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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘ kj Washington, D.C, 20549 Expires: May 371. 2005

/ Estimated average burden
/ FORM D hours per response .. ... 16.00
4
; NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Senal
PURSUANT TO REGULATION D, [ | '

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering  { Dchcck if this is an amendment and namne has changed, and indicate change.)
Spring Creek #1 & #2a. Working Interest Joint Venture (M)

Filing Under (Check box(es) thatapply): | Rule 504 [ ] Rule 3505 [X] Rule 306 [ ] Section 4(6) [ ] ULOE
Type of Filing: (] New Filing [_] Amendment _

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer Dcheck if this is an amendment and name has changed. and indicate change.) ‘ 03043862

Rockwell Resources. LLC “

Address of Executive Offices (Number and Street, Citv, State, Zip Code) Telephone Number (Including Area Code)
106 Danville St.. Suite 711, Lancaster, KY 40444 888-586-2040

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Drill and complete new development and exploratory wells to produce commercial quantities of oil and natural gas

-~
Type of Business Organization i B
corporation D limited partnership, already formed g other (please specify):
D business trust E} limited partership. to be formed Limited Liability Company /DEC 3 O 2%&3
Month Year VAR
Actual or Estimated Date of Incorporation or Organization: DX Actual D Estimated ‘ THOMSON
Jurisdiction ot Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada: FN for other toreign jurisdiction) [KTY]

GENERAL INSTRUCTIONS

Federal:
¥ho Must Fife: 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 [5 U.S.C.
77d(6).

When To File: A notice must be {iled no later than 15 davs 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 carlier of the date it is received by the SEC at the address given below or. if received at that address alter the date on
which it 1s due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics 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 manuallv signed. Any copies not manuaily signed must be
photocopices ot the manually signed copy or bear tvped or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments need only report the name of the issuer and offering, unv changes
thereto. the information requested in Part C. and any material changes (rom 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 reliunce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this torm. {ssuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [f a state requires the pavment of a fee as a precondition to the claim tor the exemption. a fee in the proper amount shall
accompany this form. This notice shall be fiied in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ol
s notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federai exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information @ntained in this form are na . -
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. ol 9 %
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A. BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the lollowing:

e Lach promoter of the issuer, if the issuer has been organized within the past five vears;
s Each benefictal 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.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director D General and/or
Managing Partner
Turner. Kirk

Full Name (Last name first, if individual)

106 Danville St., Suite 711. Lancaster. KY 40444
Business or Residence Address (Number and Street, Citv, State, Zip Code)

Check Boxies) that Apply: D Promoter D Beneficial Owner D Exccutive 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: D Promoter D Beneficial 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: D Promoter D Beneficial Owner D Executive O fficer D Director D General and/or
Managing Partner

Full Name (Last nume first. if individual)

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

Check Box(es) that Apply: D Promoter D 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 Boxt ¢s) that A J])]\"Z Promoter Bencticial QOwner Executive O fficer Director General and/or
PPl
Manuging Partner

Full Name (Last name rirst. 1f individual)

Busimess or Residence Address (Number and Street. Citv. State. Zip Code)

Check Boxuus) that Appiy: ] Promoter [ ] Bencficial Owner [ ] Lxecuuve Otficer ] Director [} ¢ieneral and/or
Managing Partner

Fuil Name (Lust name tirst, of individual)

W
14

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

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

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this otfering?

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

[+

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

(V%)

4. 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 solicitaton of purchasers in connection with sales of securities in the offering.
If @ person to be listed is an asscciated 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, vou may set forth the information for that broker or dealer only.

Does the offering permit joint ownership of a single unit? ...

$13.625.00
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)

D All States

(aL] [axk] [az] [ar] [ca]l J[ecol [ect] [pE] D] [¥rL] [ca] {m] [ip]
L] (o] [a lks| [kvy] [ra]l [MmE]- [MD] (ma] [wmi] [my] [ms] [mo]
ut] [E] el ] [ [nv] [nel [wol o [ow]  [ok] [or] [ra]
RI | sC SD [T~] [wx]  [ut] [v1t] [val] [wa] [wv] [wi]l [wy] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet. 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 INATVIAUAL SUALES) touni ittt ittt et ettt e e et et e et e e e et et esae et satseenssaaeannre e taesanreens D All States
[aL]  [ak]  [az] Lar] [ca] [co] [cr] [pE]l {pc] [rL] (oAl (H] [UD]
LIL N (A [ksl T[xv] fral [me] [mp] [mal [wm]  [mn] [ms]  [Mo]
MT NE NV inml [Nl [aw] [ny] o [ne] [ap] o [on]  [ox] [or] [pal
RI ¢ SD | tond o [rxl jut] [vr] o [va]  [wal {wv]  [wi] [wy] [rr]

