’\\\\\\\\\ . UNITED STATES 5 DEC 2 § 2004

\\ \\\ SECURITIES AND EXCHANGE COMMISSIONNE)

T

TR

|

Washington, D.C. 20549 N 185 &
04052679 FORM D #
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Preix i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] J

Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.) /0 - 7’/—7
Cheyenne 6 J.V. S A5

Filing Under (Check box(es) that apply):  [J Rule 504 (3 Rule 505 §J Rule 506 {J Section 4(6) ) ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTITTCATION DATA

1. Enter the information requesied about the issuer

Name of 1ssuer (O3 check if this is an amendment and name has changed, and indicale change.)

Key Resource Group, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
155 N.Market St.. Ste. 900, Wichita, KS 67202 : 316-265-2270
Address of Principsl Business Operations {Number and Street, Ciry, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)
PROCESSED

Erief Description of Business IS
Qil & Gas production

Type of Business Organization ;;W

{3 corporation [ limited partnership, already formed & oth rease soecit LLC

{3 business trust 0 limited partnership, to be formed et (please specify):

Month Year
Actual or Estimated Date of Incorporation or Organization: K Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) K}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making un offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77¢(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securilics in the offering. A notice is deemed filed with the U.S. Securitics
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 address.

Where 1o Fife: U.S. Securities and Exchange Conunission, 450 Fifth Street, N.W,, Washington D.C. 20549.

Copivs Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Apy copits not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Informaion Required: A new fiting must contain all information requesied. Amendments ne<d only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the informarion 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 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those stafes thal 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 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, 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

constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will notresultin a loss of the federal exemption. Conversely, {ailure to file
the appropriate federal notice wiil not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

+ Euch promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 109 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 pariners of partnership issucrs; and
¢ Each general and managing partner of partnership issuers.
Check Box{es) that Apply: (O Promoter  [J Beneficial Owner [ Executive Officer  [J Director [ General and/or

Managing Parincr
Lucas, Dale ging
Fult Name (Last name first, if individual)

155 N. Market, Ste. 900, Wichita, KS 67202

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

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner X} Executive Officer (3 Director  [J General and/or

H Managing Partner
McNaul, Michael gme
Full Name (Last name first, if individuai)

155 N. Market. Ste. 900, Wichita, KS 67202

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

Check Box(es) that Apply: {J Promoter {3J Beneficial Owner K} Executive Officer  [J Director (3 General andfor

. . Managing Partner
Kilgariff, Russell ging
Full Nome (Last name first, if individual}

155 N. Market, Ste. 900, Wichita, KS 67202

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

Check Box(es) that Apply: (3 Promoter O Beneficial Owner &) Exccutive Officer {3 Director I General andfor
. . Managing Partner
Kilgariff. Walter ging

Full Name (Last name fiest, if individual)

155 N. Market, Ste. 900, Wichita, KS 67202

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

Check Box(es) that Apply: J Promoter OJ Beneficial Owner [ Executive Officer  J Director (3 General and’or
. Managing Partner

Full Name (Last name frst, if individual)

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

Check Box(es) that Apply: 3 Promoter O Beneficial Owner 0 Executive Officer (3 Direcror O General and/or
: Managing Partner

Fuli Name (Last name first, if individual}

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

Chieck Box(es) that Apply: 0O Promoter [3 Beneficial Owner 3 Executive Officer {3 Direcior 3 General and/or
Managing Partner

Full Name (Last name first, i 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.)
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B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ...........cccooiviiininiiiinnnL O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum iavestment that will be accepted from any individual?....o.ovcovriiieicncinecc e s $6,250
R . . Yes No
3. Does the offering permit joint ownership of a single unit? if all investors.are.accredited.investors. ... N O

. 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 secunities 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 stales, list the name of the broker or
dealer. If more than five (S) 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)

Leo Robinson

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

101 Market St. #204, San Diego, CA 92101

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)
[AL]X  [AK]X  [AZ]X [AR}X ~ [CAX [CO}X [CTK  [DEK
[IL}X [IN] [fA}x {KS] [KYk [LAK {ME]X [MDJX
[MT}y {NEK [NV {NH]) [NJX {NMJx  [NY)X (NC}X
RIK [SCk  [SD]  [TN]X  [TX]X  [UT (VT  [VAIX

