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SECTION 4(6). AND/OR , !
OATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTIO

Nume of Offering (O check if this is an amendment and name has cvhanged, and indicare change.)

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 CXRule 506 O Section 4(6) O ULOE
Type of Filing: X':New Filing T Amendmeny : ‘
A. BASIC IDENTIFICATION DATA

}. Enter the informution requested about the issuer
Name of lssuer (O check if this is an amendment and name has changed, and indicate change.)

Maier Resonrces, Inc

Address of Exccutive Offices (Nu%ber and S‘irec[. City, State, Zip Code) ITeIcphon: Number (Including Arca Code)
B , g g
914% Main_, Duncan., OK 735313 L= -//}S\\ L
Address of Principal Business Operations (Number and Street, City, State, Zip Code) TcIcphog‘\g}ﬂ-ﬁmﬁc\\r}%;}\ncluding Area Code)
(if different from Executive Offices) ) /oc\\“?ﬁ:,;‘{:w_:\v\

& a2

Brief Description of Business

Re-complete:and operate chisulm #1 N
' : @ g ,
Type of Business Organization Ng p ; W
O corporation 0 limited partnership, already formed \ A R
' & other (pleast s Fractional
O business trust . O limited partnership, to be forr - Und.iVid_ed\*interest ownershis
' Month Year in . '
Actual or Estimated Date of Incorporation or Organization: [OT3j [‘O 43 O Actual Gt Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettér U.S. Pastal Service abbreviation for State: v .
CN for Canada; FN for other foreign jurisdiction) E"

GENERAL INSTRUCTIONS

Federal: . : ) . NPT

Who Must Fife: All issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
el 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 (hc.addrcss_givcn below or,
if received at that address after the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, B.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 typed or printed signatures. :

Information Required: A new filing must contain all information requested. Amendments need only report (.hc namc.of the issu:l: anfi offler-
ing, any changes thereto, the inforination 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. '

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 securitics in those statea’
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in each stale where sales are to be, or have been made. IT a state requires the payment of a {ee as a precondition to the claim for lhc_ exemp-
tion, 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 notice constitutes a part of this notice and must be completed.

— ATTENTIO
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely,
fallure to {lle the appropriate federal notice will not result in a loss of an avallable state exemption uniess such
exemption Is predicated on the flling of a federal notice. ]

v
Flotential persons who are to respond to the collection of information eontained in this form rg{/\l\/
are not required o respond unless the form displays a currently valid OONZ control number. SEC 1972 (2-97) 10




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
- Each promater of he issuer, if the issuer has been organized within the past five years;

 Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of e

securities of the issuer; :
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers:

= Each general and managing partner of partnership issuers.

& Executive Officer Ck Director O General and/or

& Beneficial Owner
: Managing Partner

Check Box{es) that Apply: &4 Promoter

Full Name (Last name first, if individual)

Maier, Johnp

Business or Residence Address

{Number and Street, City, State, Zip Code)

914% Main, Duncan; OK 73533
Check Box(es) that Apply: O Prometer = 0 Bcn#_ﬁﬁai Owner (O Executivé Officer - O Director [ General and/or
T . Managing Partner

Full Name (Last name first, if Individual) e

Business or Residence Address  (Number and Stmct,'Citly. State, Zip Codc)

O Director O General and/or

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ! an A
: Managing Partner

Full Name (Last name first, if individual)

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

0 General and/or
Managing Partner

Check BOI(G)'lhul Apply: O Promotcr ’ C]Bcncﬁcml OWncr D F;("c:.;i‘itivc_‘_Ofﬁ.c‘;r D. Director

Full Name (Last name first, if iqdividu:ﬂ) .

v e

Business or Residenes Address (Nu:mbcr and Su-c'c:L,'f(‘?iry, SLa(_cﬁ_ij Codé) )

O Executive Officer 0 Director [ General and/or

Check Boales) that Apply: O Promoter 0 Beneficial Owner :
Managing Partner -

Full Name (Last name first, if individual)

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

Cheek Box(cs) that Apply: U Promoter O Beneficial Owner O Exccutive Officer [ Director 0. General and/or
' o e .. Managing Partoer

Full Name (Last name first, if individual)

Businus or Residence Address  (Number and Strect, City, State, Zip Cede)

00 General and/or

O Beneficial Owner O Exccutive Officer O Director ‘
Managing Partner

Check Box(e.s) that Apply: O Promoter

Full Name (Last name firse, if individual)

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




* B. INFORMATION ABOUT OFFERIM

Yes No -

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?................ .. g ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......vooii o .. $5,000
v o Yes No
3. Does the offering pcrmn joint ownership of a single UnIt? ... vt e e SUUUDRRRR < S

4. Enter the information r:qucstcd for each person who has been or will be pa:d or given, directly or indirectly, any commis-
sion 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 brokcr
or dealer, you may set forth the information for.that broker or dealer only..

