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/ W\l O”’} %()d/ “NOTICE OF SALE OF SECURITIES __SECUSEONLY _
+”" PURSUANT TO REGULATION D,
~fg S SECTION 4(6), AND/OR DATERECEVED |
\i\“/ “UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering (] chedk if this is an amendment and name has changed, and indicate change.)
NE NADA MIOCENE PARTNFRSHIP

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 Rule 506 [ ] Section 4(6) g ULOE
Type of Filing: . New Filing D Amendment

ETITI

Name of Tssuer ( [i} check if this 15 an amendment and name has changed, and indicate change.)

Ni. Nada Miocene Partnership

Address of Fxecutive Offices (Number and Street, City, State, Zip Code) | - Telephone Number (Including Area Code)
101 West Renner Road, Suite 470, Richardson. Texas 75082 214-553-1413

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i different from Executive Offices)

N/A N/A

Brief Description of Business

A Texas general partnership to drilt and complete one oil and gas well in Colorado County, Texas.

Tvpe of Business Organization

D comoration D limited partnership, already formed other (please specify):
{—j business trust [_:] limited partnership, to be formed General Partnership

Month Year

Actual or kstimated Date of Incorporation or Organization: DG Actual [ Estimated
Junisdiction of Incomporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1D or Section 4(6}. 17 CFR 230,501 ¢t seq. or 15 LL.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

Hhere To Fife: 118, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Yive (5) copies of this notice must be {iled with the SEC, one of which must be manually signed. Anv copies not manually signed must be
photocoptes ot the manually signed copy or bear tvped or printed signatures,

Information Keguired: A new liling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infurmation requested in Part C. and anv material changes from the information previously supplied in Pants A and B. Pan F and the Appendix need
not he tiled with the SEC.

+iling Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOYE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in cach state where sales
ar¢ to be. or have been made. 1t a state requires the payment of a fee as a precondition to the ¢laim 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 to the nolice constitules a part of
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 uniess such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not ; )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. W of 9
i
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Enter the information requested for the following:

«  FEach promoter of the issuer. it the issuer has been organized within the past five vears:

o Juch beneficial owner having the power to vole or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities ol the issuer.

¢ Lach executive officer and dircctor of corporale issuers and of corporate general and managing partners of parinership issuers: and

e lLach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:_] Beneficial Owner @ Executive Officer

Hill Country Exploration, Inc.

g Director

General and/or
Managing Partner

Full Name (l.ast name first, if individual)

101 West Renner Road, Suite 470, Richardson, Texas 75082

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

Check Boxies) that Apply: D Promaoter [_—] Beneficial Owner Executive OfTicer

Mamn, Michael

Director

@ General andror
Managing Parner

Full Name (Last name first, if individual)

101 West Renner Road, Suite 470, Richardson, Texas 75082

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

Cheek Boxfes) that Apply: m Promoter m Beneficial Qwner g Executive OfTicer

Mann, Jet¥rey

D Director

General and/or
Managing Partner

Fult Name (Last name first if individuat)

101 West Renner !Suad. Suite 470, Richardson, Texas 75082

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

Check Box{es) that Apply: [_] Promoter E] Beneficial C)wner D Executive Officer

D Director

General andior
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Applv: (] Promater [[] Beneficial Owner [] Executive Officer

D Director

General and’or
Managing Partner

Full Name (Last name first. i individual)

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

Cheek Bosx(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

General andior
Managing Partner

Full Name (Last name first, it individual)

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

Cheek Box(es) that Apply: [7] tromowr  [7] Beneficial Owner [T} Executive Officer

‘ D Dircctor

[} General andror
Managing Partner

Full Name (I.ast name first, if individual)

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

(Usce blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
I Has the issuer sold. or dues the issuer intend o sell. to non-aceredited investors in this offering? ... ... & 0

Answer also in Appendix, Column 2, if filing under UL.OFL.

2 What is the mmmimum ainvestmant that will be accepted from any individual? .. 0 L $10,300.00
Yes No
3. Does the offering permit joint nwnership of a single Unit? ... TR TUS X ]

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 solicitation of purchasers in connection with sales of securities in the offering.
If 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 (5) persons to be listed are associated persons of such
a broker or dealer, you may st torth the information for that broker or dealer only. 7

Full Name (Last name first, i individnal)

Business or Residence Address (Number and Street, City, State, Zip Code)
101 West Renpner Road, Suite 480, Richardson, Texas 75082
Name of Associated Broker or Dealder

Douglas Scott Securities, Inc.

