MANUALLY
EXECUTED

T sponcd to the collection of information containec ir this form are nos
juired to responc uniess ine form displays a curreptiy valic OME contr

[

nIrol oumber.

ATTENTION

ESSED

Failure 1o file notice in the aDDroD riare states will potresultin a los\ ol

the federal sxemption. Conversely. failure to file the appropriate fede 05 2004
notice will not result in a loss of an available state exemption stare
ezemmlon unless such exemption is predicated on the filing of a federal m
nof
T.” NITED STATES OME APPROVAL |
SECURITIES aAND EXCEANGE CONMMISSION P OME Number: 2233-0076
W nshmgton, D.C. 20349 '

Expires: Mav 31, 2003
Esurmarzd averags burden
hours per resoonse.. . 1

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR NN -
UNIFORM LIMITED OFFERING EXEMPTION \\/ = DATE RECEIVED

3R 14E 3

> N SECUSEONLY
Prenx x

Serial

ng ([ ] check if this is 2n amendment anc neme has changsd, and indicate change.)

Delta Petroleum Corporation

[ TRule 304 [ 1Rule308 kIRuledds [xiSection4(8) [ JULCE

W N
g =
0 5
<0

vpe of Filing: {x] New Filing [ ] Amendment

AR
—eemnremoo ML —

_— o 04028044
1. =hter s information TE”JESZ:G Z2DCUT INg 1ssuer




Federal
Wnc Must File: All issusrs making an offsring of securities in raliance on 2n sxempiion undar Ragu |"{iCx. D or Ssclion 4(8), 17
CFR 230.501 et sec. or 13 U.E.C. 77d(8). .
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issuers; 2nd
e IZzcn gsnerzl and MEnaging canner of garnership issuers
Check Box(es) that [ ] Promoter [ ] Beneficial K] =xecutive X Director { ] General and/or
ADDIV: Owner Officer Managing

Periner

Full Name (Last name first, if individual)

Larson; Jr., Aleron H.

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

475 Seventesnth Street - Suite 1400, Denver, Colorado 80202

Check Box(es) that [ ] Promoter [ ] Beneficial K] Executive

{x] Director [ ] General and/or
Apply: Owner Officer

Manacging
Pariner

Fult Name (Last name first, if individual)
Parker, Roger A.

3usiness or Residence Address (Number and Street, City, State, Zip Code)

475 Seventeenth Street - Suite 1400, Denver, Colorado 80202

Check Box({es) that [ 1 Promoter [ ] Beneficial X! =\ ecutive [ ]1DCirecto

r{ 1 General andfor
Apply: Cwner

Managing
Partner

O l
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first, if individual)
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Check Boxies) that [ i Fromoter [ 1 3zneficia { 1 =xecutive X @ Directer | ] Generai 2ndicr
J:¥ololitn QOwmner Officer Menaging
Parner
Zult Name {Last name first, if individual)
lace, James B.
Susiness of Residence Address (Number and Strest, City. Siale, Zip Cede)
475 Seventeenth Strest - Suite 1300, Denver, Colorado 80202 '
Check Box(as) that [ ] Promoter [ ] Bensiicial [ ] Exscutive X 1 Direcior [ ] Generz! and/or
Loniv Owner Officer Managing
Pzriner

Full Name (Last name first, i individual)

Castle II, Jocseph L.

Susiness or Residence Addrass (Number and Street, City, State, Zip Code)

Cne Radnor Corporate Center - Suite 250,

Radnor, Pernsylvania 19087

{ 1 Promoter [ ] Beneficia

Check Box(es) that
Owner

Apoly:

[ ¥ Director [ ] General and/or
Managing
Pariner

[ 1 Executive
Officer

Full Name (Last name first, if individual)

Iewis, Russell S.

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

21355 Ridgetop Circle, Dulles, Virginia

20166

[ 1 Promoter [ ] Beneficial

Check Box(as) that
Owner

Appiy:

] General and/or
Managmg
Pariner

{ ] Executive [¥ Directer {

Officer

Fult Name (Last name first, if individual)
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Form D ' Page 4 of 10

Check Box(es) that [ J Promoter [ ] Beneficial ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Wallace ,_John

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

U75 Seventeenth Street - Suite 1400, Denver, Colorado 80202

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ 1 Director [ ] General and/or
Apply: Owner Officer Managing
Partner

- Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ 1Executive [ ] Director [ ] Genera!l and/or
Apply: QOwner Officer Managing
) Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ 1 Promoter [ ] Beneficial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner Officer . Managing
’ Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter { ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer : “'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.)




