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, UNITED STATES - OMB APPROVAL
SECURITIES ANI.) EXCHANGE COMMISSION OMB Number: " 32:15%56
Washington, D.C. 20549 g't:!}‘r:teasteda b:é 3.
FORM D hOUrS o reSpenee ........... 16.00
NOTICE OF SALE OF SECURITIES — SEC USE ONLY o
PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | t

Name of Offering (Clcheck if this is an amendment and name has changed, and indicaw change.)
FLINT ENERGY SERVICES LTD. - ACQUISITION OF CANTU LEASE, INC.

Filing Undcr (Check box(es) that apply): C Rule 504 O Rule 505 & Rule 506 O Section4(6) O ULOE
Type of Filing:  [Z] New Filing 0O Amendment ’
: A. BASIC IDENTIFICATION DATA

1. Enter the information rcquested about the issuer .
Name of Issper  (Ocheck if this is an amendment and name has changed, and indicatc change
FLINT ENERGY SERVICES LTD. ‘ 02066825 7
Addrcss of Executive Qffices (Number and Street, City, State, Zip Code) [Telephons Number (Inctuding Area Code)
700, 500-3 AVENUE S.W,, CALGARY, ALBEuTA TP 3C4 (403) 215-5499
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) [Telcphone Number (Including Area Code)
@if different from Executive Offices) (780) 416-3400

100, 2899 Broadmoor Blvd., Sherwooed Pa!l_t, Alberta TBH 1BS
Brief Description of Business

PROVISION OF INTEGRATED MIDSTREAM PRODUCTHON SERVICES TO THE ENERGY INDUSTRY INCLUDING PRODUCTION AND MAIN’I'ENANCE SERVICES,
FACILITY INFRASTRUCTURE AND TRANSPORTATION SYSTEMS.

Type of Busincss Organization
X corporation D) limited partnership, already formed O other (please specify):
O business trust 0 limited partnership, to be formed
oo T T T - Month -~ Year B
0 I 4 I [ 9 | 8 | ‘
Actual ar Estimated Datc of Incorporation or Organization: B Actual O Eqnmmd P OCES%PJ
- L

Jurisdiction of Incorporation or Organization:  (Enier two-lcttcr U.S. Postal Service gbbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS | o ¥
Federal: ' HNANC'A&
Who Mus: File: Al) issuers making an offering of securities in reliance on an excmption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq.

ar 15 US.C. 77d(6).

When To Pile: A notice must be filed no later than 15 days aficy the first sale of securitics in the offering. A wotice is decmed filed with the U.S.
Securities and Exchangs Comumission (SEC) an the eartier of the dare it is received by the SEC at the address given below o, if received at that address
after (he datc on which it is due, on the datc it was mailed by United Statcs 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: Fivg (5) copies of this aotice must be filed with the SEC, ouve of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signod copy or bear typed or printed signatares,

Information Required: A new filing must contain all information requested. Amendments nesd only report t:he name of the issuer and oﬂ'crmg. any
changes thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B, Part E and the
Appendix need not be filed withthe SEC. e

Filing Fea: Therc is no federal filing fec.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for salas of secmnetmdamshmthathm adopled
ULQE and that have adopted this form. Issuers relying ¢n ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a stare requires the payment of a fee as a precondition to the claim (or the exemption, a fee in the proper amount shall
accompany this form. This rotice shall b filed in the appropriute states in accordance with statc law. TheAppmdxxmthcnoncceonmnmsapmof
thig notice and must be cormpieted. _

ATTENTION
Failure to file notice in the appropriate states will not resuit [n a loss of the federal examption, Conversely, fallure to flie the approprinte
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the fifing of a federal notice.

Potential parscns who are to respond to the collaction of Information contained In this
form are not required to respond uniess the form displays a currently valid OMB
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A. BASIC IDENTIFICATION DATA

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

= Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities
of the issuer;

» Each execulive officer and dircctor of corporate issucrs and of corporate general and managing partners of pammh{p issuers; and
+ Each general managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beoeficial Owner B Executive Officer @ Director 0 General nd/or

Managing Partner
Full Name (Last name first, if individual)
BuUTLIN, BRIANF.
Business or Residence Address (Number and Strect, City, State, Zip Code)
19 BLUE QUILL CRESCENT, EDMONTON, ALERTA T6J 6C3 . .
Check Box(es) thar Apply: [ Promoter O3 Beneficial Owner Executive Officer 0 Dircctor [0 General and/or

_ _ Managing Partmer
Full Name (Last name first, if individual) ‘

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

100, 2899 BROADMOOR BOULEVARD, SHERWOOD PARK, Arnenta T8H 1BS
Check Box(es) that Apply: O Promoter DO Bencficial Owner XIExecutive Officer O Director O General and/or

_ Managing Parmer
Full Name (Last name first, if individual) ‘
GOERTZEN, J, BLAIR -

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

700, 300.= $™ AVENUE 5.W., CALGARY, ALBERTA T2P 3C4

Check Box(es) that Apply: O Promoter 0J Benefcial Owner 00 Bxecutive Officer - (3 Director ] Gmeral and/or

N : Managing Partner
Full Name (Last name first, if individual) \ .