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 Solxcncd or Intends to Solicit Purchascrs
(Check ""All States” or check individual SIAtes) ... ... ovuereinnnereennnenn, - e e O All States .

(AL] [AK] [AZ] [AR} [CA} [CO] (CT] (DE] [DC] [FL] [GA] [HI] [ID]
iy LNy (1A} [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT)] [NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND]} [OH] [OK]. [OR] ([PA]
[RI] [SC] [SD] {TN]- {TX] [UT] ([VT)] [VA] (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 Purchascr’s

(Check **All States’ or check individual States) ................. e e O All States
{AL] [AK] [AZ]) - [AR] . {CA) {CO)] [CT) [DE] [DC] - [FL} (GA] [HI] [ID]
[IL] [IN] {1A] - [KS] [KY] [LA] [ME] {MD] [MA] [ M1] [MN] [{MS] (MO]
[MT] [NE] [NVY] [NH] . [NJ] [NM] {NY] [NC] [ND]} [OH] {OK] {OR] [PA]
[RI']  [SC] [SD]  [TN] [TX] [UT) [VT) [VA] (WA] (Wv]  [(WI]  [WY] [PR]

ull Name (Last name first, if individual)_

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

Name of Associated Brokcr or Dealer

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

(Check ""All States” or check individual States) ... ... . e [P O All States
[AL] [AK] [AZ) [AR] [CA] (CO}] (CT] [DE}  [DC] {FL] [{GA] [HI] [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] - [MA] [MI] [MN] {MS] (MO]
[MT] {NE) [NV] [NH] [NJ} [NM] [NY] [NC] [ND] {OH] {OK] {OR] {PA]
[RI] [SC) [SD} (TN} [TX] [UT) [VT) [VA] [WA] [WV] (W11 [WY) [PR])

{Use blank sheet, or copy and use additional copies of Lhis sheet, as necessary.)
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. Enter the aggrezate offering price of securities included in this offering and the total amount
already sold. Encer 0" il answer is ""none’’ or "'zero.”” If the transaction is an.exchange o(fcr‘ing,
check this box O and indicate in the columns below the amounts of the secuntics of fered for exchange

Aggresate

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

Amount Alre

and already exchanged.
Type of Security Oifering Price Sold
DB e S_ s
B Uity L ot e e e e S S :
O Common O Preferred .
"Convertible Securities (Including Warranls) . ..ottt e e e eer e S S
PartnershiD IMIEIESIS & ettt ittt e ettt et e e e e e e e s 3 )
Other (Specify Fractional undivided)interest..in. 5100 000 S
To(al....Chisulmr....#l .............................................. £100,000 S :
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offéring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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 “‘nonc'’ or *‘zero.”’ v _ Aggregale
) Number Dollar Amour
Investors of Purchases
Aceredited INVESLOrS v v vttt it e $
NON-2CCredited TMVESIOIS c .ttt ettt e et e ettt et e e e e e -0~ s_=0-
Total (for filings under Rule 504 only) . ittt it ea s S
, Answer also in Appendix, Column 4, if filing under ULCE.
3. 1M this filing is for an of fering under Rule 504 or 505, enter the information requested for all sccuri-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monlhs.prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
: Type of Dollar Amoun
Type of offering Security Sold.
RULE 505 ..o e e N/A 5_
Regulation AL .o e e e N/A S
RUIE S04 L. e N/A 5.
L0131 U I N/A S
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 of the is§ucr.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish a2n estimate and check the box 1o the left of the estimate.
Transfer Agenl’s Feas ..ot e e e Py _CJ S_____Q_'_-____._
Printing and Engraving Costs . ... .ouiinn it B g S__:_Q__—__'_-.‘-
Legal Fees......... U A N O S___—_O.—_——-—
Accounting Fees.......ovvenn.. e e e e e a 5___'__"_0_':—_-
Engineering Fees ..........0cve. .t PO P O S_____L———
o . .- _0-
Sales Commissions (specify finders’ fees separalely) . .o ettt e faeenn - S _O_ —_—
Other Erpenses (identify) RPN o s _
- g




C. OF?T,RJ;\_IG PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enater the difference betwesn zhc'awcz:lc offering price given in respanse to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross procsads (0 the BsSUCT.' Lo 5100,
5. Indicate below the amount of theadjusted gross procaeds to the issuer used or proposed to be '
used for each of the purposes shown, I the amount for any purposc is not known, furn_ish an
estimate and check the box to the Ic'ft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds (o the issuer set forth in respense to Part C - Question 4.b above.
. Payments (o
Officars,
Directors, & Paymen
Affiliates ~ Othe:
Salaries and fees ooenviereenn... e EEEEET I e e DSN/A< Os__

