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UNITED STATES OMB APPROVAL
URITIES AND EXCHANGE COMMISSION OMB Number: 32350078

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

FO RM D hours per response . .. .. 16.00

FAY

OTICE OF SALE OF SECURITIES __SECUSEONLY _
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 .)
Paul and Vivian Owens Well #1. Knox County KY

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

T — |||l

04006905

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

Consolidated Oil and Gas Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
P.O. Box 1750 Barbourville, KY 40906 606-545-7906
Address of Principal Business Operations (Number and Street, City, State, Zip Cade) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business

One well Natural gas turnkey operation . [?ZQ@QESSEQ

Tvpe of Business Organization

corporation D limited partnership, already formed D other (please specify): / FEB 04 2%“%
\

D business trust D limited partnership, to be formed
Month Year \ TH N
Actual or Estimated Date of Incorporation or Organization: @ Actual D Estimated GINA CIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) KIY]
GENERAL INSTRUCTIONS
Federal:

Who Must File: 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 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days 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 earlier of the date it is received by the SEC at the address given below or, 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) 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 tvped 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 in Part C, and any materiai changes from 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this {form. {ssuers relving on ULOE must file a separate notice with the Securities Administrator in each 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 for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 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 resuit in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federai notice.

.

Persons who respond to the collection of information mntained in this form are na i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, {of9 M



A. BASIC IDENTIFICATION DATA . j

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five vears,

¢ Each beneficial 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.

¢ Each executive 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: [ ] Promoter

Powell [1I, Walter

D Beneficial Owner

D Executive Officer

L—_] Director

@ General and/or
Managing Partner

Full Name (Last name first, if individual)

P.QO. Box 1750 Barbourville. KY 40906

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 [:] 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

(] 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

General and/or

D Executive Officer
Managing Partner

E] Director

Full Name (Last name first, if individuai)

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

Check Box(es) that Apply: D Promoter

D Beneficial Owner

General and/or

D Executive Officer
Managing Partner

] Director

Full Name {Last name first, if individual)

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

Check Box( es) that Appiv: [:] 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 Appiv: D Promoter

D Beneficial Owner

General and/or

[} Execuuve Officer
Managing Partner

[} Director

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 ot this sheet. as necessarv)
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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 offering? .....................

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

(%]

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

(V9]

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

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 set forth the information for that broker or dealer only.

Yes No

U X

$35,000.00
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 iNAIVIAUAL STALES) ..uiiiiieiiiiieiei it ittt e et eeeeeeeeeaeeaea e e eta e e eran s e s s breneenansabaaneeieeans

[[] All States

[at] [ak] [az] [ar] [ca] [co] [ct] [pe] [oc] [Fo] [ca]

lm] (D]

Lol [Ond [a]  [xs] [k [ta] [me] [mp] [ma] [u] [

[ms]  [mo]

imt] [Nel v opve] [w] o [w] o [ny) o [nc] [np) o [od]  [ox]

for] [ra]

Lre]  [sc] f[sp] [mov] [mx] [ux! [vr] [va] [wal [wv] [wi]

wy] [PR]

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

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

(Check "All States" or check INAIVIAUAL STATES) «.uvuuuiviiiiiiiieieiiiiiiiieeieaeerrreriireeeserratiareriaseasssssnssrrassaaresstonaseressnnsnsnss

D All States

lar]  [ak] [az] [ar] [ca] [co] [cr] [pE] |[bc] [FL] [ca] [m] [iD]
e O [a] [xs] [xkv] [ra] [mE] ([mp] [ma] [mr] [mn] [ms] [mo]
vr] [ne] [nwv] el [ (] [ny] [nel (o) [om]  [ox] [or] [ra]
[(ri] [sc] f[sp] [m~) [=x] f(ur] [vr] [val [wa] [wv] [w] [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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individUal SEAIES) ..ot iiiiiiiiieverie i eeceeecreiitseeeaatraesntsnserresssasessarestnciinssmmerssisssacses

D All States

an] [ak] [az) [&] [ca]  [co] oe] [bc] [Fo] [ca]

lH] [in]

fiw] [ing o [ial] (ks ] [xv] [ta] [Mme] [mp] [ma] [l [mn]

[us)

Ml [me]  [nv] (] (1] Dewl o [wv] o [nel [wp] [on] [0k

[or]

(ri] [sc) [sp]  [o~] [rx] [ur) [vr) [val [wa] [wv] [wi]