............................................................................................................. O All States

[FLIX  [GAX [HI]X  [IDX
(MIX  [MN]x  (MSX  [MO]
[OHX  [OKX  [ORNX  [PA]
[WVIX  [wi fwyX  [PRIX

Full Name {(Last name Brst, if individual)

Heaven's Guide

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

8334 Clairemont Mesa Blvd., Ste.214, San Diego, CA 92111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States)
ALK [AKX [AZX [AR]X [CAJX [COX (CTIX [DEJX
1L {IN} {tAlx [KS} IKY X [LAX  [ME]x - {MD]x
Tl [NEIX [NV INH]P O [N (NMJX [NY)X [NCIX
[Ri}y  [SCIX_ (5D} [(TNX  [TXIX [UTlx  [VTJx  [VAK

(WAJX

............................................................................................................. {3 All States

[FL]x  [GAJ]x [HIX  [IDKX
MIX  [MN]x  IMSlx (MO
[OH]X [OK]X [OR)  [PA)
WV (W) [WY) (PRI

Full Name (L.ast name frst, i individual)

Mike Campa

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

5120 E. LaPalma Ave. #205, Anaheim Hills, CA 92807

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) :

............................................................................................................. 3 All States

(ALK (AKX [AZ)X [ARN [Calx  (COIx  [CTIX  [DEIX
iy (N talx (XS] (KYlx  (LAalxX  [MEIX  [MDIY
[MTly  INEIX  [NV]y  [NH) (NJIX  [NMX  [NY]x  [NClx
[RX  [SC)x  [SD] TN]x  [TX}  [UTlx [VTIX [VAlx

(DCIX
(MA]
{ND]
[WAX

[FLIx  [GAJX {HI}X  [ID}X
(MUX  [MN]X  [MS)x  (MO]
[OH}X [OK]X {ORK  {Pa]
(WYX W] (WYl [PRly

(Use blank sheet, or copy and use additional copies of this shect, as necessany.)
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Cheyenne 6 Joint Venture

Mid Western Natural Gas
4676 LakeView Ave. #113
Yorba Linda, CA 92886

Red Diamond
13801 Hopi Rd.
Apple Valley, CA 92307

MPC
17555 Ventura Blvd. #200
Encino, CA 91316

Venture Resource Group
3002 Dow Ave. #202
Tustin, CA 92780




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

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 J ang
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Securiry

0O Common [ Preferred

Convertible Securities (including warranis)

Partnership Interests

Other (Specify )

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-acceredited 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.
Eater “0” if answer is “none” or "zero.”

Accrediied Investors

Non-accredited Inveslors

Tota! (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

3. It this filing is for an offering under Rule 504 or 505, cnter the information requested for ali securities sold
by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sccurities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering

RUle 505 e et e e
Regulation A
RULE S04 oot e e e

B Lo E<3 F  U OT PR RN

4. a. [Furnish a statement of all expenses in connection with the issvance and distribution of the securities in
this offering. Exclude amounis relating solely to organization expenses of the issucr. The information may
be given as subject 10 future contingencies. I the amount of an expenditure is not known, furnish an
estimate and check the box 10 the left of the estimate.

Transfer Agent's Fees
Printing and Engraving Costs
Legoal Fees
Accounting Fees

Engincering Fees

Other Expenses (identify)

Ageregate
Cffering Price

Amount Already
Sold

5
$1.339.000

$ $
$ $
3 3

Number
Investors

77

Aggregate
Dollar Amount
of Purchases

$.1.339.000
s 0

$

Type of Security

Dollar Amount
Sold

W3 o oA &)

Sales Commissions (specify finders’ fees separaiely) includeslall.expense‘s.of.the. .Oﬁe[iﬂg ........
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference berween the aggregate offering price given in resposnse to Part C- Question 1 and

total expenses furnished in respoase to Part C - Question 4.a, This difference is the “adjusted gross proceeds
10 the issuer.”

