gfg200

SEC 1972 Potential persons who are to respond to the collection of information contained in this form
(6-02) are not required to respond unless the form displays a currently valid OMB control
number.

 ATTENTION

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

- DUERIRRIL

UNITED STATES
SECURITIES AND EXCHANGE COMMIS
Washington, D.C. 20549

.\P 05056481
FORM D
NOTICE OF SALE OF SECURITIES \.” SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ;
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Partners 2005-B, Ltd.

Filing Under (Check box(es) that

apply): [ JRule 504 [ JRule 505 |[x]Rule5068 [ ]Section4(6) [ JULOE

PROCESSED
2, Um0z

A. BASIC IDENTIFICATION DATA - bo uum%:@N
HNANPML

Type of Filing: [X]] New Filing  [[J] Amendment

1. Enter the information requested about the issuer

Name of Issuer [ ] check if this is an amendment and name has changed, and indicate change.) DAUGHERTY
PETROLEUM, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including
Area Code) 120 PROSPEROUS PLACE, SUITE 201, LEXINGTON, KY 40509 (859) 263-3948

S5



Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)
(if different from Executive Offices) SAME AS ABOVE

{ = - —— 1

Brief Description of Business Drill, complete and operate natural gas wells.

Type of Business Organization

[ ] corporation [ X ] limited partnership, already formed [ ]other (please specify):
[ ] business trust [ ]limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]14] [0]5] [X ]Actual [ ]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][Y]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation B 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
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 registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 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 must be manually signed.
Any copies not manually signed must be photocopies of manually signed copy or bear 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 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 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 Administrator 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 exemption, 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 in
the notice constitutes a part of this notice and must be completed.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within 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 equity securities of the issuer,;

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

» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual) NGAS RESOURCES, INC.

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE 201,
LEXINGTON, KY 40509

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

Full Name (Last name first, if individual) DAUGHERTY PETROLEUM, INC.

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE 201,
LEXINGTON, KY 40509

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

Full Name (Last name first, if individual) WILLIAM S. DAUGHERTY

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE
201, LEXINGTON, KY 40509

Check Box{es) that [ ] Promoter [ ] Benéeficial [X] Executive Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) D. MICHAEL WALLEN

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE
201, LEXINGTON, KY 40509

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




Full Name (Last name first, if individual) WILLIAM G, BARR 1lI

Business or Residence Address (Number and Street, City, State, Zip Code) 120 PROSPEROUS PLACE, SUITE
201, LEXINGTON, KY 40509

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

Fuli Name (Last name first, if individual) MICHAEL P. WINDISCH

Business or Residence Address (Number and Street, City, State, Zip Code)
120 PROSPEROUS PLACE, SUITE 201, LEXINGTON, KENTUCKY 40509

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited
investors in this offering?........

Yes []

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

2. What is the minimum investment that will be accepted from any individual?
3. Does the offering permit joint ownership of a single unit?......................

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
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 (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.

$ 35,000

Yes X

No X

No [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 607 Hearst Avenue, Berkeley,

CA 94710

Name of Associated Broker or Dealer Atlantic Pacific Banc, LLC

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

(Check "All States" or check individual States) ................. [J All States
AL O Ak O (ARIO Az [cAI X [(cold [emQgd (ciO @eed Fuld eAald =g  pad
0 w0 K ks kO A0 MAK o0 (el mpd NO  mojdd  [ms)d
MTIO INCIOO oI INEJOD INHIO (NGO IO WK (NI [oHIO ok 0O [oRIX  [PAIL]
PRIORNIK (scid (sojd (N O X wngd vAlO vnOd wAaOdwid wmwvid wyid

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 2361 Campus Drive,

Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer Brookstreet Securities Corporation

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

(Check "All States" or check individual States) .................. X All States
A0 (AKIO ARIO  (AZIO €Al O o emd ocid [oerd (Ful eAald w1l  padd
0 pwd NnO  KsIO wvid rAlO a0 moiO MelO O mNjO  mojd  (msid
mTiO NejO INojO NEICD INHIDD (NGO NI VIO INIO oHI O [0k O [orR1O  [PAITT
PRIO ROO (sc1O (so1d (N O mxd wnd vaO vnO waAOwid mwvid wyid

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
32855 Vulentino Way, Temecula, Ca 92592




Name of Associated Broker or Dealer Capital Financial Services, Inc.

