»,

JOG73%5

' , ON \
FORM D UNITED STATES e NuﬁbAéPPO;/AL _
SECURITIES AND EXCHANGE COMMISSION Erniee. er. 32350075

Washington, D.C. 20549 N Xpires: August 31, 1998

Estimated average burden

FORM D . hours per response . . . 15.00

' NOTICE OF SALE OF SECURITIES s vssony
PURSUANT TO REGULATION D, Prefix ' Serial
SECTION 4(6), AND/OR R
UNIFORM LIMITED OFFERING EXEMPTION D.“f ”ECE'V[ED
Numie of Offering D kK/il this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): . O Rule 504 (J Rule 505 CXRule 506 O Section 4(6) (1 ULOE )
Type of Filing: & New Filing | [ Amendmen | _ :
s reecenmmenore—— I
l. Enter the information requested about the issuer . X ’
- Name of Issuer (O check if this is an amendmem’and name has changed, and indicate chanee.) 04041520
Miier Besources, Inc. .
Address ol' E\LCUUVE Offices ' (Nuﬁ]ber and Street, City, State, Zip Code) ]Telcphonc Number (Including Area Code)
914% Main_ , ‘Duncap, OK 73533 . _405-879-6757

Address of Principal Business Op:rauons (Number and Street, City, State, Zip Code) | Telephone Numbcr (lncludmg Arca Codc)
(if dxft'ercm from Executive Qffices)

Briel Description of Business FQK‘W.L~
R_e—complete:-_'and operate E SEP @ i 2@@4}
Type of Business Organization ' THUMG. o
O corparati O limited hip, already f d \ . -
c p ration TmT[E partners fp already forme . £ %’“mgﬂgpccﬁy)' Fractional
O business trust 3 limited partnership, to be forr.

und1v1ded interest awnership
Momh ‘rcar in Baker #1 Well

Actual or Estimate.d Datz of Incorporation or Organization: l 8J [\ a —4 O Actual G Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbr:vnanon for State: :
CN for Canada; FN for other foreign jurisdiction) @E

GENERAL INSTRUCTIONS

Federal: :

Who Must File: All issuers makmg an offering of securities in reliance on an exempuon under chulanon D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

Wher To File: A notice must be filed no later thaa 15 days after the first sale of securities in the o(l’crmg A notice is deemed [iled wnh

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 afte: the date on which it is due, on the date it was mailed by United States registered or certified maii to zhat address.

Where 1o File: U.S. Securities and. Exchange Commission, 450 Fifth Street, N.W., Washington, B.C. 20549.

Coples Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copxcs not manually
signed must be photocopies of the manually signed copy or bear typed or printed s1gnatur:s

Information Required: A new filing must contain all information requested. Amcndmcms need only report the name of the issuer and offer-
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: Therc is no federal filing fee.

State: »
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) 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 Administrater
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 exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordancc with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTIO
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to flle the appropriate federal notice will not result In a loss oI an available state exemptlon unless such

axemption Is predicated on the flling of a federal notics.

Flotential persons who are to respond to the collectian of informatian contained in this form

are not requiced to cespond unless the form displays a curcencly valid (YN control pumber, 8661972 (2-97) of 8



A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the f’ollowmg:v

.

securitics of the issuer;

= Each general and managing partner of partnership issuers,

Each promoter ol the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power (0 vote or dispose, or direct the vote or disposition of, 10% or morce of a class of u

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers:

Check~Box(es) that Apply: O Promoter

Check Box(es) that Apply: & Promoter £ Beneficial Owner £ Executive Officer Tk Director 0O General and/or
' ' Managing Partner
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 Promoeter - 0 Bcwcﬁcm} Owner 0 Executive Officer - O Director. O Grneral and/or
' B O A : Managing Partner
Ful Name (Last game frst, if IncﬁVidou) -";l.i'_':::.
Business or Residence -Address ‘ (Number and Str::r,'Cit_y. State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dircctor- O General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(ss) that Apply: O Proioter Dch:ﬁqu Omcr 0 F'_'t"cdliivc‘ Officer O Dlrector O General and/or
I e | Managing Partacr
Full Name (Last name first, if ivn'qividual)
Busineas or Residencs Address ;(Number and Surect, City, State, Zip Codé)
Check Box(es) that Apply: (O Promoter O Beneficial Owner O Exccutive Officer O Director O 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: [ Premoter O Bencficial Owner O Executive Officer O Director . General and/or
‘ o . "t ' Managing Partoer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
0O Beneficial Owner O Exccutive Officer @ Director - O 'General and/ar

" Managing Partner

Full Name (Last name first, if individual)

