‘ UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION i

Washington, D.C. 20549 Eﬁﬁ::;ifaﬁﬂﬁﬁﬂiﬂﬁéﬁ*“

4\\\\\\ FORM D hours per response . . . 16.00
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES [_secuse onuy

i " | PURSUANT TO REGULATION D, Prefix Sorta
030270 ~ SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION

Naanie of Offering (O check if this is an amendment and name has changed. and indicate change.) 7 5 %@ O
Tow Creek 01l & Gas Leases

Filing Under (Check Box(es) that apply):  [J Rule 564 [J Rule 505 XX Rule S06 [ Section 46) O ULOE
Type of Filing: New Filing {3 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Cimarron QOperating, Inc.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
8301 Broadway, Suite 407 San Antonio, TX 78209 (210) 832-9199 . 7 .\,
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lnq\/: ¢ A\rﬂ,\g,COde)
(if different from Executive Offices) A&? F \g/
Brief Description of Business e T <
; LEU =) %3 AN
Selling Overriding Royalty Interest_in oil .and gas leases N % S =
3 [+ .y (2
Type of Business Organization &y =
0 corporation O Lmited partnership, already formed Kitother (please specify)."%‘ '
O business trust 0O limited pannership, to be formed 0il & Gas Lease Propn@y

Eg

Monmh Year .
ed /

Actual or Estimated Daie of Incorporation or Organization: (of6 1 [013]) O Actual {0 Estima

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbrevistion for State: Eé
CN for Canada; FN far other foreign jurisdiction) THOMSON
“PIRNCIT

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 46), 17 CFR 230.501
et seq. or J5 U.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 decmed filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at me'addms'm below or,
if received at that address afte: the date on which it is due, on the date it was mailed by United States registered os certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Filth 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 pot manually
signed must be photocopies of the manuslly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onlg report tpc mc.of the issuer and ofTer-
ing, any changes thereto, the information requested in Part C, and any matcrial 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 shal] be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a scparate 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 feeulptewndiﬁonw}}\edl!m for the exemp-
tion, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate siates in accordance with state
law. The Appendix to the notice constitutes & part of this natice and must be completed.

ENTIO
Fallure to fiie notice in the appropriate states w“nTTmc murt‘ in a loss of the federal exemption. A
tailure 1o file the sppropriate federal notice will not result In a loss of an avallable state exemption uniess such
exemption Is predicated on the filing of a federal notice.

Potential parsons who are to respond to the collection of Information

contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10f8
a currently valid OMB control number. .




des Aeliled 3 HTTVRIIIARVIVIR LWV WWIWWS IUI P SWLPWTIIWST

Each promoter of the issuer, if tlnmbubeenwunmdmmmemﬁvem
Eachbemfmalownuhawngtlnpowntovowordtspose wdueatbevoteord:mmof mvoormoreohdmofmﬂly

securities of the issuer;

®  Each executive officer and dm;tcr of corporate issuers and o corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promjoter o Beneﬁaal Otmer ‘ EXExecutxve Officer D D:mor D General and/or
: e S Y . . M s Partoer
Full Name (Last name first, if .nd:vid‘uah
Donald J. Tavylor i‘ .
Business or Residence Address  (Numiber and Strect, Thy, Stats, Zip Tade)
8301 Broadway, Suite 407 San Antonio, TX 782(9
Check Box{es) that Appiy: amu &-ﬁum -0 wﬁ":: 0O Director 3 General and/or
Full Name (Last oame first, ifh&i:hd) i s
Business or Retidence Addross _ Mumag Sate, Zip Code) |
Check Boxfes) that Apply: (O3 Promoter (1 Beneficial Owner {0 Executive Officer.  [F Disector .. 3 Genera! and/or
3 V ‘Managing Partner
Full Name (Last name first, if individqal)
Business or Residence Address (Number and Street, City, State, Zip Code)
CheckBox(a)umApply:'UM CIWOM nw«m ‘0O Director O General and/oc
: Managing Partoer
Full Name (Last asme first, if m
Business or Residence Address m.d&nu,&y Slte ECG&)
Check Box(es) that Apply: O prom&m D) Beneficial Owner ) Executive Officer D Director ) General and/or
. . L » Mzenaging Partner
Full Name (Last name first, if individual) i
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner O Executive Offier O Director 0. General snd/or
Full Name (Last name first, if indivi&nl)
Business or Residence Address  (Namber and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoia ] Beneficial Owner [ Executive Officer . [J Director D General and/or
i Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shoet or copy and use addmomd copies of this sheet, a3 necelsary.)

| 20f 8

|



1. Has the issuer sold, wdoatbemuwmwn.toMMmhthhoﬂM ....... veenas ... OX O

Answer also in Appendix, Column 2, if filing under ULOE. D |
2. Whnzslhemmmummvmtlhumﬂbemdfmmmyw...;‘..' ...... eieneseeres evesesi ... $22000.
3. Does the ofreﬂngpermiuoﬁuownushipot‘a dn;leumt’ T e aesvassrinsine ivaesasorsonseosenntorecsoretrans g

4. Emerthemfonmvonreqmedfo{&chmnwbohnbmormnbepdduﬁm M«weuly.myeommu-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associsted person or agent of a broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. lfmorezhanﬁve(S)penonuobehﬂedemofmlbrour
or dealer, ymmymfcnhtheinformanonforthabmkaotdaluonly e

Full Name (Last name first, lfindiﬂdual) s y ,f , I. .