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

(Check "All States” or check inAIvIAUAl SLALES) ..t et e e e e D All States

! [ax) W] (&) [&8] [cr] [pE] [nc] [&Z] [&4 [] [&]
W] ] r—“J (k] ) D] A1 Al ] W €] N4
fr) [ & N W N D ) W &0 o]
i W & 00 A & oo G R

} ull N.mm (l x\l name hrﬂ xl mdn dual)

Hu~.m<,s> or Residence Address (Number and Strect, City. State. Zip Code)

Name of Associated Broker or Dealer

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

(Check "All States” or check mdividual SEELER) . . D All States
[xi]  [AK] F\/ ! ey Ca (col [cr] [nE] [nc]  [F.] Gal ] [
KY ba] [me] [mp]l [val [Dvi] [an] [ms] [Mo]

]
1

N ] ) g ) (o) [o8] (e8] [l
| [n O DAl a) oy (v Y (R

Full Name (l.ast name first. if individual)

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

Name of Associated Broker or Dealer

\Lm.x in Whmh I’Lrsnn I inted H\\ '\ulxcnled or Intends to Solicit Purchasers

(Cheek A States” or check Individual S ales) L e ['] All States

(a] [ak] [az]  [ar] [ca] [co] [cr] [pE] [pc] [Fr) [oa] [H] [1B]
o] [ [a] [xs] [ky]  [ea] [me] [mp]  [ma]  [wmi]  [mny] [wms] [vo]
(mr) [Ne] v [Ne] [N D] [Ny] [z o] [on] [0k} [or] [FA]
[(rRi]  {sc] f[sp] [mv] Ix] lur] [vr]  Qva]  [wa] (wi] {wy]  [rer]

1lse hlank sheet. or copy and use additional copies-of this sheet, as necessary.)

RIS




t)

SELERE

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0" if the 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 ot Sceurity Offering Price Sold
Pdebl L e T Cbuo s .00
[} Common  [7] Preferred
Convertible Securities (including warrants) 0.00 § 0.00
PAFNErsShip INTEIESIS Lo ittt e bt et e et e e e 3 309,000.00 $ 0.00
Other (Specify 0.00 § 0.00
TOLAL oo i oot e e e e e .8 309.000.00 § 0.00
Answer also in Appendix. Column 3,1t filing under ULOE.
Pater the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the apgregate dollur amounts of their purchases. Por offerings under Rule 304 indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total hines Fnter "0 if answer s "nane” or “zero
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ... 0 $ 0.00
Non-aceredited INVESIOrs ... 0 $ 0.00
Total (for filings under Rule 504 0nly) ... U $ 0.00

Answer also in Appendix. Column 4, if filing under UL.OE.

1t this Olimgz s for am offering under Rule 504 or 505, enter the information requested for all securitics
sold by the sssuer. (o date, in offerings ot the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this oftering. Classity securities by tvpe histed in Part C - Question |

Type of

Dollar Amount

Tyvpe of OfTering Secunty Sold
RULE 505 0 s 0,00
REBUIALIOT A Lt e e e 0 g 0.00
R S e 0 s 0.00

a  Purnish a stadement of all expenses in connection with the issuance and distribution of the

securitics in this oferimg. Pvclude amounts relating solely o orgamization expenses of the tnsurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furmesh snestimate and cheek the box to the left of the estimate,
Transter Agents FFOOS . L i e e g S o oon
Pranting (nd BEnsraving CoStS o e e @ $ 300000
B0l FEES o1ttt s et e e ‘ B s 15000.00
ACCOUNLING FES Lo e e e e g $2.000.00
ENgINeering Fees ..o @ s 2,000.00
Sales Commissions (specifv finders’ fees separately) . g 5 31.212.00
tther Expenses (identify) Due Diligence @ s 15.264.00

Total D5 assuo0
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h.  Enter the difference between the aggregate offering price given in response to Part C-- -Question |

and total expenses furnished in response (o Part C---Question 4.a. This difference is the "adjusted gross

Proceeds 10Lhe 1SSUCT. " L $___240,494.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

