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Address of Principal Business Operations: (‘Number and Street, City, State, Zip Code)

oo SR e | NRNAI

'FORM D 0500113

NOTICE OF SALE OF SECURITIES SeC USEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ~ | i

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

TENGASCO, INC. ' T T /60/¢ /4/

Filing Under (Check box(es) that apply): [ Rule 564 ) Rule 505 F Rule 506 [J Section 4(6) {3 ULOE
Type of Filing: (1 New Filing [0 Amendment ‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ~ (O eheck if this is an amendment and name has changed, and indicate change.)
TENGASCO, INC.

Address of Executive Offices (Number and Street, City, Slaze, Zip Code) Telephonc Number lncludm Area Code
03 dain Avenue, Suite 500, Knoxvilie, i 37902 © (B65) Bo51157-dme )

\ddr | . Te]ephone Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Busmcss

Exploration for, production and transportation of oil and natural gas n\ e

Type of Business Organization

N0 corporation [ limited partnership, al.r dy : s
he p 5 P . P eady formed ] other (please specify):b J
3 business trust {3 limited partnership, 1o be formed
_ Monih Year
Actual or Estimated Date of Incorporation or Organization: & Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) . [.’.[_’_]ET:]

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dcemed filed with
the U.S. Securities and Exchange Comrission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Slrcet, N.W., Washington, D.C. 20549.
Cop:es Required: Five (5) copies of this notice-must be filed with the SEC, one of which must be manual]y signed. Any copies not manually

_ signed must be photocopies of the manually Slgned copy or bear typed or printed s:gnatures

Information Required: A new filing must contain all information requesied: Amendmients need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the mformauon 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 to indicate rehance on the Uniform Limited Offering Exempnon (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted thiy form. Issuers rclymg on ULOE must file a scparate notice with the Securitics Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a prccondmon 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 accordance with state
law. The Appcndxx to the notice consmutes a parl of this noticé and must be completed.

— ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal axemption. Conversely,

failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

FIotential persons who ave to tespond to the coliection of information esntained in this form .
. ave not requirved to vespond unless the form displays a curcently valid C)O’D@ conteol number. SEC 1972(2-97) 10f8




A BASIC IDENTIFICATION DATA = 1 7.

2. Enter the information requested for the followmg

L]
securities of the issuer;

-

. Each general and managing partner of partnership -issuers.

Each promoter of the issuer, if :he issuer has been orgamzed wuhm the past five years;

Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of, 109 or more of a class of equity

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

Check Box(es) that Apply: O Promoter (3 Beneficial Owner O Executive Officer

[3J Director

0] General and/or
Managing Partner

Fu]l Name (Last name first, if mdlv:dual)
Bailey, Clarke H.

Business or Residence Address (Number and Street, City, State, Zip Code)
360 Madison Avenue, 5th Floor, New York, NY 10017

Check Box(s) that Apply. Dv‘Pmmoiat El Benaﬁcm _Owna: O Executive 'éfﬁcer :

jrs Dueczor

7 General and/or
" Managing Partner

Full Name (Last name first, if m&xvndual}
' Bailey, Jeffrey R. s

Business or Residence Address ‘ (Number afnd 31::& Cxty. Statc pr Code)
. 603 Main Avenue, Suite 500 Knoxville, ™ 37592

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

& Director

{3 General and/or

Managing Partner

Full Name (Last name first, if individual)
Clendening, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1031 °Saint Johns Drive, Maryv1lle, ™ 37801

Chieck Box(es) that Apply: O3 ,' 'T_mmﬂ :

Beneﬁmat'Ownsr D Exccutwe ©fficer

ES- Director

O General and/or

Managing Partner

Full Name (Last name first, ~'i~f 'iqdi\’fi'dx_x,al}. T
Harding, Neal F. .. -

Business or Residence Address ;(Number and Szree

“City, State, Zip Codé) .
2509 Plantside Dri e

' IDuJ_svn.lle, KY 40299

Check Box(es) that Apply: {0 Promoter [0 Beneficial Owner O Executive Officer

f& Director

[ General and/or

- Managing Partner’

Full Name (Last name first, if individual) -
Salas, Carlos P.

