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Name of Offering ([© cQ\ck if this is an amendment and name has changed, and indicate change.)

Dr ~Associates XVIII, L.P.
Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rule 505 ] Rule 506 D Section 4(6) [] ULOE
Type of Filing: [ New Filing [T] Amendment

e — TS

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 04040368
" Pradfird Drilling Asscciates XVIII, L. P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
265 Main Street, Suite 349, Buffalo, NY 14214 (716) 803-1512
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differeat from Executive Offices)

Brief Description of Busincss

Natiral gas ad il development.
Type of Business Organization : N\

[ corporation [J tlimited partnership, already formed : D s’

[ business trust [ limited partnership, to be formed ‘ ﬂUG 7 ?

Month Year Gag%
Actual or Estimated Date of Incorporation or Organization: [J]7] OActual [3] Estimated N
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Posul Serv:ee abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) NE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or IS U.S.C.
774(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed 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 sddress. )

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of wtudx must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or besr typed 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 material changes from the information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! 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. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 4 fec in the proper amount shall
accompany this form. This notice shall be filed In the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
_ Failure to file notice In the appropriate states will aot result In a loss of the federal exemption. Conversely, failure to file the
appropriate fedecal notice will not result In a loss of an avallatie state exemption unfess such exemptioa Is predictated on the
filing of a federal notics.

Persons who respond to the collection of information contained in this form are not
SEC 1672 (602 required to respond untess the form displays a currently valld OMB control aumber. . tof9

\]\/‘rA



2i  Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of pantnership issuers(

Check Box(es) that Apply: D Promoter [ Bencficial Owner (___] Exccutive Officer

ford _Exnlaration, Inc.

[0 Director K] General and/or
Managing Partner

Full Name (Last name first, if individual)
2495 Main Street, suite 349, Buffalo, NY 14224

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

Check Box:(cs) that Apply: ] Promoter  [] Beneficial Owner Q Executive Officer

Daniel C. Mullan

Q Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
2495 Main Street, suite 349, Buffalo, NY 14224

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

Check Box(es) that Apply: ~ [7] Promoter  [] Beneficial Owner [} Exccutive Officer
Jeannine F. Mullan

f Director [] General and/or
Managing Partner

Full Name (Last aame first, if individual)
2495 Main Street, Suite 349, Buffalo, NY 14224

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer
David G. Cohen

{x] Director {0 Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)
295 Main Street, Suite 210, Buffalo, NY 14203

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

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

{0 Director  {7] Geoeral and/or
Managing Partner

Full Name (Last name first, if individoaf)

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner (] Executive Officer

[J Director  [] General and/or
Managing Partner

Full Name (Last aame first, if individual)

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

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner ] Executive Officer

Director General and/or
Q O Managing Partner

Full Name (Last name {irst, if individual)

Business or Rosidonoo Addroes  (Nember &ad Street, City, State, Zip Code)

wubmkma.umudm%dup&u«&um:mm
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1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering?

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

2. What is thc minimum investment that will be accepted from any individual? $10,000
Yes No
3. Does the offering permit joint ownership of a single unit? ............ o a
4. [Cnter 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 braker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dcaler only.
Full Name (Last name first, if individual)
VR Finencial Sexrvices, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
820 W. 110th Strest, Suiite A0, Ceerland Park, KA 8210
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
[AL] (A @A @ (€A € 0O BmE @G E €& @ 00
o @ A K K A Mg My MA M M M MJ
Full Name (Last name first, if individual)
Camawealth Financial Network, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
119 West A Street, Suite 1800, Sn Diex, CA 2101
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individual States) [® All States
Bl &K A @R (€A @ @ b g FE G E O
o MM @ B & @ M M M M M M M
M M W M @ M & K EY @ Gk [OrR [
kK K G0 @@ X@ W MM A &3 B & &
Full Name (Last name first, if individual)
Asset Allooation Seorrities Gxp.
Business or Residence Address (Number and Street, City, State, Zip Code) "
777 Ald Saw Mill Boad, Suite 240, Tarryton, N
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) 0O Al States
Al K @& @®® @A © K B @ m & E D
o M A ™K @& M M B M & M M
M N vV @ M K K B OO O O’ El
& 660 N @ 0 M A 2 B 0 @ &
(Use blank sheet, or copy and usc sdditional coples of this sheet, as nccessary.)
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Additional Broker-Dealers - Section B. 4

Mid Atlantic Capital Corp.
366 Fourth Avenue
Pittsburgh, PA 15222
Intends to solicit in all states.

