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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION | OMB Number: 3235-0076
~ Washington, D.C. 20549 | Expires: May 31, 2008

. : Estimated average burtian
_— FORMD Hours per responss ........... 18.00

RECD S.E.C. :
NOTICE OF SALE OF SECURITIES F o SEC USE ONLY o
DEC 11 200 PURSUANT TO REGULATIOND, 0
| SECTION 4(6), AND/OR DAYE REGEIVED
1086 UNIFORM LIMITED OFFERING EXEMPTION SR SR

" Name of Offering * (Ocheck if this is an amendment and hame has changed, and indicate change.)

FLINT ENERCY SERVICES INC, ~ ACQUISITION OF CaNYy I_.E;AS_E! InNC.
Filing Under (Check box(es) thatapply): O Rule 504 0 Rule 505 X1 Rule 506 0 Scction46) [ ULOE

Typeof Filing [ NewFiling I Amendment ““m““ —

y
e —— [T =

Name of [ssuer  (Ccheck if this is an amendment and name has changed, and tndicate change.)

FLINT ENERGY SERVICES INC, 02066826
Address of Executive Offices (Number.and Street, City, State, Zip Code)  [Telcphone numper (Including Area Code)
ONE MEMORIAL PLACE, SUITE 500, 7633 EAST 63% PLACE, TuLSA, OKLABOMA 74133 (918) 294-3030

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) |T¢laphone Number (Including Area Code)
(if different from Executive Offices) (918) 294-3030

ONE MEMORIAL PLACE, SUITE 500, 7633 EAST 63°° PLACK, TULSA, ORLAHOMA 74133

Brief Description of Business

PROVISION OF INTEGRATED MIDSTREAM PRODUCTION SERVICES TO TIIE ENERGY INDUSTRY INCLUDING PRODUCTION AND MAINTENANCE SERVICES,
FACILITY INFRASTRUCTURE AND TRANSPORTATION SYSTEMS.

Type of Business Organization ,

(X1 corporation {3 limited partnership, already formed O other (pl eéfg FP

O business trust [ limited partnership, to be formed , F?ﬁﬁ ' SS :

Month _]/
lr]z2] r11J JAN 0 2002
Acual or Estimated Date of Incorporstion or Organization: Acmal D E’“%MSO \
Jurisdiction of Incorporation or Organization:  (Eater wo-letter U.S. Postal Service abbreviarion for State: y
CN for Canada; FN for othet foreigm jurisdiction) FINANCIAL
| BEIE

GENERAL INSTRUCTIONS
Federal:

Who Must Fx.lle All issuers making an offering of securities in rcflance on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501 et scq.
or 15 U.8.C. 774(6).

When To File: A potce must be filed no faer than 15 days afier the firyt sale of securitics in the offering. A notice is deemed filed wiﬂn the U.S.
Securities and Exchange Commission (SEC) on the earlier of tho data it is received by the SEC at the address given below or, if received at that address
after the datc on which it is due, on the date it was mailsd by United States registered or certificd mail to that address.

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

Copies Required: Five (5) copies of this norice must be filed with the SEC, one of which must be manually signed. Any copics nolL mannally signed must
be photocopies of the manually signed copy or bear typed or priated signatures.

Information Reguired: A ncw filing must contaia si] information requesied, Amendments need only report the samc of the issuer and offering, any

¢hanges thereto, the information requested tn Part C, and auy maierial changes from the information previously supplicd in Parts A and B, Part B and the

Appendix need not be filed with the SEC.

Filing Fee: Therc is no federal filing fec.

State:

This gotice shatl be ysed 1o indicate reliance o the Uniform Limited Offering Exemption (ULOR) for sales of securities in those states that have adopred
. ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in cach state where sales

are w be, of have been made. If a state requircs ihepaymnlofnfeeasnpreeondmm to the claim for the exemption, & fee in the proper amount shall

accompany this formm. This notice shall be filed in the appropriate states in accordsnce with siate law. The Appendix in the nonce constitutes 8 part of

this notice and must be completed,

ATTENTION
Faliure to file notlce in the approprlm states will not result in a loss of the federal exemption. Conversely, faliure to filo the appmprlate '
tederal notice will not result in & loss of an avallable state exemption unless such exemption I predicated on the flling of » federal notice.

Potential persons who are to respond to the cotlection of Information contained in this
torm are not requited to raspond uniees the form displays B curantly vaiid OMB
conbol number.
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A, BASIC IDENTIFICATION DATA

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 (o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

« EBach executive officer and director of corporate issuers and of carporate general and managing partners of partnership issucrs; and

« Each general managing partner of partnership issu:,rs.‘

O General and/or

Check Box(es) that Apply: DO Promoter ~ [ Beneficial Owner Executive Officer 2 Director
: Managing Partner

Full Name (Last narne first, if individual)

BurLIN, BIANF.

