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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION LB ATPROVAL
Washington, D.C. 20549 OMQ Number: 32350076
g::r';e;ted averama{::dezoos
_ FORMD hours per regmgsee...nré,oo
WA, NOTICE OF SALE O sEcunrmss
04032186 PURSUANT TO REGULATION D, Prefix Serial
Section 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SATERECEVED
Name of Offering (O chegk if this 1 an amendment and name has changed, and indicare change.) '
Fellews Encrgy Lid. Convertible Debentutc Financing ? - 7 / q (/CIL 3?
Filing Undor (Check boN(es) that apply - O Rule 504 D Rule 508 = Rule 506 O Section 4(6) 0] ULOE
Type of Fiting: & New Filing O Amendment
A. BASIC JDENTIFICATION DATA
1. Enter the informaton requested about the issucr
Name of Issuer (00 check if this is an amendmeat and name has ¢banged, snd indicate shange.) .
Fellows Energy Lud.
Address of Executive Offices {Number and Suzer, Civy, State, Zip Code) ] Telephone Number (Including Area Code)
370 [nterlocken Bivd., Suite 400, Broomfield, CO 8002] 303,327,1528 /
Address of Principal Busitess Operaticns (Number and Street, City, State, Zip Code) | Telcphone Number (Including Arca Code) -
(if dificrent from Executive Offices) A~

Brief Description of Busincss

Exploration for oil and gas in Rocky Mountain region e
y / ;

Type of Business Organization

& corporation O limit=d parmetship. tlreudy formed O3 other (please specify);

O business rust [ limited parinezship, to be formed

Month Year
Attual or Estimated Dare of Incorporation or Organization: 04 2001 @ Acrual O Estimated
Jurisdiction of Incerporstion or Organization:  (Entsr nwosletier U.S. Postat Service abbrevistion for State!
CN for Cunada;, FIN for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making mn offzring of securities in reliance on an exernption under Regulation D or Secuon 4(6), 17 CFR 230.501 et seq. or 1§
US.C. 774(6). e

When to File: A notice must be filed no later than 15 days after the Orst salc of securities in the offering. A notice is deemed Rlod with the U.S. Scourities and
Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the sddress given below o, if raceived at thay address aller 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingten, D.C, 20549,

Copies Reyuired: Five (3 copies of this notice must be filed with the SEC, one of which must be manaally signed. Any copics nct manually signed mus! be
photocopies of the menually signed copy or bear typed or printed signarures.

Information Required: A new Sling must contair: all informstion requested. - Amendments need only report the name of the Issuer and offering, any chunges
therels, the information requested in Pert C, and any maserial changes from the information previously supplied in Pams A and B. Purt E and the Appendix
need not be filed with the SEC.

Filing Fec: There is ne federal filing fee.

State: . . ) . )

This notice shall be used to indicate rcliance on the Uniform Limited Offering Fxemption (ULQE) for sales of securities in those stales that have adopted
ULOE and (hm have adopted thic farm, Issucrs relying on ULOE must file 2 separatc notice with the Securities Administrater in each state where sales are to
be, or have been mede, If a smate requires the payment of 2 fse a5 & precondition 1o the clsim for the exemnption, 3 fee in the proper amount shall accompany this
form. This notiee shall be filed in the appropristc states in accordance with state law. The Appendix o the netice constitutes & part of this nolice and must be
completed.

"ATTENTION
Failure 1o file notice in tha appropriate statee will not result in 8 loss of the federal oxemption. Conversely, failure to file the
appropriato federal notice will not recult in a loss of an available state exemption unless such exemption is predicated on the filing of a §
federal notice.

— PROCESSED
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2. . Enter the information rcquested for the following;

»  Each promoter of the issucr, if the issuer has been organized Within the past five years;
»  Eachbeneficial owner baving the power 10 vote or dispose, 0f direct the vote or disposition of, 10% ot more of a class of equity securitics of the issuce;
*  Each exccutive officer and dircetor of eorporate isseers and of corporaic general and mansging parmers of purmership iysuers; and ‘

»  Each general and managing parmer of partnesship issuers.