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

(Check "All States" or check individual States) .................. ] All States
AL AKIO Az ARIK [CAI [COIK [cTI® [PEICD [(ociOd [FUKX [GAld mnd o1
X NK AR [KSIK KK [AIK MEIO MOIK MMAIK MIK MNIRI MsId MO
MTIR INEIR] NV INHICD N (INMIIK INYIX INCIXI INDIXI  [OHIX [OKIK  [ORIX  [PAIX
RIK (SCIX (DI NI [TXIX  [UTIK v @ NAIRK WAIOO mwviOwiX  wWyik (PRI

Full Name (Last name first, if individual)

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

5580 LBJ Freeway, Suite 560, Dallas, TX 75240

Name of Associated Broker or Dealer Crescent Securities Group, Inc.

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

(Check "All States" or check individual States) .................. [J All States
AL [AKIO [AZIR [ARIO [CAI K [cO)X  [cTIKI [DEIR  [DCIR  [FUKR [GAIR [HiO (o0
X O a0 wsiIX KO A el (Mol MAIO0 MR MNIR MSIX [MOIIX]
MTIO NEIO WK INHIO (IO MK NYIX INCIOO [NDIO) [OHIO [OKIK  [OR]IO]  [PAIK
RO (sCIX soid mNO MR unx¥ v AR waAlO mwiOwixk wyix (PRI

Full Name (Last name first, if individual)

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

2170 W. State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dealer Empire Financial Group, Inc.

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

(Check "All States" or check individual States) .................. B All States
A0 AKIO AzZ1IO0  ARIO [€cAl 0O coid (emd [oeld pocd (ol [cAald w0 oy
o pNnO a0 ks «iOd rAld eild  mopOd A0 i N O msjO oyl
MO INEfO NI INHIO (NGO INMO (NzIDO 0 NGO INDIO [oHI O [ox)0  [orR1O  [PAI D
RO sciO soid N0 M0 wwnO v vAlO walOd wvidwid wyiOd (PRI

Full Name (Last name first, if individual)

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

EP 1ll 11350 McCormick Road, Suite 901, Hunt Valley, MD 21031

Name of Associated Broker or Dealer Global Brokerage Services, Inc.

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

(Check "All States" or check individual States) ................ (] All States
A0 KO A1k RO [CAIR [coid [eTX PR X [(FUK AR HIO [m0K
X oNnO AR ksiO  kviO [LAIRK MAIK MOIR (MEIC] MO (MNIR [ms)]  moj[d
MTIOINEIR VIR INHIR NI (NMIR INVIR INCIX INDIOO [oHIOD (oK1 O [ORIK  [PAIR



RIO (s soi0 (MNIR XK UK vnd vAlk WAIRK wviOwiR wyid (PRI

Full Name (Last name first, if individual)

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

5002 West Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer Gunn Allen Financial, Inc.

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

(Check "All States" or check individual States) .................. B All States
ALO AKIO [ARIO [Az1IO [cA O (cold emd (@ecid oejfd FuO AOd mnd  pad
g wad MmO ksiO  Kvid A0 MMAalO mojO Meld O N1 oi0d  ms1O
MmO NGO INO)O  INEIOD INHIOO (NGO NV NI NI [oH][J [0ok10  [OR1OO  [PAID]
PRIO RO (sl (spoid (NI (X0  wnQd vAlgO viOd waAlOwid mwvid wyid

Full Name (Last name first, if individual)

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

3900 Bay Hill Court, Fairfax, VA 22033

Name of Associated Broker or Dealer HFS Capital

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

(Check "All States” or check individual States) .................. [ Al States
AD AKIO ARIO  AZIO (cAl 0O [cod end e [ed [FUX [GAI0 miO pald
(10 wd O 1O O A0 mAaO moX (MEO O O moid ms)d
IMTIC] INCIR] INDID INEICT INHIOD (N (NVIO (NI INYIK [OHI (oKD (ORI [PAIX
PRIO RNO sC10 o010 NO mxO wnd vAR v waAlOwiO wmwwid wyid

Full Name (Last name first, if individual)