Indicate below the amount of the adjusted gross proceeds 1o the jssuer used or proposed to be used for each
of the purposes shown. If the amount lor 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 4.5 above,

s937.500

Payments to

Officers,
Directors, & Payments To
Affiliates Others

Salaries and FEES .ottt e b e e aea e e et e n s e e e e et e nr et et e et e s 0% s
PUICHASE Of TEAE BSIALE L.ivitit i iri ettt e e et s e et e e e r et e e e e ee e s e e r e e e vt e ene Os s
Purchase, rental or leasing and installation of machinery and equipment......ccooooooiviiiniiiiiniieninnn. s 3
Construction or leasing of plant buildings and facilities......cooooviiiiimini Os s
Acquisition of other businesses (including the value of securities involved in this offering that may be
wsed in exchange for the assets or securities of another issuer pursuant to a merger) Os
Repayment Of Indebledness.....oooiviiiiii i e e e e e 0s
WOIKINE CBPIBL. ..ot e e e e e e e s
Other (specityy: _PUrchase of units in a joint venture for an oil & gas project.

.......... Os o s937.500
COMUMIN TOMAIS ettt e ettt e ettt te et e e e e s e e e e et ee e e s ] 5937!500
Total Payments Listed (column totals added) ... e 3 937.500

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 constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf, the

infosrmation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssucr (Prml Tipe) Signature Date
oW fpau UL ’t)@.li( "7'1?;.1_,0@_ ' !>f( \F[@LE
Name of S!ﬁner {Print or Type) l A Title of Signer (Prin} or Type)
e ¢ buecws WM\L&I

ATTENTION

Intentional misstatements or omissions of fact constitute federai criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
L. Is any parry described in 17 CFR 230.262 presently subject 10 any of the disqualification provisions of such rule? ................ 0O g

See Appendix, Column 5, for state response.

1

- The undersigned issuer hereby undertakes to furnish to nny state administrator of any staie 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 1o the state administrators, upon writien request, information furnished by the issuer to
offcrecs.

4. The undersigned issuer represeﬁts that the issuer is familiar with the conditions that must be satisficd to be entilled to the Uniform limited
Offering Exemption (ULOE]) of the state in which this notice is filed and understands that the issver claiming 1he availability of this exemption
has the burden of establishing that these conditions have been satished,

The issuer has 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 Jype) Signature

Date
‘/Ou QGSO\JVC&C?AMJD e b@JJL( (%“W ‘2[1 \q‘o\‘:
Name (Pr'i;n or Type) , 1 Title (Print or Type
Aope ¢ Loess JM#MC,M

Insoruction:
Print the name and iitle of the signing representative under his signature for the state portion of this form. One copy of cvcry.no(ice_on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed of printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity 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 waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
' Fractional Oil& ITIAumber of Number of
i dited Non-A dited
State Yes No G‘aill:l_t(irffts I;(E/‘;estgfs Amount o?nv(e::trgrs(e Amount Yes No
b 1,070,000
AL
AK
Az 4 {60,000 0 0 X
AR 1 50,000 0 0 X
cA y 13 312,500 0 X
co X 2 37,500 0 0 X
CT
DE X 1 24,000 0 0 X
DC
FL X 4 87,500 0 0 X
GA X 1 12,500 0 0 X
HI
ID X 1 12,500 0 0 X
iL X 7 212,500 0 0 X
IN
1A X 1 12,500 0 0
Ks X 1 30,000 0 0 X
KY X 1 11,250 0 0 X
L(\
ME X 1 12,500 0 0 X
MD X - 187,500 0 0 X
MA
M1 X 5 112,500 0 0 X
MN X 2 37,500 0 0 X
MS X 2 37,500 0 0 X
MO
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APPENDIX

1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend 1o 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 waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT X 2 47,500 0 0 X
NE X 1 25,000 0 0 X
NV
NH
NJ X 3 37,500 0] 0 X
NM
NY X 5 100,000 0 0 X
NE X 1 25,000 0 0 X
ND
o X 1 6,250 Q 0 X
oK X 1 25,000 0 0 X
oR X 1 12,500 0 0 X
PA
R
sC
sb
N
TX X 6 128,750 0 0 X
UuT
VT
VA X 1 25,000 0 0 X
WA X 1 25,000 -0 0 X
WV
Wi
WY
PR
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