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SEC'1972 Potential persons who are to respond to the collection of information contained in this
{6-02) form are not required to respond unless the form displays a currently valid OMB cpntrol

number.

ATTENTION

Faitare to file notice in the appropriate states will not resuft in-a loss of |
the federal exemption. Cenversely; failure to-file the appropriate federal
notice will not result in a loss of an available state exempfion state - i

lexemption unless such exemption is predicated on the filing of a federal . LN &
notice. . LN
UNITED STATES OMB APPROVAL 1
SECURITIES AND-EXCHANGE COMMISSION- ; ?g &‘)l;?beri N
’ Expires: May 31,2005 |
- |Estimated average :
" FORM D PR@CESSED fhours perresponse... 4 |
/( JaN 02 200
THOW
" ‘NOTICEOF SALE OF SECURITIES - e . SEC USE ONLY
PURSUANT TO-REGULATION D, Prefix Serial }
' SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION DATE REEEIVED- .

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

AT TGNV AL IV BRI - T0IMF Yfend) RE

Fiting Under (Check box(es) | -
Filing Under ( X [ 1Rule s0s | 1RUe gg;é_g LiSecton (3, o
apply): EER 206 -34{6)

\.

Type of Filing: [ | New Filing [_vémendment

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer ( 1check H{his is an amendment-and name has changed, and indiciate change.)
JATIONAL MINInE CoREI e ATION
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Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
. (Including Area Code)

GOP 3uth Ave M) STE [01 NORMAN OF 73073 Y05.76). 5350

Address of Principal Business Operations  (Number and Street, Crty, State, Zip Code) Telephone-
Number (inctuding Area Code}-
(if different from Executive Offices)

SANIE AS ABCVE
Brief Description of Business. .

O 1L/ GAS EXPLORATION

Type of Business Organization

,[\/]/ corporation [ ]limited parinership, already formed [ ]other (please specify):
t. 1businesstrust 1 1fimited partrership, to te formed .

Konth

Year , %

Actual of Estimated Date-of Incorporation or ] - f\tActual /[ ]
Organization: (03] {Dglwmg;
Jurisdiction of Incarparation or Organization: (Enter two-fetter U.S. Postal Service abbreviafion for
State:

‘TN for Canada; FN for other Tareign jurisdictian) m[ﬁ :

GENERAL INSTRUCTIONS

‘ Fegeral :

orSectlon4(6) 17 CFR 230.501 etseq or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities-in the offering. A
potice 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 of, 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D:.C. 20549
Copies Required: Five (5) topies of this notice must be fited with the SEC, one of which must be manually
signed. Any copies not manually signed must be photocopies of manually signed topy .or bear typed or
‘printed signatures.

Information Required: A new filing must contain all information requested Ameadments need only repor
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.

Fiting Fee: There is no federal fw}ng fee.

State:

of 11 11/12/2003 12:13 PM
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This notice shatlt be used to indicate retiance on the Uniform Limited Offering Exemption.(ULOE) for sales
of securities i those states that have adopted ULOE and that have adopted this form. issuers relying on
ULOE must file a separate notice withrthe 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 {o 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.

A. BASIC IDENTIFICATION DATA -

2. Enter the information requested for the fouoi.ving'

e EFach promoter of the issuer, if the issuer has been organized within the past five years;

e Fach beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 16% or
.more of a class of equity securities of the issuer;

e Each executive officer-and director of corporate issuers and of corporate general-and managing
. partners of partrership issuers; angd

» Each general and managing pantner of partnership issuers.

