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Washington, D.C. 2054% Expires: May 31, 2005
I . Estimated average burden
[ s=csso gi‘\ - FORM D .00
it “ ) ] " [ SECUSEONLY ]
L auG 27 2003 NOTICE OF SALE OF SECURITIES [ SECREONT ]
- 1 PURSUANT TO REGULATION D, P
| 1088 \\ o SECTION 4(6), AND/OR ~ GATE RECENED
UNlFORM LIMITED OFFERING EXEMPTION L’/A\L
Nagc of Offering (¢ it an amendment and namg has chpnged. and indicste change,) '
2erogen L.ovnp. '--nmm 3" . gr 'l \ : /:\( N
Filing Under{Check box(es) that spply): [ Rulc 304 [ Rule 05 [ Rulc 506 {7] Section 4(6) [] ULOE 7~ RECRHEOJX
Typo of Filing: BN“’ Filing [7] Amendment /‘;’
- . PP Ny EBE
A BASIC IDENTIFICATION DATA N o AU st ,
1. Enter the Informstion requested about the issuer Y%% / [
Namg of luuer ([T} cheek if thic iz an amendment xnd name has changed, and indicate change.) ‘ L %
C ONI87 A

e_.‘\vog s orﬁ/ﬂ : o ding Area Codc)
Address of Exedutive Offiges ¢ {Number and Sirect, Clty, State, Zip Code) Telephong Number (IntludingArea
AP Sty oyt Eﬂ:f ".’(3390,)4&@, TY 270297 | (3 ))YH02-H)IS
Address of Principa) Business Operation! (Number and Street, City, Statc, Zip Code) TelephonZ Number (Including Arca Codo)
(If different from Executive Offices) . :

’50.-&-( Dawe

Bylef Description of Businesy ) - . '
cqasiTyon, exyp ofation amd develop pment o4 oil and natuwa ) gus propertes,
Type of Business Organization ' ] v ’
Y corporation limited partnership, alreedy formcd " (O other (ploase specify): CES%ED
0 vusiness trust 8 limited partnership, to be formed o ~ ERO -

Month Y o
Actual or Esiimated Dato of Incorporation or Organization: T 5&% B Actua] [T Estimsted 7) AUG 2 8 2083
s .

durisdiction of Incorporation or Organization: (Bater two-letier U.S. Posial Sefvice abbreviation for State:

: CN for Canada; FN for other forcign jurisdiction) 2y THOMSON
GENERAL INSTRUCTIONS

Pederal: :

Who Must Fils: Alligsuers making an offering of securltics {n refiance on an excmption under Regulation D or Seotion 4(6), 17 CFR 230.501 ot scq. or I3 U.S.C,
778(6). :

Whan To File: A notice must be filed no [ater than |5 days aftcr the first sale of securitics in the affering. A notics is deemed filed with the U.S, Sceurities
and Bxchange Comralasion (SEC) on the earller of the date it Ia recoived by the SEC st the address given below or, if recaived st that address after the date on
which it is due, on the date It was matlcd by United Siates registored or certificd mall to that address.

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

Coptes Reguired: Eiva(5).50pigs of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manusily xigned must be
photocoples of the manually signed copy or bear typed or printed signatures. : - -

Information Required; A new filing must contain all information requested. Amendments need only toport the name of the issuer and offering, any changes
thercto, the Infarmation requested In Part C, and any material changen from the information previously supplicd in Parts A and B. Part B and the Appendix need
not be filed with the SEC. ‘ _ C :

" Filing Fes: Thers is no ledoral Ming fec,

State: . . .
This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities In those states that have adopted
ULOE and that have adopted this form. lssucrs relying on ULOE must file a separate notice with the Securities Administrator In each state where sales
are 1o be, or have been made. I a statc requircs the payment of a foo 8s 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 stetes in accordance with mate law, The Appendix 1o the notice constitutes a part of
this notice and must be complcted. -

. ATTENTION —_——
Fallure to file notica In tha appropriate states will not resull In a loss of the federal exemption. Conversely, faliure to fils the

" appropriate federal notice whi not result in a loss of an avallable state exemption uniess such exemption is predictated on the
iiting ol a federal nolice.

Peraong who respond to the colleotion of Information containsd In this form are not 1of9
SEC 1972 (6-02) required to respond unlesa the form dispiays a currently vaild OMB control number. 0
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2. Enter the information requested for the following: -

e Each promoter of the Issuer, if the issuer has deen organized within the past five ycars;

e  Each beneficial ownér having the power to vote ordispose, or direct the vote or disposition of, 10% of more of & class of equity sccurlties of the Issuer.
o Each exccutive officer and director of corporate issucrs and of corporate general and managing pariners of parinership issuers; and

e Each genorel and menaging pentner of paninership issucrs,

Check Box(cs) that Apply: - . Promoter Beneficial Owner Executive Officer w Ditector  [7] General and/or
G pply D O H Mznaging Partncr

Full Neme (Lest name first, if individual)

Spindier, Samg H,
Busineas or Reaidence Kddrcﬂ (Number and Street, City, State, Zip Code)
3200 Southwest Freeway #‘(_23_33 Hougton T X 77027

Check Box(ss) that Apply;  [T] Promoter D Bﬂ(ct{cml Owner w Executive Officer z Director | G&ncul}nnd;or‘ r
: anaging Partne

Full Name (Last name first, if individua!)

