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FORM D + UNITED STATES OMB APPROVAL |

R

SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350078

Y ashing 205
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FO RM D hours per response .. ... 16.00
\\\\\\\\“\\\\\\\\\\\\\\\\\\\ \ NOTICE OF SALE OF SECURITIES Preﬁ;SEC USE ON‘-YSM
03043656 PURSUANT TO REGULATION D, ]
, SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering D check if this is an amendment and name has changed, and indicate change.)

Rockwell 03-C, Working [nterest Joint Venture (M)

Filing Under (Check box(es) thatapply): ] Rule 504 [_] Rule 505 [X] Rule 506 [ ] Section 4(6) [ | ULOE WOCESSEU

Type of Filing: E New Filing D Amendment
A. BASIC IDENTIFICATION DATA 4 DEC31 2003
/ e

t. Enter the information requested about the issuer

Name of [ssuer ( Dchcck if this is an amendment and name has changed, and indicate change.) F
Rockwell Resources. LLC
Address of Executive Offices (Number and Street. City, State. Zip Code) Telephone Number (Including Area Code)
106 Danville St.. Suite 711, Lancater, KY 40444 888-586-2049///” S
Address of Principal Business Operations (Number and Street. City, State. Zip Code) Telepho'r}e“jﬁ{yrﬁbef‘\(I‘ﬂ‘éluding Area Code)
(if different from Executive Offices) /,é‘{::g"‘gf:n;'.‘iu:; i

L

Brief Description of Business /
7 DT oo

Drill and complete new development and exploratory wells to produce commercial quantities of oil and natural'gas”'\ w2 4N

Type of Business Organization NAS

\\\,'. 3. -
corporation D limited partnership, already formed ' other (please specify <
D business trust D limited partnership, to be formed Limited Liability Corripany
Y pany
Month Year R

4
. ) o . N
Actual or Estimated Date of Incorperation or Qrganization: X Actual  [7] Estimated ’

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN tor other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All (ssuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or {5 U S.C.
77d(6).

When To Fife: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed tiled with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it 1s received by the SEC at the address given below or, if recetved at that address after the date on
which it is due. on the date 1t was mailed by United States registered or certified mail 1o that address.

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

Copies Required: Five (3) 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 w Part C. and any material changes from the information previously supplied in Parts A and B, Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There s no lederal filing fee.

State:

This notice shail be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOLE) for sales of securities in those states that have adopted
ULOLE and that have udopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where salces
are to be. or have been made. |f a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany ths form. This notice shall be filed in the appropriate states 1 accordance with state law. The Appendix to the notice constitutes a part off
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.

Persons who respond to the coliection of information mntained in this form are na )
SEC 1972 (6-02) required to respond unkess the form displays a currently valid OMB control number. Pof9

’




A. BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:
o [Each promoter of the issuer, il the issuer has been organized within the past five yvears:
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. [0% or more of a class of equity securities of the issucr.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Boxqes) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Turner. Kirk

Full Name (Last name first. if individual)

106 Danville St., Suite 711. Lancater. KY 40444
Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D ‘Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name ftirst. if individual)

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

Check Box{es) that Apply: [] Promoter [ | Beneficial Owner [] Executive Officer [ ] Director [ | 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: D Promoter [:] Beneticial Owner D Executive Officer D Director D 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 [ ] Beneficial Owner [ Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxges) that Applv: D Promoter D Beneticial Owner D Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name {irst. if individual)

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

Check Box(es) that }\Up‘\" >romoler Beneficlal Owner Executive Officer Director General and/or
A
Managing Partner

Full Name (Last name tirst, if individual)

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

(Use blank sheet. or copy and use additional copies of this shect. us necessary)
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B. INFORMATION ABOUT OFFERING

I, Has the issuer sold. or does the issuer intend to 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? ...

3. Does the offering permit joint ownership of @ single Unit? e e

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
comunission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f 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 (3) 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.

Yes No

X O

§29,125.00
Yes No

X O

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)

[:J All States

[ac] [ak] [az] [&r] [cal [co] [cr] [oe] [oc] [F] [ea] [wr] [iD]
o] g Oa Gor] [a] [we)  [wo] ] Do [ws] [wol
ol me) ] Al wl ) ] o) o) [on] [ox] [or] [zal
(R ] [sc] [sp] (rx] [ur] [vr] [val [wa] [wy] [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 intends to Solicit Purchasers

RI

(Check "All States” or check iNdivIiAUal SEAES) ..uviiiiiiiii it ee et e e e es s s raran e e eatensatrrneearbeensrns D All States
an]  [ak] [az]  [ar] [ca] [col f[er] [oe] [oc] C[Fc] [ea] [u] [io]
o] O] [ [xs] [xky]  [kal [me] [mp] ([ma] [mr) [mn] [ms]  [mo]
mr] [ve] Dl el Dl D] [ny] o [nel ol [or] [ok] [or]  [ral
LRL]

[sc] [so] [ [x] [ur] [vxl Dva]  [wal [wv] [wi]

lvy]  [eR]

Full Name (Last name first. if individual)

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

Name ot Associated Broker or Dealer

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

(Check "All States” or Check IMAIVIBUAL STALES) . ivtiiiiii ittt et e et et e b et e e ettt er e anree e enee s D All States
faLl [ak]  Taz] AR [ca!l [eol el |[pE]  [pc] [Ful [6a] [m] {iD]
e ] oo Dia] KS kvl  [iLal [mel  [MD] MAL ML [mN] [ws] MO
imT] Ne! o [avl fNd!l [~ [aw] [ny] [Ncl [ND] |[OH| 0K OR PA |
i ] [scl [sol I~ [ox] [or] vl [val [wal  [wvl o [wi] [wy] PR |

(Use blank sheet. 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

=~

-

3.

