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Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
\ FORM D hours per response. . ... .. 16.00
\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES pthEC USE ONLYSEH_EJ
\\\\\\\\\\\\\\\\\\\\\ PURSUANT TO REGULATION D, | B
! 04052'885 SECTION 4(6), AND/OR DA‘TE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

__Petrogen Corp. . -
Filing Under (Check box(es) that apply):  [] Rule 504 (7] Rule 505 [3j Ruie 506 [] Scction 4(6) [J ULOE W:c GFIVED w\

Type of Filing: [y} New Filing [] Amendment ///oéo \4/0\\
LAA

A. BASIC IDENTIFICATION DATA ¢ < < UEC T cou% i
=
|. Enter the information requested about the issuer \/’k\ /\( /
Name of Issuer (] check if this is an amendment and name hos changed, and indicate change ) , /9 <<, \\;
i ‘:

Petrogen Corp. ‘ \
Address of Executive Offices rNumbcr and Street, City, State, Zip Code) Tulephone Nmnbet\(\\/cl/udmg Arca Codc)

3200 Southwest Freeway, Suite 3300
Address of Principal Business Operations (Nurober and Street, City, State, Zip Code) Tetephone Number (Including Area Cade)
(if different from Executive Offices) 713.402.6115

‘exas.. 27027

— Hous
Brief Description of Business
Independent 0il and gas development and production company spec1allzlng

isiti X i opment of oil/natural roperties.

Type of Business Organization

[ corporation O limjucd panncrshlip, alrcady formed 7] other (please specify): PR@CESSE@

(] business trust [] limited pastuership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [gg ‘@3 Actual [:] Estimated , DEE 2 3 2@@@
ef U.57 Postdl Service 4

Jurisdiction of Incorporation or Organization: (Enter two-lett reviation for State:

CN for Canada; FN for other forcign jurisdiction) 0o THO
GENERAL INSTRUCTIONS FINANCIAL
Federal:
ko Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no Jater than 15 days afler the first sale of securities in the offering. A notice is deemed 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 rugistercd or cortificd mail (o that address.

Where Tu File: U.S. Securities and Exchange Commniission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which nust be manually signed. Any copies not manually signed must be
photocoptes of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infonpation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial 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: There is no federal filing fee.

State:

‘Ihis notice shall be used v indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of sccurities 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 Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fec as a precandition to the claim for the exemption, a fee in the proper amouat shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be corapleted.

ATTENTION
Failure to file notice in the appropriate states will not result i a joss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the

tiling of a federal notice.

Persons who respond to the collection of information contained in this form arc not
SEC 1972 (6-02) required to respond uniess the form displays a currently vafid OMB control number. { of 9
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© . AVBASICADENTIFICATION

[}g

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each execulive officer and dircctor of corporate issuers and of corporate general and managing partmers of partnership issuers; and

®  Each general and managing partner of parinership issucrs.

Check Box(es) that Apply: [ | Promoter {71 Beneficial Owner [} Executive Officer [3 Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Spindler, Sacha H.

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

2000 South Dairy, Suite 310, Ashford, Texas 77077

Check Box(es) that Apply:  [] Promoter E} Benelicial Owner @ Exccutive Officer )B Director ]:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kerrigan, L. William

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

3130 Caldwell Road, Ashland City, Tennessee 37015

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

Full Name (Last name first, if individual)

Henry, Neville M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3200 southwest Freeway, Suite 3300, Houston, Texas 77027

Check Box(ss) that Apply: ] Promoter [} Beneficial Owner  [] Executive Ofticer 3] Director  [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Russell, Timothy G.

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

3200 Southwest Freeway, Suite 3300, Houston, Texas 77027

Check Box(es) that Apply:  {] Promoter ] Beneficiel Owner  [] Lxecutive Officer 7] Director [} 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: {1 Promoter {7 Bencficial Owner  [] Rxecutive Officer [_] Director ] General and/or
Munaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 1 Promoter (7] Beneficial Owner 7] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o 17¢ )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $§1.00
Yes No
3. Docs the offering permit joint ownership of & single WRIT ..o e e 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 {u1 solicitation of purchasers in connection with sales of securities in the offering.
If aperson 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 (5) 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 f{irst, if individual)

Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or intends to Solicit Purchascrs

{Check “All Stales” or check individual States)

[CaA

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 SALES) ... e [] Al States

[CA]
A}
NH
(RI]

c
8B

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAURL STALES] .oooovivviic ettt et sana s oo s s arenens [T All States
[Bc] (18]
ME] MN
(MT] (NE] (NV] NH [N ML [(NY] [NC] [ND] o OK (OR] [PA]
® (5 w5

(Use blank sheet, or copy and usc additivnal copies of this shect, as necessary.)
3of%
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an cxchange 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

DIEBU ..ttt e e RSk £ i e s —0- s —0-

EEQUILY oot s es et e et e $1,821,00081,821,000

(X Common (7] Preferred

Convertible Securities (INCIUAINR WAITANES) ... ...cveitemeueereisreemees et ecaec et emiesats e ey eeseeermssa e B -0- $ -0-
Partership IRIETOSES ..ot e e e e et $ -0- 3 -0~

Other (Specify ) ettt ettt $ -0- s -0~

TIOLAL ¢t et et bttt ettt r e $ 4,821,009 £.821,000

*Unit1ﬁR&§$§ﬁ%mﬂ&mQ§Smﬁ9Wﬂﬂﬂy§£ﬁﬁ%E.1/2 transferable share purchase

warrant, and one transferable Elgg back warrant.
Enter the number of accredited and non-accredited investors who hdve putchased securities in this

affering and the aggregale 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.”

