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NOTICE OF SALE OF SECURITIES — SEC USE ONLY o
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

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

GASCO ENERGY, INC. — PRIVATE OFFERING OF SERIES B PREFERRED STOCK
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506 O Section4(6) O ULOE

R —— RHTAAIE -

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  (DOcheck if this is an amendment and name has changed, and indicate change.)

03010001
GAsco ENERGY, INC. (FORMERLY SAN JOAQUIN RESOURCES, INC.) :
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
14 INVERNESS DRIVE EAST, BUILDING H, SUITE 236, ENGLEWOOD, CO 80112 (303) 4830044
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (Ielephone Number (Including Area Code)
(if different from Executive Offices) SAME SAME
Brief Description of Business 1 0 \L G 3 l q
NATURAL GAS AND PETROLEUM EXPLOITATION AND DEVELOPMENT
Type of Business Organization e
X1 corporation 03 limited partnership, already formed
3 business trust O limited partnership, to be formed

Month Year e e

0| 4 9 | 7
Actual or Estimated Date of Incorporation or Organization: ¥ Actual O Estmlatef EB z i 2003
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction)
FINANCIAL
NV

GENERAL INSTRUCTIONS
Federal:

Who Must 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 15U.S.C. 77d(6).

When To 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 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.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for 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. 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.

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 unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this
form are not reauired to respond unless the form displavs a currentlv valid OMB



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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer,

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner X] Executive Officer [X] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
BRUNER, MARC

Business or Residence Address (Number and Street, City, State, Zip Code)
29 BLAUENWEG, METZERLEN, SWITZERLAND 4116

Check Box(es) that Apply: O Promoter X1 Beneficial Owner Executive Officer %1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
ERICKSON, MARK A.

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

14 INVERNESS DRIVE EAST, BUILDING H, SUITE 236, ENGLEWOOD, CO 80112

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

Full Name (Last name first, if individual)
DECKER, MICHAEL K,

Business or Residence Address (Number and Street, City, State, Zip Code)
14 INVERNESS DRIVE EAST, BUILDING H, SUITE 236, ENGLEWOOD, CO 80112

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner Executive Officer X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
GRANT, W, KING

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

14 INVERNESS DRIVE EAST, BUILDING H, SUITE 236, ENGLEWOOD, CO 80112

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer X1 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
LotiTto, CARMEN

Business or Residence Address (Number and Street, City, State, Zip Code)
4610 SOUTH NANILOA, SALT LAKE City, UTAH 84117

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer X] Director 3 General and/or

Managing Partner
Full Name (Last name first, if individual)

STADELHOFER, CARL

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

C/O RINDERKNECHT KLEIN & STADELHOFER, BEETHOEVENSTRASSE 7, POSTFACHE 451, CH-8022 ZURICH

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

Full Name (Last name first, if individual)
MCKENZIE, RICHARD C.,, JR.

Business or Residence Address (Number and Street, City, State, Zip Code)
114 JOHN STREET, GREENWICH, CONNECTICUT 06831

(TTze hlank cheet or conv and nee additianal canies of thic cheet acneressarv )



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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

CROWELL, CHARLES

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

503 UNIVERSITY TOWER, 6440 NORTH CENTRAL EXPRESSWAY, DALLAS, TEXAS 75206

Check Box(es) that Apply: [ Promoter X1 Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

SHAMA ZOE LIMITED PARTNERSHIP

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

7128 SOUTH POPLAR LANE, ENGLEWOOD, COLORADO 80112

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

Full Name (Last name first, if individual)

BI1G CAT ENERGY PARTNERS, L.P.

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

ATTN: PAUL LEIBMAN, 44180 EAGLE CREEK ROAD, RICHLAND, OREGON 97870

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer 0O Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

GRYPHON MASTER FUND, L.P.

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

500 CRESCENT COURT, # 270, DALLAS, TEXAS 75201

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner 1 Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?. . . . ... ......... ... ....