¢heck the box to the left of the estimate. The total of the payments‘ listed must equal the adjusted gross

proceeds to the issuer set torth in response to Part C-.-Question 4.b above,

Payments o

Ofticers,
Directors. & Payments to

Affiliates Orthers
Salaries and fees oo o e e Bs 1144400 (s
Purchase of real e AT g < #3.313.00 |:] $
Purchuse, rental or leasing and installation ot machinery
and CqUIPMIENE L. [P P D 3 [_'] 3
Construction or leasing of plant buildings and facilities ... oo Llis D $
Acquisition of other businesses (including the value of securities involved in this
otTering that may be used in exchange for the assets or securities of another
TSSUCT PUFSHADL 10 8 IMETRET) ..ottt it ettt e bt bt s O]s
Repayment of indebtedness ... ... .o e s (1s
WOPKINE CAPLAT oot e oo e s s
Other (speetfy): Drilling, testing and completion E $  145.737.00 [:] s

s s

oI O S D . 240.494.00 [] $

Total Pavments Listed (column totals added)

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1f this notice 15 filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission. upon written request of its stafT,
the information furnished by the issuer to any.non-aceredited investor uissant to paragraph (b)(2) of Rule 502.

§_ 24049400

Issuer (Print or Type) Signatur,

Date

NI Nada Miocene Partnership Januarv k. 2004

Nume of Signer (Print or Type) Title of Signer (Print or Type)
Michael S, Mann o President, Hill Country Exploration, Inc. (Managing CGeneral Partner)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
PrOVISIONS OF SUCT TUIEY Lo i oot e e e e e e N

See Appendix, Column 5. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
12017 CFR 239.500) at such times as required by state law.

[N}

3. The undersigned issuer hereby undertakes to furnish to the state adminijstrators. upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to.be entitied to the Uniform
limited Offering Exemption (ULOE). of the state in which this notice is filed 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 notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person

[ssuer (Prnt or Type) ) Signature Toate

NE Nada Miocene Partnership January §, 2004

Name (Print or Tvpe) Title (Print or %"ype)

Michael §. Mann President, Hill Country Exploration, Inc. (Managing General Partner)

Insfruction.
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed ar printed

signatures.
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I 2 3 4 5.
Disqualification
Type of security under State ULOI:
Iniend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors i State offered in state amount purchased in State waiver granted)
(Part3-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) {Part 12-1tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
PN X $309,000.00 ¢ $0.00 0 $0.00 X
AR pd $309,000,00 0 $0.00 0 $0.00 p. 4
A X $309.000.00 0 $0.00 0 $0 00 X
co X $309,000.00 0 $0.00 0 $0.00 |. X
or
DE
nC
KL, X $309.000.00 0 $0.00 0 $0.00 b4
GA X $309.000.00 0 $0.00 0 $0.00 X
H
N X $309.000.00 0 $0.00 0 $0.00 X
11, p. 4 $309.000.00 0 $0.00 0 $0.00 X
IN
1A
KS !
SRR S — e e e i .ﬁ_.,__._” —
KY
B e et o e f e
LA x $309.000.00 0 $0.00 8 $0.00 x
ME
MD b ¢ $309,000.00 0 $0.00 0 $0.00 %
MA
Ml X $309.000.00 0 $0.00 0 $0.00 X
MN X 1$309.000.00 0 $0.00 0 $0.00 X
MS pd $309,000.00 0 $0.00 0 $0.00 ped
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I 2 3 4 J
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem )
V Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
MO X $309,000.00 0 $0.00 0 $0.00 X
MT
NE
NV
NH
NJ X $309.000.00 0 $0.00 0 $0.00 X
| NM X $309.000.00 0 $0.00 0 $0.00 X
[ — — - —
CONY b ¢ $309.000.00 0 $0.00 0 $0.00. x
NC
ND
onl x $309.000.00 0 $0.00 0 $0.00 X
0K X $309.000.000 0 $0.00 0 $0.00 X
OR
PA X £309.000.00 0 $0.00 0 $0.00 po¢
Rl
sC
SO X $309,000.00 0 $0.00 0 $0.00 p 4
TN
X X $309,000.00 0 $0.00 v $0.00 X
T X $309.000.00 0 $0.00 0 $0.00 x
e s e ] _
v
VA X $309.,000.00 X
WA
WV
Wi

8oy




_.,

Intend to sell
1o non-accredited
investors in State

(Part B-Ttem 1)

Type of secunty

and aggregate

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

{
Disqualification
under State ULOLE
(1 ves, ullach
explanation of
waiver granted)
(Part Ii-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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