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

3060 Peachtree Road NW, 11" Floor, Suite 1100, Atlanta, CA 30305

Name of Associated Broker or Dealer J.P. Turner Co., LLC

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

(Check "All States" or check individual States) .................. X All States
AL O [AKIO (ARIO AZIO (cAl O (cold (T (e oeld  (Fuld ©eAld w10  pald
o g NnO keI «vid A0 m™mAO oj0d e QO O moid  msiOd
MTIO INCIOO INDICD (INEICD INHIOD INICD (N0 INVIOD (NYIOD [oHIO ok  [or10  [PAIL]
(PRICI RN (sC)d (soid MO (mx0 wno Al vnd wAOwid wvid wvid

Full Name (Last name first, if individual)

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

Fifty Broadway, 13 Floor, New York, NY 10004



Name of Associated Broker or Dealer Keane Securities Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [J All States

ALO AKX [ARIK (AzIO  [CAI X [COIX [cTIR (DI [(DEI]  (FUR (GAIK H1O a0
X i NX keI KK [LAIK MAK MOIR  MEIOD MIK (MNIO MO0 (MS]X]
MTIX INCIOD (DI (NefO INHIOD NGO MO (WIS NV [oHIO (ok]1O  [orR10O  PAIX
PRIORNIX (sc10d (o0 NO XX O vAR vk wWARwIO wviO wyiO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Towers Crescent Drive, #660, Vienna, VA 22182

Name of Associated Broker or Dealer Lara, Shull & May, Ltd.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. (] All States

AL O AKIO [ARIO AZIK [CAIX [COIX [CTIX (eI [PEIX [FUK [GAIK HiO pAO
10 O O kO «vid A0 MAK mol® MelOd i N0 mojd  (ms)Od
T O Nejd (ND1 0D INEjO (NHIOD NGRS INMIO (NI (INYIE [oHIO (oK1 (ORI [PAIIX
PRIOJ RIO (scIX sojd (O (0O wnd NvAR viid wARwIO wmwvik wyiO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2963 Gulf to Bay Blvd, Suite 120, Clearwater, FL 33759

Name of Associated Broker or Dealer Mutual Trust Company of America

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

(Check "All States" or check individual States) .................. ] All States
ALO AKO AZIO0 AR (cAl O (coid emd oed ©ocd [FUuX (Al [Hi (0] [J
o N0 pAald Kksi1O «viO A0 eI o) Al O N msid  mopd
MO INEJDD NI (NHIO (IO (NWIO N e (NojOd  [oHI O [okid  [or10O  [PAID
RIO cd s O mxii0O wng o vnOd vailO waAlO mwviOwid wyid PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Bristol Avenue, #100, Costa Mesa, CA 92626

Name of Associated Broker or Dealer Standard Investment Chartered, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [] Al States



ALO (AKIO (ARIO  [(Az1IO [CAIX [coid end (cd eeld Fuld a0 w0 pAld
g g NngO w1 1D a0 mAld moid el O (unpO mojd  ms
MO NCiOd INDICO INEIOD INHIO (O (N0 (NvIOO (w10 o3 okid  [orR1O  [PAIOI
PRI RNIO sc1O oI N0 mxid wngd rvAaO vnO wAOwid mvid wyid

Full Name (Last name first, if individual)

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

5100 San Felipe, Suite 171E, Houston, TX 77056

Name of Associated Broker or Dealer Starlight Capital, Inc.

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

(Check "All States" or check individual States) .................. [J All States
A0 AKO ARIO AZIK (cA R [coldd emnd o ©ed rFud eAad w0 Al
oo ¥ NO ks wvid Al ™Al (mojO Meld O N0 ojd s
MTIO INCIO (O3 (NEID INHIDD IO N0 w10 (NI [oH]O [oK1 O [OorR]O  [PAIC]
PRI RIO scjd soi0 N O xR wn @ vald v wAalOwiO  wmviO wyid

Full Name (Last name first, if individual) Liebes, James F.

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

601 California Street, Suite 1150, San Francisco, CA 94108

Name of Associated Broker or Dealer The Shemano Group

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

(Check "All States" or check individual States) .................. ] All States
AL AKX AR [AZIK [CAIR [COIR [CTIR [DCIXR [PEIR  [FUK [GAIK [HIXK (Al
MR WX INK KSR KIX AR MAK MO [MEIOD MIX MNIX  [(MOId [MS)[X
MTIR INCIRJ (NDIO  INEIX INHIX [N INMIO (NI NYIX [OHIRA [OKIR (ORI [PAIY
PRIORIK [(SCIR (sb1O0 [NIK XX UK NAIK viiO WAIKRWIK mwvid wylx

Full Name (Last name first, if individual)

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

39 West Market Street, Suite 300, Salt Lake City, UT 84101

Name of Associated Broker or Dealer Wilson-Davis & Co., Inc.

