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” PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
[FORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Cheok box(es) that apply): Rute 504 ] Rule 505 [] Rule 506 [] Section 4(6) [] ULOB —
Type of Filing: /] New Piling ] Amendment / 6 5 é@
[ f

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of lssuer  ( [T] check if this is an amendment and name has changed, and indicate change )
Coll Tubing Technology Inc. '

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Tclephone Number (Including Arca Code)
18511 Wied Road, Suite 8., Spring, Tx , 77388 281-651-0200

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

Brief Description of Business

{CTT) has specialized in the design of proprietary tools for the coil tubing industry since 1980, concentrating on four categories of coil tubing
applications: thru tubing fishing, thru fubing work over, pipsiine clean out and coil tubing drilling.

Typs of Business Organization OCESSEa
[z) corporation [J ‘imited partnership, alceady formed [ other (please specify): ?R

[ business trust [ limited parenership, to be formed Enﬁ
Actual or Estimated Date of [ncorporation or Organization: Actual [7] Estimated o

Jurisdiction of lncorporstion or Organizatian: (Enter two-letter U.S. Postal Service abbreviation for State: ’/T’HOMSON

CN for Canada; FN for other foreign jurisdiction) ) JE“ ) ENC‘AL

Month Year

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an axemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(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. Securitics
and Exchange Commission (SEC) on the earlier of the date it i3 received by the S8EC at the address given below or, if received st that address afier 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 Fife: U.S. Securities and Exchange Commigsion, 430 Fifth Street, N.W., Washington, D.C. 20349.

Coples Required: Five () 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 the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr 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 flled with the SEC. -

Flitng Fee: There is no federal filing fee.

State:

This noticé 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 fe¢ 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 to the notice coastitutes a part of
this notice and must be completed.

ATTENTION
Fallure to lila nolice in tha appropriate states will nol result in a loss of the federal exemption. Conversely, tallure te flie the

appropriate federal notice will not resalt In a logs of an available state examption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number. lof 9
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2. Ender the information requested for the following:

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 3 class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

e  Each general and managing partner of pertnership issuers.

Check Box(es) that Apply:

] Promoter  [7] Bemeficial Owner  [/] Exccutive Officer [ Dircctor {7 Oenceral and/ot

Managing Partncr

Fuil Name (Last name first, if individual)

Swindford , Jerry

Business or Residence Address

(Number and Street, City, State, Zip Code)

19611 Wisd Road, Suite 8., Spring, Tx , 77388

Check Box{es) that Apply:

[ Promoter [] Beneficial Owner [ Executive Officer [[] Director [[] General and/or

Managing Partner

Full Name (Last name first, i€ individual)

Newman , Lois

Business ar Resideace Address

(Number and Street, City, State, Zip Cade)

19511 Wied Road, Suite 8., Spring, Tx , 77388

Check Box{es) that Apply:

[J Promoter [] Beneficial Owner [] Executive Officer [7] Director ] General and/or

Maonaging Partner

Full Name (Last name first, if individus{)

Busiaess or Residence Address (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply:

7] Promoter [ Beneficial Owner  [[] Executive Officer [} Director [0 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) thar Apply:

] Promoter  [T] Beneficial Owner [T Exccutive Officer [] Director [T} General and/or

Mznaging Partnor

Full Name (Last same first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Promoter [] Beneficial Owner [] Executive Officer [] Ditestor ] General and/or

Managing Partner

Full Nsme (Last name first, if individual)

Business or Residence Address

(Number and Steet, City, State, Zip Code)

Check Box(es) that Apply:

[ Promoter [] Beneficial Owner [ 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 sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccoicvncien. [ B

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

2. Whatis the minimum investment that will be acceptied from any Individual? ... ¢_100.00
Yes No
Dots the offering permit joint ownership of & single URII? ...t s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
<ommission or similar remuncration for solicitation of purchasers in connection with sales of securities io the offering.
If ¢ 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 sct forth the information 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 Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAEES) ....coocoiiveviiieeeine sireresiinrre s ressesesieseesa tsmrsmsessaerssessssorssarssssastannsmsssasanareseses D All States

AZ1  [AR] [CA] [op oIl
XS KYI Ml MN MS MO
™Y (EE] N [E] M [BY] Xb]
RT] LAY 1y &Y [FR]

Full Neme (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 INIVIAUAL STALES) vocviivinceierircrnenre s e aaes e e st srens sesestsssrsebanbesine veesesansares ] All States

(AR] o €@ GEE @ (0[]
N} ME] M MN [MS)
rE] @Y M) ‘ D]
(R1]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Eas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o ieninsmniines e {0 Alt States
AT (AR] <9l (Al (1Dl
LA}
MT] A% [RH] & (6 [orR] [FA]
®o [5€) T ma Y [0 WY ([BR]

(Use blank shecet, or copy and use additional copies of this sheer, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald

DIEBA oo oo eees oo ees e e seeesemsseee s aee s eeses s st oeeeseeeere s seee s enes s $, 000 s _0.00
e ..$_1,000.000.00 ¢ 0.00

Z) Common  [7] Preferred
Convertible Securitics (NCIUAING WRITRDIS) .............ccc.on.oes oo oesssaresssseemssseresmasessesinrossssssirecssens 0200, )
PAMNETSNIP INUETESLS vvvvuraeer vsenesesrmsrssiossenssinessaressseses s sosssessseesssasssssssnssansssesnsssssmsssesromsnns romsansseressessene 3_0-00 §_0.00
Other (Specify ) o ..$ 000 s_0.00
TOAL ..cocovevrees s eomses st ssseeesseeseesrsess oo seseneesessnssrassaseress st sessssresseressessseremseneesseeensers §_ 11000100000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.