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter "0" it the answer is "none” or "zero." If the transaction is an exchange offering. check
this boxDand indicate in the columns below the amounts of the securities oftfered for exchange and
aiready exchanged.
Aggaregate Amount Already
Type of Security Offering Price Sold
D e ettt e e et ea e S 000 5§ . 0.00
B QUITY e e et 3 000 S 0.00
D Common D Preferred
Convertible Securities (INCluding WAITANIS) ..o oo e, $ 0.00 S 0.00
PATtErSIID INTEIESES L.oooi it e e e, 3 0.00 s 0.00
Other (Specify Working [nterest 3 e e oo $ 93200000 3 0.00
TOAl oo e e $ 932.000.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 Dotllar Amount
Investors of Purchases
ACCTEdIted INVESTOIS 1iiiii it e e et et sre s s na e e et s et e e e se s e e e 23 44375.00
NOM-aCCredited INVESTOIS .ouuiiiiiiiii i it see e et veeaeeseresene e s 0 3 0.00
Total (for filings under Rule 504 ONUY) oo it ettt e et e st s ereeresaes e 2 S 44.375.00
Answer also in Appendix, Column 4. if filing under ULOE.
If this 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
RUIE 505 oottt et et ettt sk et b et et ea s e naeser st $ 0.00
REGUIATION A L.otiieiiiietisciete oot et e et eaa et ete st s et es a5 e seae e s esesas s as e sens st nesantessbanesetesnans 3 0.00
RULE S04 .ot e et e bbbt st ettt e et e et et e e et ban e earerare s eneenene $ 0.00
TOUAL Lot e et e s st e e et s e neare e sea e s aanaaae $ 0.00
a. TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solelv to organization expenses of the insurer.
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known. furnish an estimate and check the box to the lett of the estimate.
Transter AZEnU's FEES ..o e D S (.00
Printing and Engraving COSIS i et iite e een e e eteeaeae e reseraseaeearaesen e e ss b s it saeeaneeena see s ens D M 0.00
L@ FEES oot eest e erevs s b bacebrm e b ks RO AL kb e R e O s 0.00
AVCCOMNETINE FCES Lottt e ettt e D $ 0.00
ENgINeering FeES .o e e e e D $ 0.00
Sales Commissions (specifv finders' lees separately) ....oocooiviinii e D S 0.00
Other Expenses Gdemtify) e, O s 0.00
TOUA et e s 0.00
40f9
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L C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDSN

b, Enter the difference between the agaregate offering price given in response to Part C—Question |
and total expenses tumished in response W Part C—Question 4.a. This difference is the "adjusted gross

PFOCECAS 10 L ISSURT." Lottt et ot et g 436.000.00

3. Indicate below the amownt of the adiusted gross proceed to the issuer used or proposed to be used for
cach of the purpases shown. [f 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 +.b above.

Pavments 1o
Officers.
Directors. & Pavments to
Affitiates Others

SAIATIES ARG FEBS +ovoreeieeriits oo ie e e ees e e bbb s s 000 s 0.00
PUTCHASE OF T@A] ESTALE 11iiiii it it ettt e e e oot e et et e e s s s e e s n e e e D ) 0.00 D g 0.00
Purchase. rental or leasing and installation of machinery
AN SQUIPITEIIE oeee ittt et et et it ie e a e oo oo e e e e ehe et e e e s nar e e D S 0.00 D § 0.00
Construction or leasing of plant buildings and facilities ... DS 0.00 D S 0.00
Acquisition of other businesses {including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another :
ISSUET PUTSUANT 1O @ MEFEET) Luevevarsiereresessesessresssseosa sessetsesaeanensaemasemmsssnssasabscas bt st st s 000 s 0.00
Repayment of iNAeBLEANESS .uoiiii ittt e s e e |s 0.00 D S 0.00
WOTKIRE CAPITAL 1vveeviieeseetitetessaeeeeceseeetes s eeese e st st set et sa e e s be s shasa e s st aas s esconses s i b e e D S 0.00 [s 0.00
Other (specifyv): Drilling and Completion Costs s 0.00 Bs_ 436.000.00

..... s 000 s 0.00

COIUMN TOTALS w1eutt ettt e e eee e e o2 2o e e hb ettt e s 000 [Js__ 436.000.00

Total Pavments Listed {(cofumn totals added) ... ES 436.000.00

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 303, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission. upon writlen request of its sta{f.
the information furnished by the issuer 1o anv non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Rockwell Resources. LLC % /[ % ﬁu() S
N e . - - . 7 v

Name ot Signer ( Print or Tvpe) Tite of Signer (Print or Type)

Kirk Turner President

ATTENTICN

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.3.C. 1001.)

I0iG -~