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

19 BLUR QUILL CRESCENT, EDMbmu, ALERTA T6J 6C3

Check Box(es) that Apply: O Promotet -0 Beneficial Owner M) Bxecutive Officer X Director 00 General and/or
Managing Parmer

Full Namc (Last name first, if individual) ‘

FOREMAN, GARY

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

¢/o FLINT ENERGY CONSTRUCTION Co., 2440 Sourn YUKON, TuLsa, OxLANOMA, USA 74107

Checek Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer = Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

GEDDES, JOEN : : »

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

8, 2121 — 29™ STREET N.E., CALGARY, ALBERTA T1Y 7HS

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, i individual)

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

(Use blank sheel, or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

» Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. . . ........... o F9]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment (hat will be uecepted from any individual? . ... ... .. ... .. ... ... ... $ N
Yes No
3. Does the offering permit joint ownership of & single unit? . . ... o v v i v i v et i e = a

4. Enter the informarion requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in conncetion with sales of securities in the offering. If a person to be listed is an associared
person or agent of a broker or dealer registered with the SEC and/or with a state or stales, 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 informarion for that broker or dealer

only.

Full Name (Last name first, if individual)
NONE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchagers

(Check “All States™ or check individnal SIates) . . .. ... ... \v vttt inn et e e, O All States
0IAL DOAK 0O AzZ QAR gca 0co acr Obg opcC OF. 0O0GA 0OHI O
gn ON OlA OKsS OKY OLA OME OMD OMA Ml OMN DOMS QMO
OMT ONE ONY ONH ONJ O NM ONY QO NC OND D OH OoK [OORr OpPA
OrR1 Q0sC 0 sp OTN oTx agut ovr Dva O WA owv Oowr Owy OPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer

!
States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers'

(Check “All States” or check individual SIS » - v v v vt bttt et it i ettt et et sttt e O All Scates
OAL DAK O AZ O AR OcCA oco acT DDE anc OFrL 0Ga OHI Oom
oL ONN RDIA D XS OKY DLA OMBE 0OMD OMA oMl OMN DOMS oMo
DMT ONE ONv ONH anNJ ONM ONY aNc OND OO0H Ook 0OOoRr OPA
Ort @4dsc O sDh OTN oTxX our avr ava OWwWA awv Dwl Owy OPR
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 Salicited or Intends o Solicit Purchasers

(Check “All Stales” or check Individual STales) - - - . v v vttt it e et e e s it et ey 0 All States
OAL OAK OAZ O AR OcA Qco acr O DE obc OFL oca 0OHI m
DIL OIN OIA OKs OKY OLA OME OMD O MA D MI OMN 0OMS m B (o)
OMT ONE ONv ONH aOnNJ O NM ONY ONC O ND O OH Oox 0OORr imp 7.\
QRI 0OSC asp OTN oTx auT gvr Ova Owa owv 0OwWl Owy OPR

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

1. Enter the aggregate offcring price of securities included in this offering and the total
amount already sold. Enter “0” il answer is “nonc” or “zero.” If the ransaction is an
exchange offering, check this box (I and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Agearegate Amount Alrcady
Type of Security . Offering Price Sold
Dbt . . e e e $ 3,000,000 $ 3,000,000
Equity $ ~ N/A s N/A
X Common O Preferred
Convertible Sccuritics (includingwarrants) . . ... ..., ... 0 it $ $
ParmershiP INIETESIS . . v v v v vt e vt et e e e e e e e e $ §
Other (Specify ) $ [
0 e $ 3,000,000 S 3,000,000
See Footnote 1 below.
Answer also in Appendix,.Column 3, if filing uader ULOE.
2. Euter the numbcr of accredited and non-acctedited investors who have purchased securites
in Lhis offering and the aggregate dollar amounts of their purchases. For offerings undecr
Rule 504, indicate the number of persons who have purchased securities and (he aggregate
dollar amount of their purchases on the total lines. Eater “0” if answer is “none” or “2er0”.
Aggregale
Number Dollar Amount
Investors of Purchases
ACCredited INVESIONS. » .« v v v vttt e e e e e et e e > ' q $ 3,000,000
Non-aceredited InVESIOTS. . o oo v vttt e e e e s
Total (for filings under Rule 504 only) . ... o v oo oot i e 4 $ 3,000,000
' Answet also in Appendix, Column 4, if filing under ULOE.
3. If this filing i5 for an offering undcr Rule 504 or 503, entet the information requested for all
securities sold by the issucr, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classi{y securitics by type listed
in Part C - Question 1.
o Type of Dollar Amount
Type of Offcring ‘ Security Sold
Rule 505, . . it ettt e e e e e N/A $ N/A
Regulation A. .. .. i e e e e e N/A $ NA
RULE S04, . it e e e e e e e N/A $ N/A
- N/A $ N/A
4. a. Fumish a statement of all expenscs in connection with the issuance and distwibution of
the securities in this offering. Exclude amounts relating solely to organization expenscs
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimare and check the box to the left
of the estimate,
TIRASE O A ORI S PO, . o 4ttt e ettt ittt it e e e e 0s N/A
Printing and Engraving CosIs. . . . .. . i it i it e i e e s . N/A
e 2 T ®$ 25,342
ACCOUNEE FoBE . . . ... i i i e e et e e e e 0Os N/A
Engineering Fees. . . . ..o e e et e as N/A
Sales Commissions (specify finders’ fess separately). . . o .. ..o oottt i e e e 0os N4
Other Expenses (identify) e e os N/A
3] R Qs
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difftrence boaween the agpyegwe offering price given n response w PariC -
Question ! and o) expenses furmshed in response (o Part C - Quasuan 8.2, This diftercnce
i3 te “adjosted gross moceeds o the issaer.” .. ... i e e s 2974658