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




= B INFORMATION ABQUT OFFERING

}. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?.................. O 5
Answer also in Appendix, Column 2, if filing under ULOE. V
2. What is the minimum investment that will be accepted from any individual? .. .vo oot .. $5,000
: ‘ . Ys  No
3. Does the offering permit joint ownership of a single unit? ..................... D e & 0

4. Enter the information requested for each person who has been or will be paid 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 stares,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set {orth the inform;lion 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 S}olicitcd or Intends to Solicit Purchasers
(Check "*All States’’ or check individual States) . ... i P g All States .
[AL] {AK] {AZ] [AR] [CA} [CO] [CT] (DE] {DC) [FL] [GA] [HI] [ID] ‘
[IL} [[IN} (1A] [KS) [KY] (LAY} [ME} (MD] [MA] [ MI1] [MN] (MS] [MO]
(MT) [ NE) [NV] [NH]} {NJ] [NM] [NY] [NC] [ND] [OH] [OK} . [OR] [PA]
[ R]] [SC] [SD] {TN] [TX) [UT] (VT) [VA] [WA] [(WV] [WI1] [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 Purchasers

(Check '‘All States’ or check individual States) .......... e e e e e e e . D All States
[AL] [AK] {AZ] [AR] [CA] [CO} [CT] (DE] (DC] [FL] [GA] [HI] [ID]
[ 1L} [IN] {{A] [KS] (KY] [LA] (ME] . [MDj] [MA] {MI] [MN] {MS] (MO}
[MT) {NE] [NV} [(NH} [N]] {NM] [NY) {NC] [ND] [OH] [OK} {OR] [PA]
{ RI) [ SC) (SD] [TN] (TX] (UT) (VT) (VA] [WA] (WV] [W]] (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 Purchasers

(Check **All States” or check individual States) ..o U O [P O All States
[AL] [AK] [AZ] ~[AR] {Cal  [CO] (CT] (DE]) (DC} [FL] [GA] “[HI] [ID]
(IL]  [IN]  [tA] [KS] [KY] [LA] ([ME] ([MD] [MA] [MI] = [MN] [MS] [MO]
[MT] {NE] [NV] [NH] [NI} {NM] [NY] (NC] [ND] [OH] [OK] . [OR] [PA]).
{RI'] [SC) (SD] (TN] [TX] (UT] [VT] {VA] [(WA] (WV] [ W1 [WY] [PR]

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

"30f 8



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

1. Enter the aggregate affering price of securities included in this offering and the total amount
already sold. Encer "'0"" i answer is “none’* or ""zero.” If thetransaction is an-exchange offering,
check this box (O and indicate in the columns below the amounts of the secuntics offered for exchange

and already exchanged. : ‘ . ‘
. i Aggrezate Amount Alre
Type of Security ' Offering Price Sold
DDl o e e S S
—_———
EQuUIty . e S S
O Commen O Preferred .
Convertible Securities (including warrants) ..........ovv ... e hY S
Parmershiplmcrcs(s.....................‘....................................;.. S S
Other (Specify Fractional llndiviiﬁd )interest“j_n, _ $SA00,000. S
Towl . Baker #1 Well $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 securities in this
offering and the aggrezate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased sccurities and the aggregate dollar amount of their . ,
purchases on the total lines. Enter **0"" if answer is “‘nane’’ or *'zera."" . } ' Aggregate
) ‘ Number ° Dollar Amoun
lavestors ~ of Purchases
Accredited IAVESIOLS oo vvn e e S
NOR-2CEredited [VESTONS .ottt vt ettt ettt et e et e et e et e =0= S =0-
Total (for filings under _Ryl: S0 only) v, e . hY
Answer also in Appendix, Column 4, if filing tnder ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuri-
lies sald 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 Sald
RUIE 505 . 0oe et SRR SRR N/R s
Regulation A ..o i e e s N/A S
RULE S04 ..o TP N/A s
Total... i N/A s
4, a. Furnish a staternent of all c:cpchscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the iss.ucr.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Feas.......ovn 't e, e e TS a S_';g:___—
CPENAZ And ENZraving COSIS + ot v ne et e e e e e e e o s_=-0-
Lezal Feos ..o e SRR o s_=-0-.
A CCOUNINE F OO . ot ittt ittt et et e e et s s it a it i gs__—0=-
B G NCE T N Fals ot e e e e e gs_-0-
- - - ~0- :
Sales Commissions (specify finders’ fees separalely). vt s~ _O. s —
Other Expenses (identify) . e e e ad 5__.__.-.—————-
. S e



C. OFFERING PRICE. NUMBER OF IL\'VEb_I'ORS. E:(PENSES AND USE OF PROCEEDS

b. Enter the difference betwesen the aggregate offering price given in response to Part C - Quc5~
tion | and total expenses furnished in fCSDOrlsc to Pm C - Question 4.a. This dl((crcm:c is the
“adjusted gross proceads to the issuer.’ oo 5.100.,¢

5. Indicate below the amount of thc__md)ustcd L oss proeseds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpes< is not known, furmsh an
estimate and check the box to the left of the estimate. The total of the payments listed must cqual

the adjusted gross praceeds to the issuer set forth in response to Part C - Question 4.b above.
' : : Payments to

Officars,

Directors, & - Payment.

