces Others
SQMAVICS AA FECS o « o o o ece oo e s e e e e B & 0O 8
Prarchase oF 16al GALE, . .o o v e g s Qs
Purchase, rontal or leasing and installation of machinery and cquipment. .. ... Q 3 0 s
o 5236, ,F0e

Construction or tcasing of plant baitdings and facilities, ... .. ... ... ...
L ORUAE N OL  LOWES . o
Acqﬁﬁmnn o® oiier busingssts (ifcluding the value of securities involved in this

" pffering that may be nsed in exchange for:the assets or securitics of anather issuct .
PATSURNE £0 2 MIGIRER, . . -5« - &8 1o s i o s ‘g s _ B
.R'c‘pay»n’;‘cm, of indcbtedness. . .. SO ' . T ? g 0 3—" §Q/m
- Wor}ting capital .. ‘ L g o ﬁ'isa)m
Other 5pecify) T e ) < N—

Q

50
O
W

T elumn TS e T Y RSO TSECUPEY « S SIS = Y Y Lo
" Total Paymenss Lisced ‘(cohmiht {.o)'als RAGEOYE . rf = e . Ds w L

D. FEDERAL SIGNATURE

The issucr has duly consed this notice to be signed hy the vndersigned duly authorized person. §f this notiee is filed under R\;Ic 505. the

following signature canstitutes an undertaking by the issver 10 furnish 1o the U.S. Securities and Exchange Commissien, upon written
_request of s siaff, the infoymation fmished by the isener to % fon-aceraditsd invesgor pursupat o pacegraph (b) (2) of Rule 502.

o l;sucv'(Prihtnny 2y . iomab
Jeh T @ ‘

v Powder. Ruick DAoL

Name of Signer (Printor Type)

Glee SHITY

ner(PenEoHe) 7/0L ‘

ATTENTION

Intentional misstatements of omissions of fact constitute faderal eriminal violatians. (§ee 18 U.8.C. 1004 )

Sof8
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E.S1ATE SIGNATURE

1. Is any pasty cescribed in 17 CFR 230.252 (e}, (d), (¢} or [F) presantly subject ro any of the disqualification  Yes No
provisions of such BUIET e e e e e 0 F .3
Se¢ Appendix, Column §, for state response.

2. The nndersigned issner hereby undertakes o fartish to any state administrator of any state in which thig notice ig fifed, a notice on
Farm D {17 CFR 239.500) at such times as required by state taw.

3. The undersigned issucr hereby undertakes to fnmish to the statc adwinistrators, upon written request, information furnished by the
issuer to offerees. e .

4, The undersigned issuee represents that the issuer is familiar with the sondirions that musy be satisfied ty be entitled o the Uniform
Timited Offcring Exemption (ULOE) of the state in which this notice is filed and undorsiands thet the jssuer elgiming the
availebility of this exemption hag the burden of esrablishing that these canditions have bean satiafied.

The issuer has tend this notification and kmews the cantents to be Wnd has duly caused this notice to e signed an its behal{ by the
undersipned duly miharized person. 4 ) P .

o R B0 pare

Name of Signer (Print or. Type),,.., e T

ren Sudy -

Sastructinn:
Print the name and tide of the signing representative under his signature for the state portion of this f .
; . BN . oM. One copy of every notice on
Form D must be manuslly signed. Any capies not manuadly signed must be phototopies of thy by &i
prinied signaturcs. P r e manvally signed copy or bear typed nr

Sof R
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APPENDIX

Intend to sedl to
non-aceredited
investors in

Stare .-
Part B-1tem 1)

Type nf secority
and aggregste
nflering price
offered in sunte

~ (PartC-ltem 1)

amound purchasad in State

Type of investor and

_{Part C-1tem 1)

5

Disqualificating
under Stace
ULOE (if yes,
attach
explansation of
wajver granted)
_(Part E-ltem-1)

Na

Numbey o
Accredited
Investors

AMmogne

Numbher of

Nonszecradited

{nvestors

Amoant

Yes No

State

AL

Yes

AK

AZ

AR

CT

DE

DC

FL

Hl

1D

IL

IN

fA

4 K8
1Ky

LA

ME

MD

MA

MI

MN

MS

MD

Tof8




APPENDIX

2

Intend to sell
to
non-accredited
{ipvestors in
State
(Part B-Jtem 1)

Type of seenridy
and apgregate
affering price

pffcred in stase

Type of investor and
amoand purchased in State
__(Part C~Item 2)

5
Disgnaltfication
under State
ULOE uf ¥LeS5,
Attach
explanation of
waiver granted)

{Part E-Item %

{PartC-jrem ‘i)

Yes

Number of
Aceradited

investory

Number of
Nonaceredited
Investors

Amount Amonnt

Yes Na

State
MT

NE

NV

NH

AN

NM.

Ny

- INC

ND

On.

OK .

OR

[

PA

R

SC

SD

Pt T

N

X

vT

VT

VA

Wa

WV

Wi

PR

RafB