- - B T LA I B T

Business or Residence Addms (Number lnd Stree( C:ty. Swe. Zip Code)

Name of Associated Broker or Dealer

Scates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “‘All States’" or check individual SIates) . ... 0o iien i e, e, 00 All Scates
{AL] [AK) [AZ] (AR} [CA] {CO}- [CT] |[DE] [DCl [FL] (GA] -(HI] [ID]
[IL] (IN}] ({1A] (KS] [KY] ([LA] ([ME] (MD] ([MA] [MIl] [MN] [MS] (MO)
[MT}] [NE] [NV} (NH] ([NJ] (NM] ([NY] {NC] (ND} [OH] [OK} [OR] [PA]}
[RI] [SC} (SD] (TN} [TX] [UT] [VT] [VA}. [WA] [WV] ([WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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) ................. F T T ETr TIPS O All States
[AL] [AK]) [AZ] [(AR] [CA) {COJ {CT] [DE] ([DC} [FL} [GA]  [HI] [ID)
{IL} (IN} [1A] ({KS} [KY] [LA] [ME] [MD] [MA] [MI] ([MN] [MS] ([MO]
(MT} [NE] [NV] [NH]- (NJ] [NM] {NY] ([NC} ([ND} [OH] [OK] [OR] [PA]
{RI] {SC] (SD] [IN] ({[TX] (UT] [VT] (VA] ([WA] (WV] (Wi [WY] ([PR]

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 Lntends to Solicit Purchasers

(Check **All States’” or check individual States) .......... P R v [ All States
[AL] [AK] [AZ} [AR] [CA] ([CO]) ICT] {DE} [DC] ({FL) [GA} TIHIl Y {IDY
[IL] [IN] (l1A] [KS) [KY] [LA] ([ME] ([MD] (MA] [Mi] ([MN] [MS] [MO]
(MT] [NE] ([NV] ([NH] ([NJ] (NM] [NY]. [NC] (ND} . [OH] [OK] [OR] [PAj
[R1] (sC) [SD} [TN} [TX] [UT] {vT] (VA] [WA) (Wv] {wi} [WY] [PR]

(Use blank—vs;se;l:‘&r\ ;)py and use addmonal copns of this sheet, as necessary.)
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1. Enwtheawmuoﬂeﬂuuieeofmﬁshdudedmthﬁoﬁmuﬂb&ﬂm
already sold. Enter 0" if answer is “‘none”’ or “zer0.” If the transaction is an exchange offering,
mmmmmmummmmmdmmoﬂmfum
and already exchanged.

Type of Security } Offering Price Sold
2% 1 S SO ORI SR PR Ceeteeeeeeeeai v 8 s
EQuity.....oovvnveennen cesens esaesens Seeseersesecnessosansnvanaes vevreseracanas [ s
DVCommon D) Preferred
Convertible Securities (including wamms) B Ceetrierecenan, ¥ ( {
Partnership Interests e e e e, s 3
Other (Specify Overriding Rozaltv Interpst in 0i1, & !’..?ﬁ..%:—.c.sz?.. 5 200,000 ¢ 36.250
T PR OURURUNY S SRR PV F OO UOPRRP . S $.36,250
Answer also in Appenrhx. Column 3, i¥ ﬂlma under UE.L"E’ ¥
2. Enter the number of accredited and non-accredited invutors who have purdmed secunﬁes in thb
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cuethenumberofpenonswhohavepurchuedwwmamdﬂnwdonnmwhhdr
purchases on the total lines. Enter **0°* if answer is ‘‘none’” or *‘zero." Aggregate
? Number Dollar Amount
| Iavestors of Purchases
Accredited Investors ........... ............. . 2 30,000
Non-accredited Investors........ e e e 1 s 6,250
Total (for filings under Rule S04 ONIY) - ... vvuemernrrnnenruaeneeriennnrenss - $.36.250
Answer also in Appen&ix Column 4, if filing under ULOE. '
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties 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 lisied in Part C - Question 1.
IR PN L Type of Dollar Amount
Type of offering ‘ Security Sold
Rule 505..........ueveennen. e e D s
Regulation .................................................... ) S
18T - S L 3
Total . .oovencineenann e e e et e e s e e S ) $
4. a. Furnish a statement of all expcasa in connection with the issuance ‘and distribution of the
securities in this offering. Exclude amounts relating sole}y to organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an estimate and §check the box to the left of the estimate.
TransferAgem'sFes...........; ........................................................... o s -
Printing and ENgraving COStS . ... .. .uvenrtnseaaneenntesaiteeeeaaatsirerietereaerariasenns o $.1,200
LegalFees.....................i ........................................................... g s
AccountingFea.................% ........................................................... B s_1,500
EngineerinsFees................% .............................. et teeseeteimierieree e o s
Sales Commissions (specify f‘mdm‘ fees sePAMAtElY). . ... . i ittt ecaees XX sl6 : 000
Othcr Erpenses (;deuury)Marketlng, travel & ent., .9.‘7.%?11,3.?.4 ..................... X® $.81,300
Total. ..., et et e ie e eeneategaaneriieaarrsanreeannaan ¥ $.100.000.