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

(Check "All States" or check individual States) .................. [] Al States
ALO AR ARIO (AZIK [cAlX® [coiX® (e ((c1d [@eld [FUK GAIK HIO [AX
IOIM X INK  KSIK [KYIX [LAIK MmAIDD MOIRK (MEIOD M (MNIO  [MOIR  (ms]O
MTIR INCIOO (ND1 O INEJCD INHIOOD (NI INMIKD (NI INYIX [OHIX [OKIX  [ORIB]  [PAIKY
PRICO RNO CIX [soid N0 XX unik  vAlO vt wAIRK WK mvidd wyiK



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



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

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

Aggregate Amount
. Offering Price Already
Type of Security Sold
Dbt oo $_  NA__ & NA__
BQUILY vttt $ NA $§ NA
[ ]1Common [ ] Preferred
Convertible Securities (including warrants) ..............cocceeeee. 3 NA $ NA
Partnership Interests .... (MAXIMUM)...............c.c...... $ 24,500,000 % 490,000
Other (Specify ). $ __NA_ ___ NA_
TOtAl i s $__ 24,500,000 % 490,000
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
Accredited INVESLOrS ............ccooivriieiiicece e 0_ $__0
Non-accredited INVEStOrs ..........ooooeiiii e 0 % 0
Total (for filings under Rule 504 only) .......c..ccccoiiiininnienn NA  § NA
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 securities sold by the issuer, to date, in offerings of the types
indicated, 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 BO5E ..o NA $ NA
REQUIBLION A ..ottt NA $ NA
RUIE B4 L e NA $ NA
TOtAl oo NA $ NA

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 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 AQENnt'S FEES .........coueiiiiii i [19 NA

Printing and Engraving Costs ..o, [X] $__10,000___
LEGAI FES .iivviiiiiiiii ittt e bttt nan b e X]% 15,000
ACCOUNEING FBES ..ottt [X] $ 5,000
ENGINEeriNg FEES ...ooviiiiiiiii e [X1$___ 15,000_
Sales Commissions (specify finders' fees separately) ............................ [X 1% _2,450,000__
Other Expenses (identify) Misc. organizational and start-up [1% 25,000
Total ...(PAID BY MANAGING GENERAL PARTNER).........cco........ [X1$ 2,520,000

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 $ 24,500,000
difference is the "adjusted gross proceeds to the issuer." ............

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
Affiliates Others
Salaries and fEeS .........cooocvvecieiicee e [ ]9 [$ ]
Purchase of realestate .............ccoooi i [ 1% [ 1%
Purchase, rental or leasing and installation of machinery BE [ 13
and eqQUIPMENT ...t
Construction or leasing of plant buildings and facilities........ [ 1% [19%
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in BE BE
exchange for the assets or securities of another issuer
pursuant t0 @ MErger) .. ....oocov e
Repayment of indebtedness .............ccococooivereeiceveiineicnn [ 1% [ 18
Working capital ..........ccccooveiiiiiiiiiie [ 19 [ 1%
Other (specify).__ PAYMENT TO DAUGHERTY AS TURNKEY
DRILLER AND OPERATOR TO DRILL, AND COMPLETE PROGRAM [X] 24,500,000 [ 1%
WELLS.
[19% [ 1S
ColumnTotals ... [X]1$24,500,000 [ ]$ O

Total Payments Listed (column totals added) ..............c.ccooeene [X]1%$24.500,000




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 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 Tybe) Sighature T Date
DAUGHERTY PETROLEUM, INC. W‘SQ | 05/11/05
Name of Signer (Print or Type) Title of Signer{Print orType)
WILLIAM S. DAUGHERTY PRESIDENT

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCKH TUIBT? ... s [1 X"

See Appendix, Column 5, for state response.

2. The undersigned 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 state administrators, upon written request, information
furnished by the issuer to offerees.

4. The undersigned issuer 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 notice 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 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

DAUGHERTY PETROLEUM, INC.

Name of Signer (Print or Type) | Title (Pri'nt or Typé)
WILLIAM S. DAUGHERTY - PRESIDENT
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 copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.