0.00

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar 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

ACCTEAITE TVESTOLS 1 vovevv it icreaovens et sss s srcses s sbatet s e stsssetessse st snssssssessesss soss ersmensssmessens cmere O s _0.00
$_0.00
0 5 0.00

Non-accredited INVESTOrS v arereenniesannns
Total (for filings under Rule 504 onty) ..

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

3. Ifthisfiling 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, in the twelve (12) months prior to the
first sale of securitias in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 ... ... eteos s e eve et e et eee et ee s ss e are s sttt s ens s senes O $_0.00
REGUIBTON A ovoviveiietiieeetrtesseetees e e eain eae st saeersassens 2ot sae s sessasamsrs st onsrssssmestssarssnnrsnes O §_0.00
RUIE 509 0. cc.vteee it ees stnes caeeret et ter e eree s e saeses sms s s o e wasereesit st sressmnmrsesrasassrniasss O $ 000
TOMAL et it et e e e e s bR e e s_0.00

4 a. Furnish a staternent of all cxpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts releting solely to organization expenses of the insurer.
The informaticn 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 lefl of the estimate.

Transfer ABEHE S FEES . .coviiiiniicreitrme st cotres st et et b e e ss she s e b er b b s s msess shme st 4 rm s sneanc st S 3,500.00
- ¢ 4,000.00

¢ 5.000.00

$ 2,500.00

g 0.00

s 0.00

¢ 0.00

$ 15,000.00

Printing and Engraving Costs.....

LERAY FBOS oot ier et ter et vt es ot e te et ht et et ek s e ot e SRR R e Lr LR ses e Avenene e et taa er s s
ACCOUNLINE FEES oot ettt st s s et e s e e
Sales Commissions (specify finders® fees separately)
Other Expenses (identify) e R

TOTAL o s e et e e e e R B e e S hb s aan e Te e e R ee T e R R e e RN n e e e e aaa ST

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

NENNNNNNN
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b.  Enter the difference between the aggregste offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds tO the ISSUET.” Lot s e e e st e s sa e han e e e

S. Indicate below the amount of the adjusted gross proceed 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
checkthe 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.

SAIBFIES AN FRES .oevvvever e et cecaniirtrerrestaetas oeteeses crerassesaresrasemsrte stecasenensiasens sare avarseresesin resssenss renasaes sevesas

Purchase of Teal €STAIE ..c.octiceiiicaneicemeie e e serns e et ser s

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ...

Acguisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or Securitics of another

985,000.060
Payments to
Officers,
Direcrors, & Payments 1o
Afflliates Others

-3 s
N b ds
w3 s

0s

0s

{SSUST PUTSUANT 1O B MHEIBET] 1iciunrniiinrimirins sartatiarsrasiaisnens sressmscssssantssosinsonssans s erssoes - s s
Repayment of INAEBLOGRESS ......ocvivrvirierserr e crmsnssssrne e s inenes s sissmsasasn rerestss sasscssssinsassss | ] 9 ds
WOTKIOE CBPILAL ..cvcvci et ettt veresn st sb e e ssb b e s skt A 985,000.00 s
Other (specify): s s
8 0s
COMIMIN TOTALS ccevevererecccreeneeensesssssesssmscosesmsesseneesesessmtasssesseseesssssssssanssicss s e et essseesvessesmassoneneeee [ ] $_S0000000 ¢ 0.00
Total Payments Listed (COLUM t01A1S BATEAY rreereremerremssesseesereesesoesseesesmmsmssesmessmeesessesreseeessse s s []$_985.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person Ifchisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exch ange o
the information furnished by the issuer to any non-accredited investor pursu 0 paragra|

igsion, upon written request of its staff,

f Rule 502.

Issuer {Print or Type)
Coil Tubing Techniolagy Inc.

Signy M

Date

2 /5

-04

Name of Slgner (Print op; Type)
Jer FL/ S 0ntord

ﬁﬂgner rint oA ype
2
/

ATTENTION

intentional misstatements or omissions ot fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

g-d SSSGSSSSS
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Is any party described in 17 CFR 230.262 prcseml) sthect to any of the dlsquallﬁcanon Yes No
provisions of such rule? ................ PR jim] 7]

See Appendix, Column S, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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.

Theissuerhas read this notification and knows the contents to be trueand has dulycauscd this notice to be signed on its behal f by the undersigned
duly authorized person.

el

Issuer (Print or Type) Signature Date

Cail Tubing Technclogy Inc.

L4508

/ '
ey S ford ”ﬁ’ Hideny.

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 ¢opies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 9
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3 4 5
Disqualification
Type of security under State UL.OE
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-ltem 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount
AL ;J x
AK 1 x
e
AZ x
S S
wd T L
CA x
co x|
ct L X i
e[ | x |
DC N e
————
FL 1E
i . B
GA | x |
X
Cx ]
..... |
[__1(x]
x i
10 x ]
7 of 9
Ltd SSSGSSSSS eee Wdel:1 9002 40 Q@4



Intend to sell

| to non-accredited

investors in State
(Part B-Item 1)

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

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
uader State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Iteru 1)

State

Yes No

Number of
Accredited
Investors

Amount

" Number of
Nom-Accredited
Investors

Amount

SS8GSSSSS
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under State ULOE

Type of security
Intend to selt 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-Jtem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [ x !
i 1
PR || = L =]
Qof 9
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