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Name of Offern (| |check if this 1s an amendment and name has changed, and indicate change.)
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, 4 . PN Yy
1. Enter the information requested about the issuer \‘\/%0\:\ ,-ﬁf\\/?/
Name of Issuer ([ |check if this is an amendment and name has changed, and indicate change.) \7;;_0(5 187 //"J}’f
Basin Qil & Gas, Corporation N S I /’,/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incliding Area Code)
207 E. Reynolds Rd., Suite C, Lexington, KY 40517-1275 877-524-1444
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
A 2 (two) well joint venture
Type of Business Organization
corporation D limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: : X Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} (KTY]
GENERAL INSTRUCTIONS
Federal:
Who Must Fite: All tssuers 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 afler the tirst 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 1t was mailed by United States registered or certified mail to that address.

Where To File: 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 typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and otfering, any changes
thereto, the information requested in Part C, and any material changes from the inforration 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 (ULQOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the 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 to 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 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. Convarsely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid CMB control number. 1of9 U\/\'
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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 [ | Beneficial Owner Executive Officer [ | Director [ ]| General and/or
Managing Partner

Watkins, Thomas
Full Name (Last name first, if individual)

207 E. Revnolds Rd., Suite C, Lexington, KY 40317-1275
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: | Promoter [ | Beneficial Owner [ | Esxecutive Officer [ | Director [ | General and/or
Managing Parter

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [T} 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 Apply: [] Promoter [] Beneficial Owner [ | Executive Officer [ | Director [7] 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 [ ] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Fuli 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 [ | Executive Officer [ | Director [ | General and/or
Managing Partner

Full Name (Last name first, 1if individual)

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9

OCH B30788 1930




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................... D E

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

2. What is the minimum investment that will be accepted from any individual? ... $9,375.00
- Yes No
3. Does the offering permit joint ownership of a single UmIT? ... X D

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 (3) 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.

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 1n Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check IRAIVIAUAL SEALES) ... iiiiiiii it ettt eeeeeiet et ee et e e eeeesas see e e renseeaes s erae e teeeeses e sannes 7] Al States

lak] [az] [ar] [ca] [co] [cr] [DE] ([pc] [FL] [cA] [H]
(o] (] [a] [xs] [xkv] [La] [mE] [mp] Dua] [wi] [w] [vis]
(vr] [ne] [nv] [nH] [N [w] [ny] [nc] [»p] [od] [ok] [or] [Pa]
tsc}  fsof [m] (=] (ur] [vrl ([va] ([wa] ([wv] [wi] [wy]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check mndividual SEATES) . i et e e D All States

A B [ & ] [ [ [BE B [ [cal [E]
o] [N (&) 8] Ky [a] ] [wo) [(Ma] [m] [w] [ms] [wo]
mr] [NE] W] [ [w] [ [&y] [¢) [0 [om] [ox] [or] [F4]
&) ] (o [ [x] [0 o0 A A &Y [ [y

Fuil 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) .. ... e D All States
(aL] [ak] [az] [ar] [ca] [co] [ct] [pE] [oc] [F] [ca] [mf] []
(e} [} [1a]  [xs] [xv] [wa] [ME] [mD] [ma]l ([m] [mN] [ms]| [MO]
imr] [ne] [w]  [mE] [N3] (] [Ny] [n¢] [np]  [on] [ox] [or] [Pa]
(rt}] [sc] [sp] [mv] [x} [ur] [vr] [va] [wa] [wv] [w1] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[- o .- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.” [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
Debt i U TP PP USRIt e s g 000 3§ 0.00
E ULV o oottt et e 3 000 s 0.00
D Common D Preferred
Convertible Securities (INCIUding WAITANS) ..ottt g 0.00 s 0.00
Partnersiip IMTETESTS .o.o.ii it ottt ettt S 0.00 s 0.00
Other (Specify Joint Venture Units D SOOI $ 304.687.50 304,687.50
TOUAE 1ot et et $ 304687.50 s 304.687.50
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar 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
ACCTEAIIET INVESTOTS 11 viisieeeeierescrieeeseeraseeeeeessee s anssessesss eens sessstns s seane en smssnessns e srnesamsmeesas e e e sssencnoen 35 $ 304,687.50
Non-aceredited INVESTOTS ...cumt et e e e e st r e s bbb st s e e e e anaeaa e ane 0 $ 0.00
Total (for filings under Rule 504 Only) ..o oo oot et b ernees e arsseen 35 $ 304.,687.50
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 303. 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
RULE 505 c-otiiiiiiiiieiemini et sttt e ees e oee oo et ce ettt e et e aranaes S 0.00
REZUIALION A oottt et et e s et e e e s e ee e aa s et s aeaeerae e saes bt st be s soaeanees saceaesstnennstesan $ 0.00
RULE S04 1. ieriiiteiiieerie e eteeteeoteeaectesetesstesetnesssensessan e asaesseassansanssassenbeseseeseasneeabasseanseassseseransensennn S 0.00
TIOLAL 1t cn ot ettt e e e e e e et bt e s r e s e e e aa e e $ 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 of the insurer.
The information may be given as subject to future contingencies. {f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

