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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 20549 : gxﬁg?mber' 3235-0076
Estimated average burden

FOHM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES . TSEC USE ONLYS :

PURSUANT TO REGULATION D, - -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] chc\.L if this is an amendment and name has changcd and indicate change.)
ol ta Betrolen Corporatiom Y

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [J] Section 4(6) [ ] ULOE M, “’““’ m m)"’

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

A. BASIC IDENTIFICATION DATA
6025279

1. Enter the informalion requested about the issuer

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

Delta Petroleum Corporation/Z 9

Address of Exccutive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
370 Seventeenth St. - #4300, Denver, CO 80202 (303) 293-9133

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 same as above

Brief Description of Business

0il and gas exploration and development _% EE‘ZESSED

Type of Business Organization

m corporation [ limited partnership, alrcady formed D other (please specify):
(] business trust [J limited partnership, to be formed ?EB 2 EE 2@3&
Month Year o
Actual or Estimated Date of Incorporation or Organization: [ [7] [B[ 4 [} Actwal [7] Estimated TH?&“SO'&:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ﬁ&ANCIA :
CN for Canada; FN for other foreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no later than 15 days afier 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 (he date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8. 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 the 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 materiai changes from the mformallon 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
ULQE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemplion. Conversely, failure 1o file the
appropriate federal notice will not resuli in a foss of an available state exemption unless such exemplion is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. \/\/I\O/f9\



[ A. BASIC IDENTIFICATION DATA ]

2. Ener the information requested for the following:
Each pramoter of the issuer, if the issuer has heen orgamized within the past five years;

L]
Each beneficial owner having the power Lo vote of disposc, or dircet the vote or disposition of, 10% or more of a vlass of cquity securitics of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general und managing partners of parinership issucrs; and

e Each general and managing pariner of partnership issuers.

@ Exceutive Officer @ Director D General and/or

Check Box{es) that Apply:  [J Piomoter ~ [] Beneficial Owner
Managing Partner

Fuil Name (Last name first, if individual)
Parker, Roger A.

Business of Residence Address  (Numbcer and Street, City, Siate, Zip Code)
370 Seventeenth Street, Suite 4300, Denver, CO 80202

[J Promoter [ Benetivial Owner ] Executive Officer "7} Director [] General andior
Managing Partner

Check Box(es) that Apply:

Full Name (Last name first, it individual)

Nanke, Kevin K.
Business or Residence Addiess  (Number and Street, City, State, Zip Code)
370 Seventeenth Street, Suite 4300, Denver, O

[ Promater D Beneficial Owner E Executive Officer D Direcior

80202

D General and/or

Check Box(es) that Apply’
Managing Partner

Full Name (Last name first, if individual)

Wallace, John R.
-Business or Residence Addiess  (Number and Street, City, State, Zip Code)

370 Seventeenth Street, Suite 4300, Denver, QO 80202
[J Promoter D Bencficial Owner  [7] Eaccutive Officer E Director

D General and/or

Check Box(es) that Apply:
Managing Partner

Futi Name (Last name first, if individuai)

(vllins, Kevin R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Writer Square, 1512 Larimer Street, Denver, Q0 80202

(J Promoter  [] Bencficial Owner  [7] Exccutive Officer E Director

(] General andor

Check Box(es) that Apply:
Managing Partner

Full Name {Last name first, 1f individual)

Eckelberger, Jerrie F.
Business or Residence Address  (Number and Street. City, Stale, Zip Code)

7120 East Orchard Road, Suite 450, Englewood, (O 80111

Check Box(es) that Apply: [ Promoler [T Bencficial Owner ] Execulive Offiver E Director 7] General and/or
Managing Partner

Full Name (Last name fust, if individual)
Larson, Jr., Alercn H.