Check Boxes that Apply: 3 Promoter 03 Beneficial Qwner (2 Excoutive Officer (& Director 3 General and/or Managing Parmer
Full Name (Last name farsy, if individual)

Young, George

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

370 Interlocken Blvd,, Sutx 400, Broomfisld, CG 8002i

Check Boxes that Apply: O Promoter [) Beneficial Owner [ Execuive Officer B0 Directer T Ceneral and/or Managing Partner
Full Namo (Last name first, if individual)

Prin¢e, Steve

Busingss or Residence Adaress (Number and Street, Chy, State, Zip Code)

370 Interlocken Bivd,, Suite 400, Broomfield, CO 80021

Check Boxes that Apply: [ Prometer Dsencficial Owner [ Executive Officer [ Director O General and/or Mansging Partaer
Full Name (Last name first, if individual)

Business or Residence Addrees (Namber and Strest, City, State, Zip Code)

Check Boxes that Apply: O Promoter [0 Beneficial Owner O Exccutive Officer [ Director 1 Genera! and/or Managing Partner
Fult Name (Last name first, if individual)

Business or Residence Addresg (Number and Street, City, S1ate, Zip Code)

Check Boxes that Apply: D Propter [ Beneficial Owner [ Excoutive Officer ) Direstor D Genera) and/or Managing Partner
Full Name (Las¢ name first, if individual)

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

Cheek Baowes hat Apply, D Promoter O Beneficisl Owner O Esecutive Officer 03 Dircstor O General and/or Manaping Panner
Full Namge (Last name [irst, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code}

Check Boxes that Apply: 0 Promoter O Bencficial Owner O Bxceutive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or capy and use additional copies of this shees, us necessary)

WIDE « 21 547/000) - 238235 vi
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B, INFORMATION ABOUT OFFERING

L Has the issuer sold, or does the issuct intend ta sell, to non-accredited investors in this affering? ... oo, YeS No
Answer also in Appendix, Column 2, if filing under ULOE. 0 i3]

What is the minimum investman that will be actepted from any individuat? .......covn.... SRR . 7.
3. Does the offering permit joint ownership 0f 8 50816 WRIT o ccocoiiccrcie ittt et be e e srenierens | T€5 Neo
Q =

4. Ealer the information requested for sach person who has been or will be paid or given, divecily or indirectly, any commigsion or
similar remunzration for solicitation of purchasers in gonnestion with sals of securitics in the offering. 12 person ta be listed is an
associateq person or ugent of a broker or dealer registercd with the SEC and/or with a stete or states, list the name of the broker or
desler. If'more than five (5) persons 10 be listed are associared persons of such o broker or dealer, you may set forth the isformation
for that broker or dealer only.

Full Mame (Last nurme first, if individual)
N/A

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

Name of Associated Broker or Dealer

* States in Which Persen Listed Has Solzeited or Intends 19 Solicit Purchasers*

{Check “All 5tatcs” OF Check IDTIVIGURE BIBTEE). ...c..ooovvr s mecemsissi e oo aat s s et oo g rbn ) trme s st e 18 b8 ettt mree s s st anseteeremeen L) 511 STAIES
JAL} lAK] [AZ] [AR] ICaA} [CO) ICT) {DE] (DG} IFL) [GA} {HI} le]]
{iL] m) [14] IKS] IKY] (LA) [ME] IMD] MA] MI) {MN] M$) MO]
[MT] [NE| ) [NHJ Ny [NM] NY? INC| ND} |OH) IOK] [OR} [PA]
Ry {sC {SD} TN] Xy Wi A VA (VA Wi ] pwYj [PR}
Full Name (L ast name first, if individual)

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

Nasme of Associaicd Broker or Deuler

States in Which Person Listed Has Solicited or Intends to Solich Putchasers

{Cheek “All States" or cheok INAIVIAUAL STIESY......c... v b inimiie e ccrer e riiaas s sieasi bensas o ess a5 oSBT et ss s onarptess s mntedsbensmnseonnsreeres g ] SEOLES
[AL] [aX] jaZ] [AR] Caj iCC) ICT} [DE} [BC] JFL] 1GA} tedi (1D}
[iL) IIN] fla} KS] [KY] [LA} IME] MD| [MA] i) IMN) |M8] IMO]
1M1 (NE! vy [NH] NK INM] i NCY DY |OH] oK} [OR] {PA)
[RI] I8C} [SD) [TN] 1TX] [vm V1] val fvA[ [Wvi ] {WY] [PR]
Fall Name (Last name first, if individual)