" Business or Residence Address (Number and Street, City, State, Zip Code)
129 E. 17th Street,. New York, NY 10003

Check Box(es) that Apply: [ Promoter () Bensficisl Owner o Executive Officer

K Director

[O.General and/or
Managing Partner

- Full Name (Last name first, if individual)
' Salas, Peter E. »

Business or Residence Address (Number and Street, City, State, Zip Code)
129 E. 17th Street, New York, NY 10003

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner . 0O Executive Officer

& Director

.0 General and/or

Managing Partner

Full Name (Last name. first, if individual)

Carter, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
603 Main Avenue, Suite 500, Knoxville, TN 37902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) .
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A BASIC IDENTIFICATION DATA -~ 7~

. Enter the information requested for the followmg

L ]
securities of the issuer;

» Each general and managing partner of partnership -issuers. -

Each promoter of the issuer, if the issuer has been orgamzed wxlhm the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equlty

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

Check Box(es) that Apply: 'O Promoter

O Beneficial Owner

0 General and/or

f Executive Officer LI Director
Managing Partner
Full Name (Last name first, if mdmdual)
Ruth, Mark A. _ ,
Business or Residence Address (Number and Street, City, State, Zip Code)
603 Main Avenue, Sulte 500 Knoxv:Llle, TN 37902
Check Box(s) that Apply' & romoter El Beneﬁcuﬁ Owner & Execunve Ofﬁcer‘ - I3 Director  [J General and/or
' : ' " Managing Partner
Full Name (Last name first, if mchvndua!)
" Sorensen, Cary V. o :
Business or Residence Address mumber md Streez “City, Stat:, Zip. Code)
603 Main ‘Avenue, ‘Suite 500, KIDXVllle, TN 37902
Check Box(es) that Apply: (O Promoter | O Beneficial Owner & Executive Officer O Director ' J General and/or
. I : . Managing Partner
Full Name (Last name first, if individual)
Dolphin Offshore Partners, T1,.1,.P.
Business or Residence Address ~(Number and Street, City, State, Zip Code)
129 E. 17th StreeL, New York Ny 10003
Check Box(es) that Apply: E] Prf_mmcr ”‘X} Beneﬁmai Owncr ' D Exccutwc Officer O Director {J General and/or
oL ¥ ' I ' ’ Managing Partner
Full Name (Last name first, -‘1f ‘1;; v.xdz;_al}‘ S
Business or Residence Address (Number andSlrect., n:y, Stg&i Zip Codé) .
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [0 Director [ General and/or
- h ' - 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: [ Promoter DO Beneficial Owner l 0 Executive Officer  [J Director  [J:.General and/or
' . - o ' " Managing Partner
Full Name (Last name first, if individual) . _ o ‘ '
Buginess or Residence Address  (Number and Strest, City, State, Zip Code)
Check Box(es) that Apply: I Promoter [ Beneficial Owner - [J Executive Ofﬁccr.! O Director  [J Genera! and/or

Managing Partner

Full Name (Last name first, if 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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: . . . v : Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. o g
) Answer also in Appendix, Column 2; if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ............c0 o't i, s 30,000
, ' : Y N
3. Does the offering permit joint ownership of a single Unit? ... ... ... i iie et K? E?

. 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 states,
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)

NONE

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 individu;ﬂ States)
{AL)

..............................................................

O All States

[AK] [AZ] ([AR] [CA] ([CO} [DE] [DC} [{FL] [GA] ({HI] [ID]
fiL]) [IN} (1A} [KS] [KY] LAY [ME] [MD] [MA] ([MI] [MN] ([MS] [MO]
{MT] ' [NE] [NV} [NH] [NJ] [NM] [NY] [NC} v[ND] [OH} [OK] [OR1] [PA]
[RI} ™ {8C] [SP] [TN]) [TX] [UT} [VT}] [VA] [WA] [WV}] [WI] [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 S1ates) ... ... .iie it it i e e 0 All States
[AL] [AK) [AZ] [AR] [CA]) [CO) [CT) [DE}l [DC] [FL] ({GA] [HI] [ID])
[IL) [IN] [1A} [KS] [KY) [LA] [ME} [MD] [MA] [ M1} [MN] [MS]) {MO]}
[MT] [NE} [NV] [NH]} [N}] [NM] [NY] [NC]) [ND} [OH]) [OK] [OR] {PA}
[RI] [sC} [SD}  [TN] [TX} ([UT] [VT] [VAl [WA] [WV] ([WI] [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 1o Solicit Purchasers ]
(Check *‘All States” or check individual States) ..........o it AR O All States
{AL) [AK) [AZ) [AR} [CA] [CO] [CT) [DE] [DC] [FL] [GA} [HI} [ID])
[IL}  [IN]) [1A} [KS] ({KY] [LA} ([ME] ([MD] ([MA] [Mi] ([MN] ([MS] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY} [NC] |[ND] [OH} ([OK] [OR] [PA]
[RI} [SC} [SD} [TN} [TX]} [UT} [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L. Urriniingg. FRICE; INCIVIBEIL O

~ VISR DES, EAT NSES AND USE. OF. PROCEEDS, -

1. Enter lhe ageregate offering pnce of secumles included in this offermg and the total amount
already sold. Enter **0" if answer is **none”’ or *‘zero.”” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. .