BALDWIN, DAVID ‘
Busincss or Residence Address (Number and Street, City, Staie, Zip Code)

6600 — 600 TrAVIS STRRET, HOUSTON, TEXAS, LSA 77001-3007
Check Box(es) that Apply: [ Promoter O Beneficial Owner 0O Bxecutive Officer X Direcior O Genersl and/or

_— Maoaging Parmer

Full Name (Last name first, if individual)

O'CONNOR, STUART G.

Business or Residence Address (Number and Sweet, City, Staze, Zip Code)

1400, 520 = 5™ AVENUE 8. W,, CALGARY, ALBRRYA T2P 3R7

Check Box(es) that Apply: O Promoter O Beneficial Qwner I Executive Officer [ Dircetar O General and/or
Managing Partncr __

Full Name (Last name first, if individual) ‘

GEDDES, JOBN
Business or Residence Address (Number and Strect. City, State, Zip Code)

3, 2121 - 29™ STREET N.E., CALGARY, ALBERTA T1Y 7II8
(Use blank sheet. or copy and use additional copies of this shest, as necessary.)
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Check Box(es) that Apply: D Promoter £J Beneficial Owner O Executive Officer X Director {1 General and/or
Managing Parmer

Full Name (Last name first, if individual)

BATES, JOHNR. ' -

Business or Residence Address (Number and Strect. City, Statc, Zip Codc)

€/0 FLINT INDUSTRIES INC., 1624 WgSY 21" STRERT, TULSA, OKLAHOMA, USA 74107

Check Box(es) that Apply; O Promoter O Beneficial Owner O Executive Officer Director 1 General and/or.
Menaging Partner

Full Name (Last name first, if individual)
RED, LYLE

Business or Residenes Address (Number and Street, City, State, Zip Code)
BAG 5000, COLD LAKE, ALBERTA TOM 1P7
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B. INFORMATION ABOUT OFFERING

Ycs No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?. .. .. ....... .. | =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. .. ...................... $ Na
Yes No
3, Docs the offering permit joint ownershipofasingleunit?. . ... ... ... .. . i i i R | a

4. Enter the information requcsted for each person who has been or will be paid or given, ditectly or indivectly, any commisgsion or similar
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 statc or states, [ist the name of the broker or dealer. If more than
five (5) persons to be listed are associared 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)
NONE

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

Name of Associaied Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “Al States” or check individual SIAIBS) . . . v v v v vttt et et e e e AP 0 All States
OaAL OAK QAZ 0O AR OcA aco ocr QDE GaDC OPL OGA O H oD
O OIN OJA OKs QKY OLA aMe O MD OMa oMl OMN OMS OoMO
OMT BONE ONv ONH ONJ O NM ONY ONC OND O OQH QO OK OOR Oora
ORI asc asp OTN aT1Xx gur ovT ava OwaA awv owl owy 0OPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associatcd Broker or Dealer 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All Statcs” or check inGividUal STALES) « « v v\ oot ittt et ittt i i e e e e 0 All States
OAL OAK 0aAz O AR D CA aco acT O DE oDc O FL AGA OH o
imp i OIN (mBV.\ OKS OKY LA OMBE OoMD O MA O Ml OMN OMS QMo
OMT 0ONE ONY ONH aNJ ONM ONY ANC DOND OoOH QOOK QOR " 10IPA
ORrRt 0OsC asp OTN 071X aour DvT O VA O WA Owv Owl OwY OPR
Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, Swate, Zip Codc)
Name of Agsociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or cheek Individual States) . . . . .. . . ittt it i et it st e e 3 All States
OAL OAK OazZ O AR OCA aco ocr ODE apcC OFL oGa O HI am
oL Omw OIA OKS oKy OLA OME OMD OMa oMl OMN OMS 0OMO
OMT CONB ONV  ONH aoNg ONM ONY ONC OND O OH QoK 0OOrR {OPA
ORl Qsc asbp OTN oTXx gur avr QO va O WA aowv owl owy O PR

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

1. Enter the aggrepate offering price of securities included in thiz offering and the total
amount alrcady sold. Enter *0" if answer is “none” or “zero.” If the transaction is un
exchange offering, check this box [J and indicatc in the columms below the amounts of the
securitics offercd far exchange and already exchanged.