Aggregale
Number Dollar Amoumt
I[nvestors of Purchases
Accredited nvestors ../non. . U.S.. . resident S e, 16 $1,741,500
NOB-2CCTedIEd IIVESIOIS oot ettt ettt et aeen e 6 s 79,500
Total (for filings under RUle 504 Only) -ociiioeooiiiemeeens e eeseeeee e oo 0 $ .
Answer also in Appeadix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
{irst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Not applicable. Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 508 L e e, $
Regulation A ... $
Rule 504 . $
Total oo 5 -

a.  Fumish a statement of all expenses in connoection with the issuance and disinbution of the
securities m this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to 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 AZEnt’s FEES ... ettt et b e e e X § o
Prinmting and ENZIAVINE COSIS ..o .o oo oo oo ceeeeeeas e oo eeeme e eee oo e eemeeeee e eeee e ees s e es et oeeter e eeenareen s __ -0~
ACCHUITIME FBES ... oot ie et ettt e ettt e e e eh e es e e s e ees s svoe s ete e e an e ne et srae et s snerernes O 8 -0~
ERGINEEIINE FOBS oottt ettt et e et oot et aae s e nas bt etk eensenes O s -0~
Sales Commissions (specify finders’ fees separately) .. ... e 0 s -0-
Other Expenses (identify) e st O s_. -0-
X $.35,200

*Approximately $150,00 paid in commissions for sales to non-U.S,
residents by issuance of stock. :

409
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OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND U

L

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross . '7 85 800
. » ’ ’
PIUCEEAS 10 the I8SURT.™ .. ittt et eiecsete st et eabsasaes e ekttt sttt rane e )
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpese 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.

Payments‘ to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES A FEBS ...over oo oot e e 0s_-0- ¥¥s_200,000
Purchase P iedl estelbd. . JAS . PEOREEEIES. s (J$_=0-_  X®$_600,000
Purchase, rental or leasing and installation of machinery Y o PN ~-0-
AN @QUEPIICIT (...t e s et e s s
Construction or leasing of plant buildings and facilities ... e O $ -0~ D $ (=~
Acquisition of other businesses (including the value of securities involved in this -0~ -0~
offering that may be used in exchange for the asscts or securities of anolher ‘
ISSHCT PUTSURNE 10 & TIETEET) 1.oeeveeeeeieeeene o erieeeseieeon anoesees e ereeereaeeae SR SRS USROS s R
Repayment 0f indebtedness ..o e ettt e 0% -0~ s -0~
WOIKIRG CRPHAL . .....orrvevrer oo e sereist oo e e (J$_~0-~ #%$__3BK,800
Other (specify):__Development of oil/gas properties (%0 ¥%s_600,000

....... ns_-9- s -9-
COMIIN TOUALS e e e o Ms-—0-  ¥gsl,785,800
Total Payments Listed (coMmn 101215 dded) ..oiiiioiniie et e X$ 1,785,800
[ . 7 D FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pérsqn. I this motice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sgcuritics and Ex¢hange Coimission, upon written request of'its staff,
the information furnished by the issuer to any non-accredited investar Wsuam to amg aph (b)&f of Rule 502.

Issuer (Print or Type) Signature ]\/ \ 7 Date
Petrogen Corp. \‘ 10/25/04

Name of Signer (Print or Type) Title of Slgner (Primt or Type)
Sacha Spindler Chief Executive Officer
ATTENTION

intentional misstatlemenis or omissians of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

30f9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
PIOVISIONS OF SUCK TULET ..ottt ettt ettt e e et s b s s s st bm s e e oo ee e emeeemsemeb s es s eseenssceanatmie e e enns | X

Seec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a noticc 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 state administrators, upon written request, information furnished by the
issuer to ufferces.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform

limited Offering Exemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

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 Type) Signature Date
Petrogen Corp. 10/25/04
Name (Print or Type) Title (Print or Type)
Chief Executive QOfficer

Sacha Qp'i ndler

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nofice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6of9
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W |

Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

3

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

Not applicable

Type of investor an

d

amount purchased in State

(Part C-Item 2)

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

State

No

Number of
Accredited
Investors

Amount

Number of
Noun-Accredited
Investors

Amount

&

Yes
|

<

CO

T

| H
H (
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! 2 ' 3 4
Disqualification
Type of secunty 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-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount
MO

NV

NH

M | L

w | x || 51087585 | -o- -0- 1 51500

ne |l

om| |

PA f

x| x | | $500.000. 2 $47.500. 4 §175,000| | x|

VT

va | I

WAL x 7568 0 0 1 $30,0004 |

Wi
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