) . Aggregate Amount Already
Type of Security ) o : Offering Price Sold
| 5 [ $ $.
EQuity ..o e e e e e e e $ $
‘ 0 Common O Preferrea
Convertible Securities (including warrants) .......:......viivennn.n. e $ $
Partnership Interests ... ..... ... oot Civesisrereraraasan et iiter e, e ) L
Other (Specify _Drilling Program® ) ...................ooo $.2,000,000 $1,614,558
B 11 T $ L3
Answer also in Appendlx Column 3, if filing under ULOE
*-See avvached sheat
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases.’For offerings under Rule 504, indi-
cate 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
Accredited Investors «.......ooeeeinen T ’ 5 $.1,614,558
\ . .
Non-accredited Investors...... feeerian e et et e L3
Total (for filings under Rule 504 ORIY) - ... n\eeeerrnnrren e e i g
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 information requested for all securi-
ties soid by the issuer, 10 date, in offerings of the 1ypes 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 Soid
RUIE 505 ..o e et et et et et e a e e s —N/A $
Repulation A ... .ottt iiiniiiiiiitirriniaanaains Seeeaeerrtatiiaraaenas L
Rule 504 .. ... ... . i et eaaaees ettt et $
1S Y <
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 issuer.
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 1o the lefi of the estimate.
Transfer Agent's Fees................. T et e et re et ae e a s
Printing and Engraving Costs ........... P e tran e e v et renaas . 0 %
B T I . S 0o g —
F N L 2 T B i T —_—
Ermineering Fees ..ottt ii e iie ittt st annnassaaansoctaosessoanreesoesnansasnnes e (S
)
Salcs Commissions (specify finders’ fees separately). ... ...t n it e rheens 0O s S
Other Expenses (Identify) et bestetearianeaeaan s o s —
TOAY. v v e e e e e e et e e e e ea e ea et e ah e et e el o s O**

kKo

40f 8

All expenses to be pald by the Company and not from Droceeds of offermg.




The offering is to holders of the Company’s Series A 8% Cumulative Convertible Preferred
Stock (“Series A Shares™) to exchange their Series A Shares on a dollar for dollar basis of the
face amount of such Series A Shares (including any accrued but unpaid dividend or redemption
payment) for an undivided working interest in a group of eight (8) wells (the "Program Wells") to
be drilled for commercial oil and gas production on properties leased by the Company in Kansas.
Each Unit offered conveys an undivided 12.5% of approximately 87.5% working interest in all
eight Program Wells. A maximum of eight (8) units at a price of $250,000 per unit were offered
by the Company. Fractional units could be acquired in a ratio of the face value of the exchanged
Series A Shares to $250,000. In the event that all units are not subscribed for by the holders of
the Series A Shares, the units may be offered to holders of the Company’s Series B and Series C
Convertible Preferred Stock.




OFFERING PRKGE, NUMBER 01" INVESTORS, ENSES AND {USE OF PROCEEDS ‘

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 and total expenses furnished in responsa to Part C - Question 4.a. This difference is the
““adjusted gross prooeeds to the i issuer. »

................................................ : ' $2.,.000,000
5. Indicate below the amount of the adjusted gross proceeds 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.
. Payments to
Officers,
Directors, & Payments To
o Affiliates .. Others
Salaries and fees ............ e e, e e [ 0 as 0
Purchase of real estate ................ R 0% 0 0s 0
Purchase, rental or leasing and mstallauon of machinery and equxpment ....... ....0O% | 0 0s__ 9
Construction or leasing of plant buildings and facilities e P Srersiaeaaes Os 0 Os 0
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
ISSUET PUTSUANTE 10 @ MMETRET) & .\ttt e et ieenennenean e rreessranoaasennnnnenens 0s 0 Oos
Repayment of indebtedness ....................... DS 0 Os
Working capital et ee e et e a ey O s 0 s
. Financing of elght (8) . well drllllng 0 :
Other (specify): _ 0Os : os
program
..... Os 0 D $2,000,000
Column Totals . . ... e d e et os___0 o $2,000,000
Total Payments Listed (column totals added) ..................c0iieinaininnn.. ' o $_2,000,000

"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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comsmission, upon written re-
quest of its staff, the information furnished ‘by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

2 yal)
Issuer (Print or Type) at T Date
TENGASCO, INC. /a Ny / &

Name of Signer (Print or Type) : Title dbXigner aPrint or Type) N
Jeffrey R. Bailey President
ATTENTION-

Intentional misstatements or omissions of fact constitute. federal criminal vlolatlons (See 18 U.S.C. 1001 )
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