Yes No

(I} &1
$ N/

Yes No

& O

. Enter the information 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 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 state or states, 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 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 Associated Broker or Dealer

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

(Check “All States” or check individual States). . . . . . . ... .. . O All States
OAL 0OAK OAZ 0O AR oca gco acr O DE aopc OFL OGa OH om
oL Om O1A OKS OxKy aoLA OME O MD OMA oMl OMN OMS OMO
OMT ONE ONv 0O NH ONJ ONM ONY ONC O ND 0 OH OOK OOR OPA
ORI OsC O sD OTN OTx aur OovT OvAa OwaA owv 0OWwW Owy DOPR
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 Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States). . . ... ... .. .. . ... . 0 All States
OAL DAK O AZ O AR oca aco ocr 0O DE OoDc OFL oGa OH Oom
OL ON Oi1A O KS OKY OLA OME OoMD OMA oMl OMN OMS DOMO
OMT ONE ONV ONH ONJ O NM ONY ONC OND 0 OH OJOOK OOR OpA
ORI 0OSC 0O sb O TN OTx auTr avr O VA 0O wA owv  [OWwWI OwWY 0OPR
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 Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States). . . . . . . ... .. 3 All States
OAL DOAK 0OAZ 0O AR aca gco ocT ODE ODc OFL aGa OH Oom
O OW O1A OKs oKy OLA OME OMD OoMA oMl OMN OMS OoMO
OMT ONE ONV O NH ONJ ONM ONY ONC O ND 0O OH OOK DOOR 0OPA
ORI 0OsC osb OTN O TX OouT ovT ava aowa aowv  0OWwl Oowy OPR

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



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

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

Aggregate Amount Already
Type of Security Offering Price Sold
Debt. . . $ $
EQUILY. © © o oo et $ 4,862,840 $ 4,862,840
O Common [X] Preferred
Convertible Securities (including warrants). . . . .. ... ......... ... ... ... ... $ 3
PartnershipInterests. . . ... . ... ... ... $ $
Other (Specify oo 3 $
Total . . .. $ 4,862,840 $ 4,862,840
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 dollar 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 purchases on the total lines. Enter “0” if answer is “none” or “zero™.
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVestOrs . . . . . . . ... 10 $ 4,862,840
Non-aceredited INVESIOTS . . . . o . . oo e e e 0 $ 0
Total (for filingsunderRule 504 only). . . ... .......... .. ..t $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If thus filing 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, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 . . .. . 3
Regulation A . . ... ... e $
Rule 504 . . . . 3
Total . .. . . $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
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 estimate.
Transfer Agent’ s Fees . . . . . . .. x$ 500
Printing and Engraving Costs. . . . . . . ... .. L 0Os 0
Legal Fees. . . . ..o =3 45,000
Accounting Fees. . . . . ... . =3 5,000
Engineering Fees. . . . . .. . .. e s 0
Sales Commissions (specify finders’ fees separately) . . ... ... . ... .. .. ... os 0
Other Expenses (identify) ADVISORY SERVICES/FINDERS® FEES/MISC, .. ... ... ...t &3 10,000

TOtAl © . X3 60,500




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

b. Enter the difference between the aggregate offering price given in response to PartC -
Question 1 and total expenses furnished in response to Part C ~ Question 4.a. This difference
is the “adjusted gross proceeds to theissuer.™ . ... ........ . ... ... ... ... ... $ 4,802,340

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate 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, & Payments To
Affiliates Others
Salariesand fees . .. ... .. ... .. ... ... (RS 0Os
Purchaseof realestate. ... ....... .. ... ... ..iiite O$ as
Purchase, rental or leasing and installation of machinery and equipment . . ... ... as 03
Construction or leasing of plant buildings and facilities . . ... .............. Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrsuANt t0 AMETBET) . . .« .\ o ot Os as
Repayment of indebtedness . . . .. ....... ... . ... . L Os [E35) 1,400,000
Workingeapital. .. ... ... ... ... L. as 3 3,402,340
Other (specify):
03 s
ColumnTotals ... ..... ... .. ... . . . 0s 0 (311 4,802,340
Total Payments Listed (column totalsadded). . . .. ..................... X3 4,802,340

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U}S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredlte Ifstor sursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) vE Date
Gasco ENERGY, INC. ‘ FEBRUARY/ l{ 2003

4
Name of Signer (Print or Type) Title (Print (#r Typ!e ! \/
W. KING GRANT EXECUTIVE VICE PRESIDENT AND CHIEF FINANCIAL OFFICER
ATTENTION

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