Check Box(es) [ 1 Promoter 4] Beneficial [ 1Executive { 1Director{ ] General

that Apply: Owner Officer and/er
. Managing .
TAME( O, HemnDewks Partner

Ful Name (tast name first, if individuat)-

Po. Box 42 NOLMAR, ok 72071

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

TO0 Beth A Nt STELDL  NeRMAL _OF 7307 3—

Check Box{es) 1 1 Promoter p}éeneﬂcial [- ] Executive | -1 Director [ } General
that Apply: Owner Officer andfer.
Managing-

Cyrt Oisciern Partner
Full Name (Last name first, if individual)
90 Bp A Ads  STE (O] APRMAR, Df 730)3—

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

Y

Check Box(es) 1 ] Promoter L\,]*geneﬁcial { ] Executive { ] Director [ ] General
“that Apply: Owner. Officer. and/ar .
Managing

Thbe, PhAbbas o

Full Name {Last name first if individual)

11/12/2003 12:13 PM
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‘Business or Residence Address (Number and-Street, City, State; Zip Code)

Check Box{es). [ ] Pramoter | ] Beneficial [ ].Executive [-1Director [ ] General

that Apply: Owner Officer andfor
‘Managing.
Partner

Full Name {Last name first, if mdividual)

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

Check Box(es) [ ] Promoter [ | Beneficial [ ' Executive. { ] Director { } General

that Apply: Owner Officer and/ef -
Managing
Partner -

Full Name (Last name first, if individual) -

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

Check Box{es) [ 1Promoter { ] Beneficial- [ ] Executive [ 1 Direcior | ] General
that Apply: Owner Officer .andlog
~Managing
Partner

Full Name (Last name first, if individual)

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

Check Box{es).  [.]Promoter [ ] Beneficial [ ]Executive- [ )Director [ ] Generat

that Apply: Owner. Officer _and/fdr
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.)

117122003 12:13 PM'
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- B.INFORMATION ABOUT OFFERING.

1. Has the issuersold, or does the issuer intend to sell, to non-accredited investors in Yes No.
‘this-offering?........ [ 1 [\/(

Answer also in Appendix, Columna 2, i filing under ULOE.

2: What is the minimum investment that will-be accepted from-any < 73 py O
individual?........... . s 3,000 =
-3. Does the offering permit joint awnership of @ Single BNM?....cooeeie e F?j( ?Q ]
4. Enter the information Tequested foreach person who has been or will be paid or | |
given, directly or inditectly, any commission . or similar remuneration for solicitation of

purchasers in conneclion with sates of securities inthe offering. if a person to be’

listed is an-associated person or agent of a broker or deater registered with the SEC

andfor with -a state or states, list the mame of the trokeror deatler. If more than five {5)

persons to be listed are associated persons of such a broker or deater, you may set

forth the information for that broker or dealer anly.

Full Name (Last name first, if individual) ; I

(272
TS~

Business ar Residence Address (Number-and Street, City, State, Zip Gode)

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) .................. T JAIl States
ALl [AK] [AZ] [AR] [CA] -{CO] {CT] (DE] [DC] {FL] [GA] - (H]  [ID]
ity ON] o QIAp JKS] [KY] TLA]  IME]  IMD]  {MA]  [Mi]  {MN] [MS] [MO]
IMT] INE] [NV] [NH] [NJ] INM] [NY]- INC] [ND} - [OH] [OK] [OR]. [PA]
R} (8C] SO (TN} [0X] {uT] [VT] [VA] [WA] [(WV] [WII (WYl [PR}
Full-Name (Last name first, if individual)-

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends {o Soticit Purchasers

(Check "All States” or theck individual States) .................. [ JAl States
ALl {AK] [AZ]" [AR] [CA] [CO] ([CTY [DE} [DC} [FL] TGAl - H] 1D
MmN Al {KS] {KY] [LA]  {ME] [MD] [MA] M} [MN] [MS}- [MO]
MT] INE} [NV INHL [NJ] ™NM] INY]  INC] IND}  [OH] {OK] --[OR] [PA]
R} [SC] (SOl [TN]  [TX] [UT? [VF- [VA}  [WA] ‘(W] (Wil [WY] {PR]

11/12/2003 12:13 PM
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Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

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

(Check "All States” or check individual States) .................. 1 JAIl States

[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL) [GA] [H] [ID]
Ll [N} DA} [KS] [KY] [LA}  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MTL INEL NV] INHL [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R [SC] (sD} [TN] ([TX] (UT] [vT] [VA] [WA] [Wv] [WiI [WY] [PR]-

{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 aggreqate offering price of securities incjuded 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 " 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 5 s
Equity $ $
[ 1Common [ ]Preferred

Convertible-Securities-(including warrants} - 3. 5
Partnership hterests 3 m s @/
Other

(Specify- R 5 5

Answer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number of accredited and non-accredited investors
who have purchased securifies in this offering and the aggregate

indicate the number of persons who have purchased securities

11/12/2003 12:13 PM
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and the aggregate doflar amount of their purchases on the total
lines. Enter "O7 if answer is "none” or "zero."