(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.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer {s "none" or “zero.” [f the transaction is an exchange offering, check
this boxD 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
DIEBE ittt e e bbb e b et ae e e bt abee e et e et e e e e e e e e e st aaabaeeeeaeneens 3 0.00 S 0.00
Uy o e S 0.00 0.00
[7] Common [ ] Preferred
Convertible Securities (ineluding WATTANES) .....oo.o oot oo S 000 3 0.00
PArtnership INEETESES .....oi. oottt ettt ettt n s oot S 0.00 3 0.00
Other (Specify Direct Participation UnilS ) .o o S 125.000.00 § 0.00
TOTAL oottt e S 125.000.00 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 Dollar Amount
Investors of Purchases
ACCTEAILEA IMVESIONS ..eniiiiiiiiiiteie ettt et s et s ne et s s vee caseeease e 2runnceerans essee snsses amtot aaeesns sas nanerranee $ 0.00
Non-~accredited INVESIONS ..u i ittt isis st s s e s s s s s e e a e s bs s nbeanteaenas $ 0.00
Total (for filings under RUlE 504 ONIY) ...ioiiriiirrieeiecrtr e s s e sresessee s eraeses e nesensene s $ 0.00
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Rule 304 or 503, 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 1.oieuiirtiioriciiteeteteseese e es e st et sbssae et e sae e betsedeseeassetsssss e et e rae e s esbes et s esasbare sk easanentaseebasrae $ 0.00
REZUIATION A L oottt et traeireeeree e atee ere it s s s aasestesss s eetisseassssanersnsrrtesessrnesreressenseneessesnn $ 0.00
RUIE S04 ..ottt e b s e e b bbb s 0.00
TOLAL e e e e e e e e e a e s ae e $ 0.00
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 of the insurer.
The information may be given as subject to tuture contingencies. [f the amount ot an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransSTer ABENUS FEES Lottt e it ee et ee e reeree e e rerae s e aaeaerne taaeeataeaeaas b raeatraa s erea e aeanaes D S 0.00
Printing and ENgravilZ COSTS ....oouiiieiirinreeannircieracan e sinesaeesesmueaerssas ssaeseaesessnessaesesseseesasncnnensraneseessoessnnesanes D $ 0.00
LLERAL FIEES ittt et e e e h e she e a e E e a e b b e heabenan R e s e e ek abe et e D 3 0.00
ACCOUNTINE FEES .o e D N 0.00
ENINEETING FEES ..oeiiiiiiiiiii e e e et e e e e D $ 0.00
Sales Commissions (specify finders' fees separately) ......occooiviiiiiiiniii e D S 0.00
Other Expenses (identify) e D S 0.00
TIOTAL 1ttt ettt e e bt ee e ee e aa e e A e e e e n Lo e te e e e e taaeee et bt e e e e e e e aeebaeees D S 0.00

40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

b. Enterthe difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in response to Part C—-Question <.a. This difference is the "adjusted gross

PrOCEEAS 10 the ISSUBT.” ... iiiiiiiiiiiitittieeeeseeseeeeeas sraerrer e eermbbenrera et sarbebae e e e e rmcaene e et sneeasenaanrrean

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for anv 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 4.b above.

SalAries And fRES ..ottt e et ee st ereeeee e ert e es b ee et e raaeaataaestearaaraateas e raraans

Purchase OF real @STalE ...t it e et ir e e e ee e e se e rebe s ara s se aesaasbaas e st eeen e ranntanns

Purchase, rental or leasing and installation of machinery

AN BGUIPITIEIIT c.utiitinieeeiiti et ierret e erereesesnsaens ssan e bacessanessens snnasennreraessanesesrennteesss e nnesnenrmeerenner

Construction or leasing of plant buildings and facilities ...

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 another

ISSUET PUrSUANT 1O @ METZET) Liuuiuiiieitiieiieeeimmieias aretereetassasan s aeerssteeress shss e s sesiaenanesressansesesans
Repavment 0f indebtedmeESS .ooiuiimiiiiii it e e s reer et aree e ereetebaes e rene e eeeaneeaes
WOrKINZ CaPITAl coiiiii e e et et e et ee e ee taerra e se s eebaereeaenas

Other (specify): Turnkey Operation: Permit the wells, include state bonding. survev/prepare location.

furnish/move suitable equipment. dig'pits. back fill-pits/restore surfaceto normal.pay surface-crop

damage.set/cement casing in wells.

Pavmernts to

3

125.000.00

Officers.

Directors. & Payments to

Affiliates Others
000 (s 0.00
000 s 0.00
000 [s 0.00
000 s 0.00
000 s 0.00
000 (s 0.00
000 s 0.00
000 B{s_ 125.000.00
000 [Js 0.00
000 Bs__ 125.000.00

125.000.00

[ e :.‘ g el

T D, FEDERAL SIGNATURE ' v 0  wwr 0o

The issuer has duly
aignatyre constitutes an

the information furnished by the issuer to any non-accrediied investor pursuant ‘i par eraph (b)(2) of Rule 502.

cauged this notice 1o be signed by the undevsigned duly suthorized pe “on. If thie nories is filed undcr'R.ult 503, the following
undsrtaking by the issuer to furnish to the U,S. Securities and F:change Commission, upon written request of fis siaff,

Isguer (Print or Typs)
Snsa \ A:;\C&'} 0[ \(M\A 6"6‘. G goca *‘Cm’\

. =t
Nams of Signer (Print or Type)

Walter Powell. NI General Manager

ATTENTION —-

r Intentional misstatements or omissions aof fact constitute tedaral «

riminal violations. (See 18 U.8.C. 1081}