. Purchase of real estate v vvvee i ininviiinennnn.. O P s N/A 0s
Purchase, réntal or lcd.sing and installation of machinery and equipment ,.......... a S—N-,L"A———-— a 5
Construction or leasing of plant buildings and facilides ... ol i, Teeen s N/A Os
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange {or the assets or securities of another N/A
1SSUET PUTSUANL [0 8 MIEFRET) &ttt e ettt ttee e e ettt ettt et e r e e e e eaneaaens os as

o N/& '
Repayment of indebledness .o oveun it i e as / os
) : . ' : N/A
Working capital ...l Pt SR s / 0Os

, Other (specify)$200 000 _ used for acreage acqu151t10n,D; s s

{ drilling, testing, plugging and abandonding or

" completing chisulm_ . Well on a turnkey basis. 5,100,000 [

T COIIA TOlalS « ettt ts o e e e e e e e e e &+ 100,000 as
Total Payments Listed (column totals added) ..vuureetn ot cinaens & 100,000

Geh D o e R e i et 8 e S D FEDERAL SIGNATURE G

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written
quest of its.staff, the information furnished by the issuer lo any non-accredited investor pursuant to paragraph (bN2) of Rule 502.

Issuer (Print or Type). (Si\ﬁnauﬁd N \ Date
: ) N A : ) < K —
' Lo
Namc of Signer (Print or Type) Titlféf Sigher (Print or Type) :
John Maier : 7 “?é
_ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viol

atlons.

(See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1.-Is any party descrited in 17 CER 230. 262 .- presently subject to any of the disqualification pravisions Yeg N
cofsuchrule? Lo e e e PR e e &=

Sez Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notics is filed, 2 notice ¢
" Form D (17 CFR 239.5C0) at such times as rzquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished byt
issuer to offeress. ' ‘

4. The undersigned issuer represents that the issuer is familiar with the conditions that miust be satisfied to be entitled to-the Unifaor
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabjlj;
of this exemption has the burden of establishing that these conditions have been satisfied. - <

The issuer has read this notification and knows the comtents to be true and has duly caused this notice (o be signed. on its behalf by .1y

undersigned duly authorized person.
R < Date
(Naia 2~03-0%

Issuer (Print or Type) _ . . | Signéru-¢

Name (Print or Type) _ _ ‘ Titlc?f’nh; or Type)
John Maier . |President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice [‘Z
Form D must b¢ manually signed.'Any copies not manually signed must be photocopics of the manually signed copy or bear t‘ypcd or prin
signatures, :
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1 2. 3 4 -5
. o o Disqualification
Type of security under State ULOE
_Intend tosell and aggregate . ‘ (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)
1 (Part B-ltem 1) j (Part C:liem!) (Part C-Item 2) {Part E-ltem])
' | Number of Number of
_ : | Accredited Non-Accredited
State Yes No | Ipvestors Amount Investors Amount Yes No
AL
AK
Interest in e A ol ' ,
AZ X e Gea WO $10/000, -0-  -0-  N/A N/A
AR x lw v Two . |$10,000, -0- -0- , N/A | N/B
cA - |
Cco % ’ w| Two $10,000. -0- -0- ‘N/A | N/A
CT
DE
DC .
CFL X | | Two $10,000, -0- -0- N/A | N/A-
GA
Hl
1D
1L v o|n ", Two $10,000  _,_ ~0- N/A _ N/A
IN
1A x| "l two | $10.000) 0= . 0= , W/A %;N/A
KS - " $10,000  _o- . -0- N/A  N/A
KY
LA
ME
MD
MA
MI
MN
MS




in(ehd to-sell

| to non-accredited

investors in State

Type of security
and aggregate
offering price
offered in state

_{Part C-lteml)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Ttem )

State

(Part B-Item 1)

Yes

Number of
Accredited
Investors

Number of
Naon-Accredited

Amount - Investors

Amount

Yes No

MT

"No

’

NE

NV

NH

NI

- NM

Interest it

[1D]
o]
©

$5000

N/A | N/a

NY

wall <000
WE——p-O- oo

NC

ND

OH

Interest in
[~ avoVal

et ]
Y P o v

One

-0~

N/A N/A

OK

-V.J\JUU.I

n- "

two

N/A N/a

OR

PA

sC

SD

TN

>

uT

VT

VA

WA

WV

WY

FR

Jof8