Aggregate
Number .Dollar Amount
Investors of Purchases
ACTrRTited INVESIOTS ... e _ Z $- '
Non-ascredited Investors ............. et r e rasna s . V2 $

Total ffor filings under Riie 504 ORIY) w..oooeoeervrrrocorereren z  ® s

-Answer-aise in Appendix, Column 4, if-filing under ULOE.

'mfannaﬁon requested forausecunnes sold by the iss lssuer to-
date, in offerings of the types indicated, the twelve (12) months
Trior to the first sale of securities in.this offering. Classify-
securities by type #isted in Part-C-Question 1.

L Dollar Amount
Type of offering Type of Seourity. o1y
Regulation A Py
Rule 504 (2;’ s
Totat g s &

4. .a Fumish a statement of aif expenses in connection with the

issuance and distribution of the securties in this offering.
Exclude amounts Tetating sofely {o organization expenses of the SE?Z m /7(2 &(

issuer. The informalion may be given as subjed to future
contingencies. {f the amonnt of an expendiure s ot known, bf@éﬂkﬁ%‘ o
furnish an estimate and theck the box fo the 4ot of the estimate. '

TransTer AGEM'S FEES c....o.ooviiveeeriveie ettt rases s mseees L Q

Printing and Engraving Costs ... 1718
LGl FOES .ottt 1%
Accounting Fees ..o ettt a et b 118
ENQINEEIANGFEES Lot renenee s e te s s rorm oo et i ..
. Sales Commissions (specﬁyﬁndersfeessepara@eiy) [ Z -
Other Expenses (identify) e 118
TOMR oo eeaser oo erevees s eseeeereseeseesensesseesasenrnsemennneos 1 TS i

b. Enter the difference between the aggregate offering price given in.response
to-Part C - Question 1 and total expenses furnished in response to Part C~ 3
Question 4.a: This difference-isthe-"adjusted gross proceeds to the-{ssuer.”

5. Indicate belowthe amount of the-adjusted gposs proceeds to the issuer

1171222003 12713 71




USE OF PROCEEDS

While actual expenditures may vary -significantly depending upon the actual amount of
Participant subscriptions and other presently unknown factors, it is estimated that the
proceeds for-both programs will be expended approximately as fo%k)ws:

COSTS OF PROGRAM GPERAT%ONS

Pre-dnilting costs %
Leases - £.00
Geology (prior to drilling) 1.00
Location (roads, pits) 25
Legal Costs A0
‘Surface Damage . 10
Miscellaneous- 1.00
Overhead/Organizational Costs 9.00
Management Fees 15.00
| 34.45
Driffing costs
Drilling (footage) 31.00
Formation testing . 1.25
Surface pipe and cement 1.00
Supplies 1.00
Equipment 2.00
Electric fog. 2.60
Geologist (well site) _25
3875
Completion cost
Pipe and cement 4.25
Valves and connections 535
Log and perforating 2.25
‘Supplies and equipment 3.40
Separator, tanks - 175
Lease truck, etc. 25
3" party services 3.25
Formation treatment (frac) . 325
Location labor/Miscellaneous - 80
2680

CAanfidantial Privatae Placameant Mamarandiim Pane 1R AF2IN
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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 tofal of the payments listed mist equal
the adjusted gross proceeds o the issuer-set forth in response to Part C -
Question 4.b above.