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 i Which Person Listed Has Solicited or Intends to Solicit Purchasers
rCheek "All States” or check INdividunl SEATES) oiiiiiir i st e e e e e e e e e e e e eaban s re et D All States
[acl Akl [az] [ar] [cal [co]l {er] e [oc] [rul Teal (w] [ipj
Cin s (A | [ks! ixv! [ual [me] [mol [mal [ vy {msl (Mol
IMTE INET [NV nel Dy Do Iyl [Ned b [oml o jok] [orD Leas
LRI [sc! [sD] v [(mx) fourl o [vrl fval o [wal [wv) [wil [wy]  (PrR]

(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 W

1. Enter the aggregate offering price of securities included in this otfering and the total amount already
sold. Enter "C" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this bo.\Dand indicate in the columns below the amounts of the securities offered tor exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDt e e S 000 S 0.00
QU Y oot e S 000 s 0.00
D Common D Preferred
Convertible Securities (ineluding WAITAIES Y ..o oo oo 8 000 s 0.00
Partnership INEETESES ..ot ot oo S 0.00 s 0.00
Other (Specify Working Interest ) e e e e e S__ 436.000.00 s 0.00
TOUAY oo, S 436.000.00 s 0.00
Answer also in Appendix, Column 3. if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ot 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 ............. 1 N 9.8375.00
Non-accredited [nvestors 0 3 0.00
Total (for filings under Rule 304 OnlV) cocoriiiiiiiiiecs e e ete st e eee e eme e e ] $ 9.875.00
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this filing is for an offering under Ruie 504 or 305, enter the intormation requested for all securities
sold by the issuer. to date. in offerings ot the types indicated. in the twelve (12) months prior to the
first sale ot securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Otfering Security Sold
RULE FO5 oot e et e e e e $ 0.00
REQUIBTION A 1.1ttt et ettt ettt ettt et abe s e e e eee e s et et es e s srese e ebeasbenebes arenteeseennanrenns S 0.00
RULE 508 ..ottt et ettt et e e 3 0.00
TTOTAL 1ttt et e et et ettt e e b e e e b e e b e e nt e et e eat e e e bee s e e e aeanee 8 0.00

4. a.  Furnish 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 af the insurer.
The information may be given as subject to future contingencies. [f the amount ot an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Other Expenses (identify) S 0.00

——————

O s 0.00

O s 0.00

s 0.00
ACCOUNTINE FCOS oo e e e et et D S 0.00
EAZINEEIINE TES 1oiitiiuttiti ittt e eetctee ot e ete et s eee et b et ebe et ee s e tet et 2t s et es s ame s e e et e e aa bt er et b et ebene e an s benemteene s 7 s (.00
Sales Commissions (specily [Inders' tees separalely) i D N 0.00

O

ad

N 0.00
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1
' C.OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS
: J
b, Enter the ditference benween the agaregate offering price given in response to Part C—Question |
and total expenses fumished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceuds 10 10 ISSUET. " i e e e N 436,000 00)
3. Indicate below the amowt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known. furnish an estimate and
check the box o the leit of the estimate. The total ot the payments Hsted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.
Pavments to
Officers.
Directors. & Paviments o
Affiliates Others
Salaries and RS . e s 000 s 0.00
PUFCRASE OF FEAE BSTALE oiiii ittt oottt ettt e e st eee e ete s s 000 []s 0.00
Purchase. rental or leasing and installation of machinery
QNG QQUIPTIIETIL oottt et r e et ettt e et ee e b e e e s e et tee e e e et e sae b e ers e e s e neaee e e e e sbeee e e e e eeenatenin D S 0.00 D S 0.00
Construction or leasing ot plant buildings and fAcUIUES oo e D S 0.00 D S 0.00
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 unother
ISSUCT PUTSUANT 1O G MIETEET) 1etiitiiiietit i ariaae et cerieantn e eeaeseenenaeaent e eeaeanstaneeaasceeaasa s crneserenaaerenenaaaaenans D S 0.00 DS 0.00
Repayment of Indebtedness ..o ettt et EI S 0.00 D g 0.00
WOTKINGZ CAPITAL 1. evvetit ittt (s 0.00 [Js 0.00
Other (specify): Drilling and Completion Costs s 0.00 DJS  436.000.00

..... s 0.00 D $ 0.00

COMUMN TOUAIS 11ttt E 000 XS 436.000.00
Total Payments Listed (€olumn totals added) oot E@ 5 136.000.00
f D. FEDERAL SIGNATURE J

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 [urnish to the U.S. Securities and Exchange Commission. upon wrinen request of its stalfl
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rute 302,

Issuer (Print or Type) | Signature,
Rockwell Resources. LLC 1 Q”‘
!
!
|
!

| Darte

¥

U3
[} /

Name ol Signer (Print or Type) i Title of Signer (Print or Type)

Kirk Turner President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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