T raANSTET ABNTS FEES Lottt ettt iiies e e eee et eereen aeesrratsaensennsatbe n ae s eraaen e raaassns taeears bannseennennnertsnnsenanre
Printing and ENgraving COSIS ...coiiiiiiiimin et s s staae e e e s et s aaess s e s ataae s ee s bsba e e e s e s
Al F S ittt e et e e et s a s s ee s e b e et es e e e saka bt s e ees nraann e tenea ein s
AL OUIIIME T @S . i et e e e e e
ENINEETING FEES 1ottt s e e e b e e e e et e e st e e e s

Sales Commissions (specify finders' fees separately) ........ooviviiiiiciii

Other Expenses (identifv)

oo oonon
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S 0.00
3 0.00
g 0.00
M) 0.00
S 0.00
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1f C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

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—Question 4.a. This difference is the "adjusted gross
Proceeds 10 The ISSUET." L i ettt e e e e e $ 304.687.50

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1 the amount for any purpose is not known. furnish an estimate and
check the box to the teft 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.

Pavments to

Officers,
Directors. & Pavments to

Affiliates - Others
SAUATTES ANA FEES .viiiivieiis e oaeeeioeeeiaeeess e aaiee e etanseams e ete e st e te e e e e nr e e b et eeb e ee e baee st beeeante s neeana e HE 000 [s 0.00
PUrchiase OF FEAl ©STALE 1iiviieiiiiiiut ittt e et e s e e bbb s s e e e e e e e e e e e e e e e e e e Ds 0.00 D S 0.00
Purchase. rental or leasing and installation of machinery
AN EGUIPITIENL i utiitisie ittt eeiesireeeeseeteebaeasbeereseese et aese b bebeems e s se e s eueen etesameaesae e s e sn s eesae s b an e ennas s 000 [Js 0.00
Construction or leasing of plant buildings and facilities ..........cooiiiiiii D s 0.00 D $ 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 another
ISSUET PUFSUQNE 10 @ IMETZET) teviiriiimiiiiimitiuen e rteea s et s assa s s sasa e aearestasasstaert e naam areesararcmbnanes D g 0.00 D S 0.00
Repayment of INAeBIEANESS .. .oiviioiiiiricei et ste e s b e e s ear st et rn et ae e n s et e s 000 [Js 0.00
WOIKIMZ CAPITAL 1. oviiiiiiriitieee ettt ereeteete e ree e reeaeetembes b et e cae et s s e bes b e e e e mamemeabm e s nasn e in s b saeesmns s bennes s 000 [Is 0.00
Other (specify): Permit the wells: state bonding; survey/prepare well location: Dig all pits/furnish suit- DS 0.00 @ N 304.687.50

table equipment/tools to produce wells: move equipmentmaterials: back fill pits/ restore surface to near

normal: pay for surface crop damage: sevcement surface casing in wells for good rewmns

----- s 000 s 0.00

COMMIN TOTAIS 1oLttt ies et ce e eb s b s as st s e e Cs 000 DAs_ 304.687.50
Total Pavments Listed (column totals added) .....oooiiiiiiiiiiiiiii e e E S 304.687.50

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 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) i Signature Date

ﬂw -2
Basin Oil & Gas. Corporation %@W {/‘) 2/24/04 /%/D‘(
Name of Signer (Print or Type) Title of Signer (Print or Type)

— EY

Thomas Watkins President -TWMA S V\/ﬁ TKia/s
| ATTENTION
‘L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.3.C. 1001.)

Sor9
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