S. indicate balaw the zmount of the wdjusted gross procesds to the issucr used ot proposed to
be used for cach of the porpodes shown. If the amoupl for any punpose & ot known,
Ffurnish av estimaie and check the box 10 the Jefi of the estimate. The 1otal of the peyments
fisted must equal the adjumed procs proceads Lo Ihe iusucr set forth in response 1o Pan € =
Question 4., sbove

Paymenta 10
Officars,
Directors, & Paymen:s To
. Affilisces Orhars
Swisresand fees. . ... hit i, e iean.. e Os os
PUrchase Of ol CBIBLE. . .. .. o i e e Qs os
Purchase, rental or 1easing 2nd 1nstaliation of machipery and equipment ... ... . .. Os =l
Conslmttion of leasing of plant buildmgs and facilines .. . ......... AP w | | as
Aoquisition of uther busioeaset (Including the value of securitien involved in this
oltaring thal may be uscd in exchange for (he 68388 OF ScOuriLes OF ANRDEY issusr
PUMORM O R DABTERD . ... ... ...l e e.e... e P = | 3 29744658
Repayroens of indebredoess , . ., .. ... et e s [»}
Working copital . ... ..... e e e e ot erees O3 s
Ouher (spesify)
‘an Ds Ds

COlOMATOME. oo oot ve et e i arees s vaes os . Os
Total Paymenis Listed (column totals edded) . ... ... .., b e Os

D. PEDERAL SIGNATURE

The issuer has duly caused chis natice 10 be signed by the undorsigaed duly auchorized porson. 1€ Whs netice is flled undar Rule 3G, the
following signature constitusey an underigking by the ijier to furnish \g the U.S. § ies oo Exchange Commiasion, Gpon wrinen reques of

is mreff, the information furnished by the issuer 1o mymnw%mm 10 peragraph (bK2) of Rule $02.

Bsuss (Print or Type) Signaure Date

FLINT ENZAGY SERVICES INC. ] / DECEMBER 10, 2002
Name of Signer (Print or Type) Tifle of Signer (Pﬁgl‘/pz)

Ganvy FOREMAN PRESIDENT AND CIDTF OPERATING OFnICEn

Footnoic:

(1) The sectrilics issucd consisiad of a promissory note in the aMOUNt of USE3,000,000 which was [sxved as partial paymont of the plrchasc

price for the shares of Cantu Lease, Ine, which were acquirod by the issusr 20w Rlint Encrgy Services Lid, in this aontaction. No cash procesds
from the isauance wers received by the wsuer.

ATTENTION
Intentional misstaismaents or omizsions of fact constitute federal criminal Violations, (Ges 18 U5.Q, 1001.)

BT LacerO41 30500 JON 1389106+2 SEC 1972 (6102) S of 8



E. STATE SIGNATURE

1. Iz any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions ' Yes No
ofsuchrule? . ... ... i it e ettt a e e s . o a

Sec Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc 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 stare law.

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

4. The undcrsigned 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 izsuer claiming the availability of this exemption
has the burden of eslabhshing that these condijtions have been satisfied.

The issuer has read this notification and kmows 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 o Date
Name of Signer (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing rcpresentative under his signature for the state portion of this form. One copy of-every notice on Form D
must be manually signed. Any copics not manually signed must be photocapies of the manually signed copy or bear typed or printed signatures.

DMSRT Ara VM1 ADNNTON 120Q1AK.7



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggrepate
offerinp price

offered in State

(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqralification
under State ULOE
Gf yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of

Investors

Number of
Non-Accredited
Tavestors

Yes No

TARAOV C CRALLSAMAATAAL 1oARI AL




APPENDIX

§

Disqualification
. under State ULOE

Intend tosell | TYPe of security (if yes, attach

to non-accredited | 20nd aggregote Type of investor and explanation of

(Part B-Item 1) | Offered in State (Part C-ltem 2) (Part E-Item 1)

(Part C-Item 1)
Number of Number of
Accredited Non-Accredited

State | Yes No Investors Amount Investors Yes No
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK

2131212122155l (zlglel=]7 ]
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