Gramercy Securities, Inc.

3949 Old Post Road

Charleston RI 02813

Intends to solicit in AZ, CA, CO, CT, FL, GA, HI, NM, NY, Rl and TX

Wharton Equity Corp.

994 Old Eagle Road, Suite 1020

Wayne, PA 19087

Intends to solicit in AR, AZ, CA, CO,CT,D

MS, NC, NH, NJ, NM, NV, NY, OH, OK, OR, PA, R], SC, TN, TX, UT, VA, VT, WA, WI, WV

Pacific West Securities, Inc.

555 S. Renton Village Place, Suite 700
Renton, WA 98055

Intends to solicit in all states.



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.” 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
0 S, s 0.00 g 0.00
Equity ......... et A RO RSO AR RS R RREEER 0 g 0.00 $_0.00
[J Common [] Preferred

. L . 0.00 0.00
Convertible Securities (including WaITants) ... e 3 $
Partnership INETESES ......c.ccooivvrvn e enietrec e es s ras bt scesae et sttt sesen e e se s ceaessassansenne $.5,000,000.00 g 0.00
Other (Specify , ) e et sa et eR et sanne s 0.00 g_0.00

TOMAL ..ottt st sa e et e s e et aen s $_5.000,000.00 ¢ 0.00

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 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
ACCTRAIEA INVESIOTS ..ottt ettt e er et pes b o en e n et bbnenacresecnenes 0 $_0.00
NON-2CCTEAITEA INVESTOLS ..oouivivieeeiieiirieiesericeeteieasi e etretasess s eeserse e e s b s nse s st seassbbaeseseses e tecnens 0 $_0.00
Total (for filings under Rule S04 0nLY) ..o ee 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 ar 505, 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 .....o.oooe oo cee e eee oo et e O $_0.00
REGUIALION A ..o oot oo oo oo et seeseeeesssere s sessssesee s O $_0.00
RUIE 508 1..iiii vttt et be s e ebe s e s st s O s_0.00
TOAL 1ottt e e e ettt e r 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. If the amount of an cxpendxture is
not known, furnish an estimate and check the box to the left of the estimate.
TransTEr AGEIT'S FEES .eviiiiiriiceie ittt re s et sna et st s e s b s E s rs se e s A s btobenseb st bebensbasestasas s 0.00
Printing and Engraving CoStS .....ceienecrircrnsnnnerccisessrnesccnenscmssresse s sessnes FR O M 8 10,000.00
LEBAL FEES......iteiceenirecriiecrn et smeti s et bess s ssee s ame et bR R R SR s 0 i 8 27,000.00
Accounting Fees .....c..cocoieiniinnns et e SRR 2RSSR RS S R R A E SRER RS $_8,000.00
ENGINEETING FEES woviviieiiiicceict ettt ettt sns s b bt h e sb R SR s b ep et b s astsba s oot b nEna e O S_L-OE______
Sales Commissions (specify finders’ fees separately) ... §_425,000.00
Other Expenses (identify) s M S 5,000.00
TOBE +overreeeeeereeseseeesseeeseesessseseess e srssoesseees st sseres s ssrs et 1 5m s er s 15 R s §_475,000.00
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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
PPOCEEAS 10 thE ISSUCT.” .......omviirecrrimnreserescsesrrsereasesbrssstssasssssssssassassersssssesassesssssssnsnssntsssesssssnsessesseresassssasssns

5. [ndicate belaw 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 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.

s 4,525,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA FEES ....eovvoveieorseeerseeeeeesses s ces e sssessssssesss e sssss s ssss s eenssesssss e st sss s sasesssssasressasssssseess 4 $_452,500.0C ] 0.00
Purchase of real estate 0s 0.00 s 0
Purchase, rental or leasing and installation of machinery
and equipment ............ 1R e RS8R 2ERERR R R 0s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ........coceocvvrvereernrneeccrrsrenn e s 0.00 as 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 0.00
issuer pursuant to a merger) s 0.00 s =
Repayment of indebtedness s 0.00 s 0.00
WOTKINE CAPILAL ... oerrtceeceereitee et rerse s ees bbb s s bs s s eee e sre st sttt sessmsbasnen 0s 0.00 s 0.00
Other (specify): WORKINGINTERESTSINOILANDGASWELLS (s 0.00 as 4,072,500.00