Aggregate Amount Alresdy
Type of Security Offering Price Sold
5.7 e $ N/A § NA
Equity' $___ 2591908 _ S____ 2919,086
) Common O Preferred
Convertible Seeuritics (includingwarramts) ... .. ... .. i i s $
Partnership INeTests. . . o vvvuiie e nee e N $ $
Other (Specity Y e $ $
B L~ S $ 2,919,086 s 2.919,086
See Footnote 1 below.
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the numbcr of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rulc 504, indicate the number of persons who have purchased securities and the aggregalc
dollar amount of their purchascs on the total lines. Enter “07 il answer is “nonc™ or “zero”.
‘ Aggregate
Number Dollar Amount -
Investors of Purchases
Accredited JOVESIOTE. . . v v v vttt e ey R R 4 I ] 2,919,086
Non-ecercdited IDVEStOPS. . . . ..o v vy i iivanan T N $ '
Toral (for filingsunderRule S04 only) ... ......ooveiriieiia it 4 $ 2,919,086
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12)
months prior to the {irst sale of sccurities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 08, . . oottt e it i e et e i e NA $ N/A
ReBUIAOD A, . . ... i i i e ettt N/A 3 NA
2T Lo OO N/A $ NA
b > T e N/A $ N/A
4. o Fumnish 2 statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts rclating solely to organization cxpenses
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 estiroate, :
Trangfer Agent’ e Feet. . . . ... i tiis ittt e i et c e et e e s 127
Printing and Bngraving Costs. . ... .. T TS T AP = | 4 . N/A
LegalPees . ... .. ..., it i i ot e e ae et e e e (1241 15,688
ACCOUNUME FCeS . . .. . it ittt it i i n et s ootaneneneaerenstonsnoensaennsssncan os N/A
BngineerinE Res . o i vt i e F e 0s NA
Sales Commissions (specify finders’ fecSSCPaTAIEIY). . . . .. . vvv ittt tn e e s N/A
Orber Expenses (identify) e e s N/A
B T s 15,815

TRICT anaRA4TSNEN 1AM | AGEFAS.A



C OFFERING PRICE, NUMBER OF DNVESTORS, RXPENSES AND USE OF PROCEEDS
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' D: FEDERAL SIGNATURD
The {sguer hos duly caued this notloe te be pigned by the undetsignsd duly sudiorived persop. If this notice is Aled under Rule 505, de
Sllowing MERNUIG coustititss o undaraking by the Haer 3 fornigh (o the U.S. Sceurities md Bachinge Cotnizion, upon writisn rquent of
bmhmmmmmmxwwwwuwmuwmawmem
Mﬁmym Date
FLOT ENERGY SYRVICES 11D, | DECEMEER 10, 2002
Nums of Signes (Print ar Type) Mo!’
Teaxy FRES2AN
Feotaats)

(1) Tha sesricies issund qunsiatod of 176,470 asssmon shares, aod fpecial wampts which may be lurible far 0p t aa additional 42,016
caramon shares, The ol vatue of the securizes is fixad 2z U3$32,519.086, mm&im- nnh:r‘td“mm

for the sharts of Canu Lasss, Ine, which ware aaquired by the isaiss and Flint Energy Sarvioes fne. in Gilx cash procosda from
the issisance wepe rescived by ihe Lasuer, = w a

[ C ‘ ATTENTION ‘
ntentional misststerments or omissicna of fact constitute fedaral wriminal vicisfions. (Bee 18 U.6.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes  No
of BUCh Tl . . e i et e a et e e e e e o i}

See Appendix, Column 5, for state responge.

. The undersigned issuer heredy undertakes Lo 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,

. The undersigned issuer hereby undertakes to fumish o the stare administrators. upon written request, informalioﬁ furnished by the issuer to
offerees.

. 'The undersigned issucr rcpresents that the issuer is familiar with the conditions that must be satisficd to be eatitled to the Uniform Limited
Offeting Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exsmption

has the burden of establishing that these conditions have been sanisfied.

'I‘hexssuerhasreadttusnouﬁcnhonandlmowstheconmmswbeuucandhnsdulycaused!lnsnoucc to be signed on its be.!m]fbyvhemders:gned
duly authorized person. - - -

" Issuer (Print or Type) : { Signature Datc
Name of Signer (Print or Type) Title (Prinz or Type)
Insrruction:

Print the name and title of the signing represcntative under his signatre for the state portion of this form. Oneoopyofevery potice on FormD
rmust be manualty signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed signatures.
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APPENDIX
1 2 3 4 5
Disqualification
under State ULOE
Intend to sell | TYPe of security (If yes, attach
to non-sccredited | 904 agEregate Type of investor and explanation of
bavestors in State | Offering price amount purchased in State waiver granted)
(Part B-ltem 1) | Offered in State {Part C-Ttem 2) (Part E-Item 1)
(Part C-Item 1)
Number of Number of
Aceredited Non-Accredited
State | Yes No Investors Amormt Investors Yes No
AL
AK - -
AZ
AR
CA
Co

gIEIZ(BIElzlnlxlzlelalale(a|R(E]

MN

MS

MO

TYMAT s0a VL 1 EASVNIAN 1280408,
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APPENDIX
1 2 3 4 s
Disqualification
under State ULOE
Intend tosell | Type of secarity (if yes, nttach
to nom-accredited | @nd ageregate Type of investor and expianation of
tnvestors in State |  offering price amount purchased in State waiver granted)
(Part B-Item 1) | offered inState (Part C-Item 2) (Part B-Item 1)
(Part C-Item 1)
Number of Number of
Accredited Non-Accredited
State | . Yes No Investors Ammmt Investors Yes No
MT
NE
NV
NH
NJ
NM
NY
] Nc
ND
OH
OK
OR
PA
RX
SC
SD
TN
X
uT
vT
VA
WA
wv
w1
wY
PR
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