- Affiliates Other
SQIAFIES ARG FEES + v v enee e e e e e e a S_Nﬁ*___~ 0s
Purchase of real :stalc ........................................................ . S_N_ _/_A _ ds
Purchase, réntal or lcasmg and msm.llanon of machinery and equ1pm:nt ........... a SJ}II/.'_A; a S
Construction or leasing of plant buildings and {acxllrics e Os N/A as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another _ N/A
[SSUCT PUPSUANL 10 @ MIETRET) 4ttt it et et ie ittt e e e e et e e e e iaacaeeeeeens as as

; ' C , N/A -

Repayment of indebtedness ......... e e e e as / as
) . . , N/A
Working capital ..ot e e e e e as / Qs
Other (specify)$.200.,000 used for acreage acquisitlon, as

drilling, testing, plugging and abandonding or
Well on a turnkey basms

100,000 gy

completing Baker x1  Well on a turnxey Dasis.

CalUmMA TOtaI8 1ttt et ettt e e e e e 300,000 . Os

Total Payments Listed (calumn tatals added) o .ovtrin ittt iine s & 100,000
e o i wte v Wiht i ok DU FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undcrsxgn:d duly authorized person. If this notics is filed under Rule 505, t
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written r
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) . ré Date ‘
- = 52304

Name of Signer (Print or Type) ' Tizlc@ Signer (Print or Type)
John Maier éf '

—ATTENTION

Intentional misstatements oronﬂssons offactconstnutefederalcﬁnﬂnalﬂob“ons(See18 U.s.C. 1007)




E. STATE SIGNATURE

I. Is any ca?ly descrited in 17 CFR 230. 262 . presently subject to any of the disqualification provisicns  Yes N
Coofsuchrule? ool e S P & C

Ses Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes te furnish to any state administrator of any state in which this notics is filed, 2 natics o
"~ Form D (17 CFR 239.5CQ) at such times as rzquired by state law. :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by th
issuer (o offeress. :

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled to the Uniferr
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabilj
of this exemption has the burden of establishing that these conditions have been satisficd. ’

The issuer has read this notification and knows the contents to be true n.nd has duly caused this notice ¢ be signed on its behalf by th
undersigned duly authorized person. i

Issuer (Print or Type) ,Si
AN e ()

Name (Print or Type) Title (Prine or Type)

Dats

~ T “Zé’okz

John Maier » President
\ -~
Instruction.

. S ' . I ; ; very notice 0t
Print the name and title of the signing representative under his signature fac the state portion of this l'_orm. One copy of every ”O“C.;Kd.
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or pri
signatures. '



T CAPPENDIX

7of8 -

1 2 4 B
Disqualification
‘ .| Type of security under State ULOE
Intend to sell 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 walver granted)
(Part B-ltem 1) (Part C:ltem!) (Part C-Item 2) {Part E-ltem})
) Number of Number of '
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes~ No
AL
AK
st in i - R
AZ X IlfltereiﬂnrL two. | $10,000 .—O— 71_1—0— ;N/AA | N/A
AR v ] " two | $10,000, -0- -0- N/A | N/A
CA
Co X " two | $10,000 -0- - -0- N/A | N/A
CT
DE
DC
FL
GA
Hl
1D
1L e n MQ $]_OJOOO —O" -0- N/A N/A .
IN
. ' ~0- -0- _N/A.
1A X two $lQ,OO%7 0 n 0 N/A_{ /
KS X two | $10,000 -0- _,  -0- N/A  N/A
. KY
LA
“ME
MD
MA
MI
MN
MS ]
MO - X two | $3107009  -0- -0- | N/A| N/BJ



el

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price .

offered in state .

{Part C-ltem)

Type of investor and
amount purchased in State

5 T
Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)
(Part E-Item])

State

(Part B-Item 1)

Yes | - No

Number of.
Accredited

Investors Amount

(Part C-Item 2)

Number of

Non-Accredited

Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

X

Interest in

N/A N/A.

0K

" x

wall sennn
v - -}TJ‘U—U »

” "

$10,000

$10.000.
[ I

|

N/A N/A

OR

PA

RI

SC

SD

™

TX

uT

two $£10.,00

-0~

D2 A /A

VT

VA

WA

A%

Wl

WY

PR
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