....... s 0.00 0s 0.00

COIUIMN TOLALS cocveveerctrctre st ssess s e s st asorer s em e s as e b e br s $.452,500.00 ¥ $_4.072,500.00

¢ 4.525,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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) ‘ ignatu Date
Bradford Drilling l( v
Associates XVIIT, L.P, = .

Name of Signer (Print or Type) Title of Signer (Print or Type) procidant ,
‘Daniel C.Mullan ’Bradford Exploration, Inc., Managing Gan. Partner
ATTENTION

Intentlonal misstatements or omisslons of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
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AR TCNRUYTH AR

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS Of SUCK FUIET .ccervrirececr e scseescsncsnessassssssarssss ssessasseessssssiassasssessesebestastossessusstms ot sosssemmssosss sevsaconsesesesas D B

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuci-’tias read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

/
Issuer (Print or Type) Sign ; Date -
. . a - W—Q,\ 5 Lefd L[
Pradford Drilling Associates XYITIT, L.P. ~

Name (Print or Type) Title (Print or Type)
Deniel C. Millan President, Bradford Explaration, Inc., Maneging General Partner
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 on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

‘(Part B-item 1)

b o A b e e T 2 e A SO o g

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

APPENDIX

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-item 1)

Number of Number of
Accredited Non-Accredited
{ State Yes ] No Investors {Amount Investors Amount Yes No
AL Partnership Units {
X $5,000,000 X
AK Partnership Units
X $5,000,000 X
AZ Partnership Units
X . $5,000,000 X
AR Partnership Units
X $5,000,000 X
CA Partnership Units
X $5,000,000 X
co Partnership Units
X $5,000,000 X
cT Partnership Units
] X $5,000,000 X
DE Partnership Units
X $5,000,000 X
Dc Partnership Units
X $5,000,000 X
FL Partnership Units
X $5,000,000 X
GA Partnership Units
X $5,000,000 X
HI Partnership Units
X ~ $5,000,000
D Partnership Units
X $5,000,000
L Partnership Units
X $5,000,000 X
IN Partnership Units
X $5,000,000 X
IA Partnership Units
X $5,000,000
KS Partnership Units
X $5,000,000
KY Partnership Units
X $5,000,000 X
LA Partnership Units
X $5,000,000 - X
ME Partnership Units
X $5,000,000 X
MD Partnership Units
X $5,000,000
Partnership Units
MA X ' $5,000,000
Partnership Units
M X $5,000,000
MN Partnership Units
X $5,000,000

e iy




MS Partnership Units
X $5,000,000

MO Partnership Units
X $5,000,000

MT Partnership Units
X $5,000,000

NE Partnership Units
X $5,000,000

Partnership Units
NV X $5,000,000

NH { Partnership Units
X $5,000,000

Partnership Units
NJ x |  $5000,000

NM { Partnership Units
X $5,000,000

{ Partnership Units
NY ~ x| $5000,000

NC Partnership Units
X $5,000,000

ND 1 Partnership Units
X $5,000,000

OH Partnership Units
X $5,000,000

OK Partnership Units
X $5,000,000

OR Partnership Units
X $5,000,000

PA 1 Partnership Units
X ] $5,000,000

Rl Partnership Units
X $5,000,000

sC Partnership Units
X $5,000,000

SD { Partnership Units
X $5,000,000

Partnership Units
X $5,000,000

Partnership Units
X $5,000,000

uT { Partnership Units
X $5,000,000

vT ’ Partnership Units

X $400,000
Partnership Units $

VA X Partnership Units

$5,000,000
Partnership Units $

WA X Partnership Units
$5,000,000

Partnership Units
w ' X $5,000,000

wi Partnership Units
X $5,000,000

Partnership Units
Y X $5,000,000
PR X $5,000,000