Payments to
QOfficers, Payments
Directors, & To
- Affiliates  Others
Salanes AR FEeS ..o g 4 IL
Purchase Of real eState ... e g} H_
‘Purchase; rental or leasing and.installation of machiery - - - ﬁ
and-equipment . .. 5. 3
-Constmcﬁonoﬂeasmgoﬁpiantbuﬂdings—arﬁfaciﬁﬁea;.._ : gt g
Acquisition of other businesses {including the value-of
securities involved in this offedng that may be usedin- 1} il -
-exchange for the assets or-securities-of anotherissuer $_ %
PUESUBIE10 INEFTET) .o _
Repayment of indebtedness ........................... RN g}' L&J ;
Working cai £} ¢
Working capital ..o, 3 3
- 't} L}
Other (specify); _y $
¥) [r
5 .3
{1 {1
Columm Totats ..o s . s
Totat-PaymentsListed(cotummtotatsadded) .........coooevvieennen. 11%

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 furnish to

the U. S Secunhes and Exchange Commxssmn upon written request ofﬂs staff, the rnfomaﬁon furnished

WATTON AL NI 6 CORPhesTiony

 {Tile of Sigrrer tPrint or Type)

‘Name uf Signer {Print or Type)
|CURT AscHe “Dieector / 0F0
/

/122003 12:13 PM
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ATTENTION®

Mtemmnal misstatements oromissions of fact-constitute fed&rai criminal violations.
{See 18 US.C.1001)

-E. STATE SIGNATURE

1. !sanypaﬂydescnbedmﬂCFRZSQZSZpresent!ysuﬁecttoanyofthed:squakfwaﬁon YesNo -
provisions-of such rule? i1t

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any-state administrator of any state in which this
notice is filed, a notice on FormD-(17 TFR239,500) at such times as required by state law.

3. The undersigned Tssuer hereby undertakes to fumish to the state administrators, upon written request,
information furnished by.the issuer to offerees.

4. The undersigned issuer represents.that the issuer is farmirar with the conditions that must be satisfied to be
entitled to the Uniform lrmited Offering Exemption (ULOE) of the state in which this notice 1s fited and
understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be
signed on its behalf by the undersigned duly authornized person

lssuer(PnntorTypﬁ} APig Ajure/ | ADate’

VaTIowaL v coefrerrion || AN~ |Ip-os03 |
“{Name_of Sigrrer Print or Type) \Mtie (Rrifit or Type) - -
‘ \ ~ ' . .

CORT HISCHER. Digectove / CFeo

i Vo o i
| | |- |- 0 ,.
. -0 [F-d-03

Instruction: S A

Print the name and;atL of the%'\/ Tepresentative under his signature: rhion of this form:

One copy of every notice on Form D must be manually signed. Any coptes not maaua]ly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX

vof 11 1171272003 12:13 PM
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L1 3 ,
2 : 5 ‘
'Tygsfg 4 | Disgqualification |
intend to sell - 'andate | w%e'_roséate '
to- ' ' 1 g
| non-acoredited |offering price| Type of investor and - ‘-é’:g;jéfgie;
trvestors . ‘offered in “amount purchased in State fwaiver.granted) ,
State | smte {Part C-tem 2) At Efom 1),
(Part B-ttem 1) (Partcinem_ 1
1 .
TC’[V[’{/ ,Numbe.fof. - Nmnberof gl | _ ,
] Accredited] - Non-Accredited; . , .
State] Yes | No |VEATURE | investors |Amount] Ivestors . jAmountf Yes | No .
AK' el i 4 4 : .
AZ ~ 1Ay 1 i / JRAVE!
AR o . ) Y[ W Iy ] g
CA 1~
Co s
- CT P
DE . —
=T =
Fi. -
GA e
Ht ) v
ID -
iL e
N Va
A e ]
- KS e
KY yd
LA /
1 ME e
MD | s
MA |
M- g 1
N yd T
INE -
NH ]
NM | -

Oof 11 11/12/2003 12:13 PM
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NY - 4
NC. | <~
ND. 1.~
OH e
0K el
OR -
PA 1
‘Rl | 1
SC Z
SD <
TN 1 ]
T | e
Jut ) P
VT Yy
VA’ N\
| WA- 7
WV | 17
vl -
WY v
PR e

http://www.sec.gov/divisions/corpfin/forms/formd hum
Last update: 06/06/2002
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