FormD ’ Page 5 of 10

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?........ [ 1 Ixxl
Answer also in Appendix Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a single UNit7..c.vevee 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 (8) 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)

None

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

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) .................. [ ]All States
ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [HI] (D]
L] [N} [lA}  [KS]  [KY] [LA]  [ME] [MD} [MA]  [M]] [MN]  [MS] [M
[MT} INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND]. [OH] [OK] [OR] [PA]
[RT [SC} [SD] [TN}  [TX} [UuT] VI VAL WAl WV [wi [WY]  [PR]

Q]

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 States) .................. [ ]All States
[ALl  [AKT [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] (D]

(L] (IN]  [IA]  [KS] [KY] [LA] [ME] [MD} [MA] [MI]  [MN] [MS] [MO]
IMT] [NE] [NV]INH]  [NJ] [NM] O [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
R [sC} [sD] [TN] [TX} U]  IVTT VAL WAl WV Wil WY]  [PR]

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



FormD Page 6 of 10

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 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
DIEDE oottt s et et sbe et e S 0 $ 0
EQUILY +reeeeeriermreeesni ittt $ 1,750,000 1,750,000
xx} Common [ ]Preferred
Convertible Securities (including warrants) ....ccoccoveeieinene 3 0 $ 0
Partnership INErestS ..o v S 0 $ 0
Other (Specify ) $ 0 $ 0
) <=L PO PP O $ 1,750,000 $1,750,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investers 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
Accredited INVESIOTS ....ovviieeire st e 12 $1,750,000
Non-accredited INVESIONS ..o 0 3 0
Total (for filings under Rule 504 only) ......coooviiveriienincnenn $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1. N/A
.. Dollar Amount
Type of offering Type of Security Sold
RUIE 505 ettt $
REQUIBTION A 1ottt s e e sa e sreaneeseeens 3
RUIB 504 .ottt 3
1o 1= OSSR U $
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 issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, fumnish an estimate and check the box to the ieft of the
estimate.
Transfer AQENE'S FEES .ottt et ettt (1% 0
Printing @and ENGraving COSES cvviiiiiiiviierirerierercsiaes e st saranesiesrsseseasvaveas [18__ 0
LBAEI FBES oottt eb e e bttt et se e s b K18_15.000
ACCOUNTING FEES 1itiiiiiii it iiieiiie ettt e e st ae e e bttt e e et ae e e e e e eeiensaeraree e [18 0
ENGINEEMNG FEES .iiiiviiiir it [18 0
Sales Commissions (specify finders' fees separately) .....oococcviveieiiiiveccnn, 1% 0
Other Expenses (identifyy .. [1% 0
TOHAE ottt ettt et et et st r st ae ¥18_15,000



FormD ™

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.a2. This
difference is the "adjusted gross proceeds to the issuer." ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer 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 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.

Salares AN fEES ..coviiiiiee e

Purchase of real estate ......ooooivvveeiiiiii e,

Purchase, rental or leasing and installation of machinery
and equiPMENt ...

Construction or leasing of plant buildings and facilities........

Page 7 0f 10

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 issuer

pursuant t0 @ MEIger) ..cucereiereeceecrie e e

Repayment of indebtedness
Working capital ....coooovirreii e

Other (specify);_purchase of oil and gas leases

and related equipment

Column Totals .ueeeivverieeeieeeeienerieeen,

Total Payments Listed (column totals added)

$-1.735,000
Payments to
Officers, Payments
Directors, & To
Affiliates Others
(] []
$ 0 $ o)
S U
[] []
$ 0 3 0]
o U
[] []
$ 0 $ 0
[ (]
) 0 $ 0
[] (]
3 0 $ 0
[] %]
$ 0 $1,735,000
(] (]
$ 0 $ 0
[] ]
$ 0 $1,735,000
.................... [x]$1,735,000

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. 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)

DELTA PETROLEUM CORPORATION

Date

(Rl

L}-/zza/@bf

Name of Signer (Print or Type)
Roger A. Parker

f Signer (Print or Type)
President and CEO

13 ’

ATTENTION

U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18