Keer; av , L. (Dilliam
Business or ReVidence Address  (Number anﬁtrce(. City, State, Zip Codc)

3130 el hlandd 'rM 37015

Check Box(cs) that Apply:  [[) Promoter [J Bensficial Owner  [7] Executive Officer- ,m' Director [} Qeneral and/or
. . : : Managing Partner

Full Nani!.m name first, if individual)

ussed! , . T ol hy.

Business or Residence Addres (Number and Street, City, Stdte, Zip Code)

/SE8T]_Movth. Parkors Lol vy Kol Houstows. TH FFoFY

Check Box(cs) that Apply: [ Promoter [0 Beneliciel Owner O Extcutlve Officer 7] Direstor [ Oeneral and/or
. - : Managing Partner

Ful)l Name (Last name first, if individual)

Busincss or Residenco Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Bencficial Owner  [] Exesutive Officer [] Director [T Qeneral and/or
Managing Partner

Full Name (Last name fiest, {f individual)

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

Check Box(cs) that Apply: Promoter Beneficial Owner Executive Officer Director Qeneral and/or
P O ‘ 0 O D . D Mansaging Pariner

Full Namg (Last name flrst, If individual)

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Ditector  [[] Qeneral and/or
ety et Apply: - ] ‘ ShS L . Managing Partncr

Full Name (Last name first, If individuat)

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

17z Rlank sheel or cany and uce additional conier af thit eheaar ag pecessary)
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1. Hag the issucr sold, or does the [ssuer Intend to sell, 10 non-accredited Investors in this offerlng? i O

Answer also In Appendix, Column 2, if filing under ULQE. { Db
3. What is the minimum investment that will be accepted from any Individual? ............ rmara Vi e " 5_._0&_
Yes No
Does the offering permit Joint OWRETShIP OF & BINBIE WML wrovevreroesesasssssmsssssssnessssssesssitsrssmsssmssssessers IR O
4. Enter the information requested for each person who has been or will be paid or glven, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with salos of seeurlties inthe offering,
Ifa person to be listed {5 an assoclated person or agent of a broker or deaier registered with the SE:C and/or with a state
or atates, llst the name of the broker or dealer, If more than five (5) persons to ba listed are associated persans of such
@ broker or dealer, you may set forth the information for that broker or dealer only.
Full Na%’(l.m name firet, {f indlvidual)
Businefs 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
(Cheek “All States” or check Individual S1R1E8) cvovvvnrenrimiiiircsrisssmsssessensssss s esssssssssssssns N [ All States
Al X B @R A & rm B K O & 0 D
L N A X B Mg M M M B M MK
MO [ME (¥ ®N RO M Y [ B B B B FA
R K GO @M M@X @O M A ™ 0 M &Y X
Full Name (Last name first, If individual)
Business or Resldence Address (Number and Street, City, State, Zip Code)
Name of Agsoclated Broker or Dealer
States in Which Person Listed Has Sollclied or intcnds to Sollclt Purchasers
(Check "All States” or check IndIVIAUR] STBLES) oovvverevvevuvcsmsmenrnsesessesseos ssssspersssssesamesnsecssssasmasssssssssars Vet [J All States
mmm@m@@mmcﬁnm
o [O& KX ME) My OS] MY
Im‘] (NE] Bl &0 Y] Fo)2i) [(EA]
o0 G860 GO MO O o & A v & &

Full Name (Last name first, if individual)

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

Neme of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States" or check Individual $tates) ..o e TRV Pt s ] All States

AR & ED & Chn mE B0 B A m 035
% A K KY MA MO
M EE W FH [0 Y MY MO D @ A
X0 oIN X @@ O A WA By G0 W0 R

(Use blank gheet, or éopy and use additional copies of this shect, as necessary.)
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X P ENHERS

SN

Enter the aggregate offering price of securitles (ncluded In this offering and the total emount already
sold. Enter "0" If the answer is “none” or "zero.” If the transaction 15 an oxchange offering, check

this box (] and indlcate In the columns below the amounts of the securlties offered for exchange and
alreedy exchanged.

Aggregate Amount Already
Type of Security Qffering Price Sold
DI DU 1o uvessnrssassesses 80414480580 R PR AR SRR 5.0 L 0
Min llllllllllllll R L T T T T Y L L R L L L L L LR L L R LT I TP PR LYY durrresrapicarsn LALRLLE LR LRI E T dabrppranurere SM s—m

ﬁ Common [ Preferred

Convertible Securitles (Including WaITants) . ... it nereraee $ Q S O
Partnceship Intorests ..veeesivcererinnes e re e RS SR RO s erRE s s e ar e rees S o S 0 S 0
Other (Specify )t T

Total v

T T L RN R N IV T ST LY PRI OO

Answer also in Appcndlx Columa 3, If flllng under ULOE.