Business or Residence Address (Nunber and Suzeat, City, Stte, Zip Code)

Nam¢ of Associated Broker or Dealer

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

{Check "Al] States” or cheek INdIVIBUET STAIS). oo oot eni e bt e s e st et s bt ceemnsens sy bt e nescencon (3 ] S18UGS
{aL] [AK] (AZ] AR} [CA} icol icTy {DE] [BC) IEL) [GA] HI (DI
1Ly [t} (1A} S| (KY| (LA] ME] MD] fMa) M7 IMN] MS] MO}
™MT] NE} NV] NH] N} INM} NY] INC] ND) |OH] [OK} [CR] 1PA]
(RI} [5C} (5D ITN| (TX] U v INEY [VA] [Wv] (Wi wY] [PR}

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

Joth
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE Gf PROCEEDS
1. Enter the aggrepate offering pricc of securitics included in this oﬂ”crmg and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transection it an exchange offering,
check this box [J and indicae in the columns below the amounts of the securitics offered for
exchange and wready exchanged.
Type of Security Agarenate Amourz Already
Offzring Price Soid
Dbt .. v L3 s
O Comruon O Preferred
Convertible Securities (includirg warrants)......ccawn $ 1,006,000 .00

Partnership Interests... -
Other (Specify _________,)
OBl et L b et e o B R RRR e e e A Faeme s re s
Angwer (80 in Appeadix, Column 3, if filing under ULOE,
Enter the mumnber of aceredited and non-aseredited investors wha have purchased securities in this
offeriag and the aggregate dollar amounts of tbeir purcheses, For offerings under Rule 504,

indicate the number of persons who have purchesed secirities and the aggregate dollar amount of
their purchases on the towal lines. Enter “0" if answer ic “none” or “zeto.”

>

Accredited Investors ...
Nonsaceredited Invenors P
Total (for Glings under Rule 504 on]y) “
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 informmation requested for ail
securitics sold by the issucr, 10 date, in offerings of the types indicated, in the twelve (12) months
prior to the first sals of sccurlties in this offering. Classily secwrities by type listed in Past C -
Question 1.

Type of OfTering
Rule 505 "
ROBUBHON Alvvuvossisrccsnsiommerrmarassiss siass rsassesscmee e ras b1 ssses st damscrecsnress sasam e sbbs b
TOLAL e err it e 160000 e mee b eV ES £ 08 808 cres b e e TAG £ E B oo eme e st e et sesear SRR e
4. a. Fumish s starement of all cxpenses in cormection with the issuance and distnibution of the
securiues in this offering. Exclude amounts relating solely to arganiznation expenses of the issuer.

The inforrustion may be piven ag subject to future contingencies. If the amovnt of an expenditure
is not known, furnish an estimate ané check the box to the left of the eslimate,

Printing and Engraving Cosis. ...
Legal Fees ... ...oninmrieinssnceceo ceecenmmnnvennnsanns
Accounting Fees ..

F.ngmmmgfees SRR

Sales Commissions (spemfy finders’ fccs separnmly)

FANOBES” FEBS «...ovvivrirrtetssessieeemttnseseermrns sreressesmt b shb e ossvesng s e 186188 beb e smrerd R BRBFS b0 RS
Other Expenses (Identify)

TIOLBL cvrrerceee e ceamvesiss e maarebar s cbemae e ceaeraes e e e as st e s YRR AR SRR SR s s erren TR 1

40f6
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1]

o B R

Number
Invesiors

|

Type of
Sceurity

|

EoOoO0oocokOO

!

$ 1,06€.000.00

Aggregale
Dollar Amount
of Purchases

§ 100000000

==

Dollar Amount
Sold .