the adjusted groes proceeds to the issver set forth in response to Part C - Quuiouubove

 $.100,000

- Payments to
Officers,
Directors, & Payments To
Salaries and fees ......vvvninniiiiriiiiiiiiiiiarena PP P 0s s
Purchase of realestate ...................... PP PPN s I | aos
Purchase, mm«mmwmof‘mmmdeqmpmmt...-_.'.“.‘,_:..i‘;. as Os
Conmorluﬁngofphmbuikiinuandfaahm,...‘....‘....‘.., .......... ... 08 0Os
Muﬁmdmmwndmmemwotmmvohedmw,
offerin;thumybemdmmnuforthemormdaofw o
Ds
Os

Other (specify): _Purchase Overriding Royalty Interest in ¥Xs 100,000 aOs

0il & Gas Lease -

..... 0s .Os
COIUIN TOlRIS .o oee vttt ienetneerneesseeennsnesesansaneesensosssuaeesnnees ©s100,000 oOs
Total Payments Listed (cotumn totals added) .........ovvuvnreiennrerinnnnnnns XX $.100,000

AR R YN I R R N
T e T D, PRDERAL

Tbemlnsddymusedthsmwembenmedbyﬁwunmeddulytuthonudp«wn lfthunooceumedundakukm.
following signature constitutes an undertaking by the i h to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issu wmy WMWwMO’XZ)MRWW

Issuer (Print or Type) - v _ Date
Cimarron Operating, Inc. 0\/‘ \4 7/15/03
Name of Signer (Print or Type) Title of ngna Type)
Doanld J. Taylor ‘ : Presg.dent
ATTENTION-

intentional misstatements or omissions of fact constitute federa! csiminal violations. (See 18 U.S.C. 1001 )
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H
o

l.Isanypmydmibedml7CFR230262pmenﬂymbjecttomyofthedwqumﬁmonmvmm Yes No
OF SUCH FUIEY «voveeiinneiniieiineieansnaossseanensstersscosnnecsnnntosnssseosens B eeereeeteetieieaaea o xa

SeeAppendix.Columns.formrspom

2 Theundemmmuerhmmwmwwmmmofmwemmwmumanodeaon
FomD(l?CfRZJHOO)umhtinaureqﬁMbymhv

3. The undersigned issuer hereby undauku !o mmlsh to abe state adnumstmors. upon wrmen request, intormadon furnished by the
issuer 10 offerees. .

x

4. TheWmmuwtumwfmhummunwndmomwammbemﬁedwbemmledto(heumorm
limmdomriuampuon(uwa)oﬂhemuinuhwhthxsnouoeurumwmmmmmmw
ofmhmmnhuthebmdmofmbmmm:hmcondiuomhﬂebmmhﬁed

Theimmhurwduﬂsnouﬁaﬁmmdknomtheeomeutsmbemneanahuéulyuusedthhnoﬁc:tobeugnedonhsbdmlbythe

undcmzned duly authorized person. :
Issuer (Print or Type) SR \ Siszm}ui S Date
Cimarron Operating, Inc Ny - ~7/15/03
Name (Print or Type) | Title {Print or Type 0
Donald J. Tavlor. 7 _President
ln.wrucnon

Print the namz aad title of the signing represemauvc under his signature for the state portica of this form. One copy of every notice on

Form D must be manually signed. Anycop:esnot mnunynpdmwbephmmoflhemumywmorbwtypedormwd
signatures.

\
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Intend to sell
to non-accredited
investors in State
(Part B-Item 1)
Sue | Yo | Ne
AL |
2 e .
AR SR
CA % Iﬁggglggolntéfrest
CO .
CcT
DE
DC
. FL
oA | x Ug%&sjgolntqrest
Hi
ID
IL
IN
IA
KS
KY
LA
ME
MD
Units of Inflerest
MA X $200,000
Ml
MN
M ST
MO C ]
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Intend to acil

to non-accrediied |

investors in State
(Part B-Item 1)

3

Typeef 1s«'acumy
and aggregate
 offering price
offered in state

_ Typeofmvmorand '
o _ramonmt purchased inState

State

Yes No

{Part C-item1)

_Amcunt -

Pnder ¢ ULOB
(il'yes.amch

waiver granted)
(Part E-Item1)

(Pan C-itern 2) 4~
o 1 Muntberof
Nu-wu
__Imvestors

MT

X

Amoant

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

2rest

OR

8855065 It

PA

RI

SC

2 |8

3

brest

Fadboofd

VA

WA

wy

Wl

wYy

PR
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