2. Enterthe number of accredited and non-accredited investors who have purchased securitles in this
offering and the aggregeto dollar amounts of thelr purchases. For offerings under Rule 504, Indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Bnter “0" if answer is “none” or “zero.”

S s75' ooo s Zﬁ_@ﬁ

P Y T T I T T T L T T PP T L YT R R PR R DL R L L LA LAL LR

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... ...................................... PR , $ 75;000
Non-accredited InVestors ,..ouamommen e e et R e s "’ § -
Total (for fillngs under Rule 504 only). - e ———— P S e
Answer also In Appendix, Column 4, if ﬂhng under ULOE.
3. Ifthisfiling Is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, In offerings of the types Indicated, in the twelve {12) months prior 1o 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 N ﬂ Securlty . Sold
Rule 505 ....... e $
REGUIBLION A L1110 inisiieiee e i entrie s ne s isantses 1 easanrsee seeren tree sab I T SRR b 0P ESS U
RUIE S04 oo iiitians et iieaerire i aoeareab 4000 10 o0s S04 eb 005 100 400 10 S0 0+ SRR AR RS s
Toml---ivun.lulllb-lll ----- AR R I RN YR PLANE VAN ISP amI N e - SreersbtRianataTERIsETvenrIediiitane s
4 o Fumish a statement of all expenses in connection with the issusnce and distribution of the
securities in this offering. Exclude emounts relating solely to orgenization expenses of the insurer,
The information may be given as subject to future contingencles. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer AGEnt's FEE8 viinmmnmmmivamscmimn et e rentr P O s
Printing and ENGraving Costs.........uriimrimmmm st sty s st st s sssssss st os_
Legal Fees...nnirmnsinmssssirssssss s ion e ates e ———- R s j SM_-
ACCOUNtING FELs ovvvvrrrivrsnersmssrrsncrrans O s.
EngIncering FEes it TN censretreen s 0O S$%—
Sales Commissions (spccify finders' fees separately) JRRI i
Other Expenses (Identify) ___ e e T s 0 s
Xl
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b Bnter the difference between the aggregate offering price glven in response to Part C — Question 1
and total expenses furnished in response 1o Part C— Question 4.2, This difference is the “adjusted gross

proceeds 1o the ISSUEE" .....cvericinieniininon reare e taRsaabaears i aranRE e teb et YOS RS YO R R bR R SR e SRR RS et SM

5. Indlcate below the amount of the sdjusted gross proceed 10 the issuer used ot proposed to be used for
each of the purposes shown. If the amount for any purpose Is not known, furnish an estimate and
chack the box to the left of the estimate, The total of the payments {isted 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

Afflliates Others
Salnrles BNA 288 ..o e e sese e raee e sy e e rarr e ‘\'-;QS_L.‘ZL’_".-: s
Purchase of real catate......oonvens TR e e r S8V AR R Fr e RRe e bR TRERS an e 0s 0os
Purchase, rental or leasing and iInstallation of machinery '
and equUIpMeEnt.....o.voiu. Ittt Ceerrar et raseesset s seset et atss et ey et sp et s 0s
Construction or leasing of plans buildings and facilitles .vvcccerarnrccccrns PRI [0S s
Acquisition of other businesses (Including the value of securities involved In this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUTSUBNL 10 8 MEFEEE) cevvvvvvresessssnsessresssastsstssrssrassssss srssssssssssssssssssssssas16sssssssssssese s s st 0os
REPAYMENT OF INAEDIEANESS vvvvoevrveseeeersesscaensosisesssstssess st semsssseemsessmemarsssatresssssssassess 0s =5

o & - ooe—"
Working capltal......c.ccourniimmmmmasssnmmssasseans et st et ﬁs 39
Other (specify): as
N g 1 0s

Column Total8 ....ovccvurmrrrrmrrmseeessssssrasssssssessssssrie e ST S— 0os 0s

The Issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, Ifthis notice I8 filed under Rule 305, the following
signature constitutes an underiaking by the igeuer to furnish to the U.S. F‘curixles ‘%ndA?hange Cdmmission, upon written request of lts ataff,

the informatlon furnished by the {ssuer to any non-accredited Investor

rsuant tq pacggraph (b)(R) of Rule 502.

Isguer (Print or Type) Signature l L‘ /./ }\," % Date /
2 troaen  Corp, / v e ”VQE( 0%,

Neme of Signtr (Print or Type) Title gf Signer (Print or Type) V-

S5atMma H, Spipdlev resideat

ATTENTION
IMtentional misstetements or omlasions of fact constitute federai criminal violations. (See 18 U.S.C. 1001.)