W W e w9

f

12,000.00

MR LA A A WY W W

0

&
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0.  tater the ditlerence between the aggregate offering price given in response to Part C - Question 1 and total e.\pcnsee
* [Turnished in rcsponse to Part C — Question 4.a. This difference is the “adjusied gross procesds to the iscucr” .. $ 988 000.00

5. Indicate below the armgunt of the udjusted pross proceeds to the issuer used or proposed {c be wsed for each of the Pwposes
shown. 1f the amount for any purpose is not known, furnish ar estimate and check the box to the left ol the estimate. The
total of the payments lisied must equal the sdjusted gross procecds to the issuer set forth in response 0 Part C » Question 4.5

above,
Payment 10
Officers,
Dircctoss, & Payment To
Affilintes Others
Sularies and fees ... AL RS Y Y43 e YRR AN B ARAR v bR ey st st ar e ecrnrseit et vemennenrs L B, as
Purchase of real estate... PR SR OUUVSRURUR 1 I Os
Purchase, renta} or leasmg and Instanauon ofmac‘nnery and eqmpmcm ST B 0os
Constryction or leasing of plant buildings and facilitics... e 38 Os
Acquisition of other businesses (including the value of sccurities znvolw.d in Uns off‘ermg um
may be used in exchange for the assets or securities of another iSsuer pUrsuant Lo & MEREr) .covvnnmenn. 9 Os
Repaymeni of mdebledm:ss.. Qs s
WOrKING CAPIMAL ., . oriiseciriin e mrescr st s sec s ab s e o acarre b bess b vt s s se sy b rbesneenes L) 9 =% 983.000.00
Other (specify); aOs . DOs
0Os as
Column Totals e ereoes " 0s ’ m5____ 988.000.00
Total Paymenis L;su:d (cclumn lolala addcd) 313 988

D. FEDERAL SIGNATURE.

The issucr had duly caused this notice 1o be signed by the undersigned duly authorized person. Il th.s notise is fled under Rule 505, the following signatre ¢ongtitutes
an undertaking by the issuer to furnish 1o the .5, Scsurities and Exchange Commissioy, upon written request of 15 stafl, the information fumished by the issuer 10 any
nom-acercdited jnvastar pursuant 1o paragraph (b)2) of Rule 502,

Issuer (Print or Type) S.gnam | Date
Fellows Energy Lid. June 17, 2004

“Name of Signer (Print or Type) Title of Signer (Priftfr Type)

George Young fExecutivc Qfficer

ATTENTION |

Intentional misstatements or omissions of fact constitute federal eriminal violations, (See 18 U,8.C, 1001.)

Page S of 6
\WDE - 21 547/000) « 208225 ~|
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E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 pressnily subject 1o any of the disquatification provisions of sUch rule? .........couverieomvcinienn Yes No
0 m
See Appendix, Column §, for state rcsponse.
2. The undersigned issucr hereby undenakes 10 furnish 1o The sute sdministrator of apy swte in which the notice is fled, 3 natice on Form D (17 CFR 239.500) at such
times as requircd by state law,
3. The undersigned issucr hereby undenakes (o furnish 10 any siwte administrators, upon written reguest, information furnished By the issuer to oferecs,

4, The undersigned issuer represents that the issuer is (amilisr with the conditions that must be satisfied to be entiticd to the Unitorm Jimited Offering Exemption
{ULCE) of the statc in which this notice is filed and understands that the issuer claiming the availability of this exernprion has the burden of estblishing that these
coaditions have been satisfled.

The issuer has read this notification and knows the contents 10 be ue and has duly oeuscd this notice to be signed on its bebalf hy the undérsigned duly suthorized
person.

Issuer (Print ar Type) Signato ‘ Date
NN

Fellows Energy Lud /\' g “r June 17, 2004

Name (Print or Type) ~—[<Title (Print or Typez// U /

George Young President and Chicf Executive Officer .

[nstruction:

Print the nare and Litle of the signing representative under his signaturs for the swle portion of this form. One copy of every notice on Foem D must be manually signed.
Any copies not manually signed musi be phictocopies of the manually signed copy or bear typed or printed signatuses.

Gofé
WDE » 21547/0001 - 208225 v