Business or Residence Address  (Number and Sirect, City, Staie, Zip Code)
25598 Foothills Drive North, Golden, (O 80401

{7] Beneficial Owner [T} Exccutive Officer R Direcror [ General and/os
Managing Partner

Check Box(es) that Apply:  [[] Promoier

Full Namgc (Last name fust, if individual)

Iewis, Russell S.

Busiucss or Residence Address  (Number and Strcet, City, State, Zip Code)

21355 Ridgetop Circle, Dulles, VA 20166

(Use blank sheet, or copy and use additional copits of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA : ]

2. Enter the information requested for the followmg:

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

e Eachbencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a ¢lass of cquity sccuritics of the issucr.

»  [Each executive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

[J Promoter [ Beneficial Owner  [7] Exceutive Officer K] Ihrcctor (0 General andfor
Managing Partner

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Smith, Jordan R.
Business or Residence Address  {(Number and Street, City, State, Zip Codc)

515 West Greens Road, Houston, TX 77067

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

Full Name (Last name first, if individual)

Stanley, Neal A.
Business or Residence Address  (Number and Street. City, State, Zip Code)

147 Garfield Street, Denver, OO 80206

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner

[J Exceutive Officer Director [ General andior
Managing Partner

Full Name (Last name furst, if individual)

Van Blarcom, James P.
Business or Residence Address  (Number and Street. City; State, Zip Code)

Three Valley Square, 512 Township Line Road, Bluebell, PA 19422

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [7] Executive Officer @ Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wallace, James B.
Business or Residence Address  (Number and Street. City, State, Zip Code)
475 Seventeenth Street, Suite 1300, Denver, (O 80202

] Promoter @ Beneficial Owner 7] Executive Officer  [] Director [ General and/or
Managing Pariner

Check Box(es) thal Apply:

Full Name (Last name tirst, if individual)
Castle Energy Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)

One Radnor Corporate Center, Suite 250, Radnor, PA 19087

[J Promoter  [] Beneficial Owner  [X) Executive Officer ] Dircctor [0 General and/or
Managing Partner

Check Box(es) that Apply:

Full Name (Last name litst, if individual)

Freedman, Stanley F.

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

370 Seventeenth Street - Suite 4300, Denver, Colorado 80202

[ Benelivial Owner [} Execulive Officer ] Director [] General andior
Managing Partner

Check Box(cs) that Apply: (] Promoter

Full Name (Last name fisst, if individual)

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

(Use blank sheet, or copy and’usc additional copics of this shecl. as necessary)

2of9



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.ccivvvvvcvencnn O m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccoooeiviinnniee e s 100,000
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIt? .ot et et sasssssanens @

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.

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 Solicil Purchasers
(Check “All States” or check iNdividual STALES) c.cccoviivivveiiie et st essae e s s s sae s ses s e sre e s eresessssvesersssanas {3 All States

NY] (NG
(N [X

Full Name (Last name first, if individual)

Business or Residencc 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 StAtES) ......ccoiviierrrecie e e et sa e O All States

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 SAtES) .......oviiiioreiece ettt et sae e st eateran s e e asaesenenaen | All States
[CT]
MS]

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

3.

4

Enter the 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 [] 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
DIBE wovv s sS85 s s 0 $ 0
EQUILY 1ottt st ettt et et e meb e saa b b be s ae ettt sabs s s s st sersea e s enn et bt ensrsarasasbeaan $]-6 ,000,000 $ 16,000,000
KX Common [7] Preferred
Convertible Securities (InClUdING WAITANES) ....cucurviiirerreircerreeres ettt seesesene o sescsnansennes $ 0 $ 0
PartNership INIETESES .ocuvurireieriereririsieesieeseescesenesseasssstasesiesesseisessssansssnssss sessssssesssateas anassns s sesenossessessosas $ 0 $ 0
Other (Specify Y s O $ 0
TOA wooverereeeeceeeeessereeesees s et stsss b essss eSS RSB804 8 8 s $16,000,000 $16,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEATIE TNVESTOIS cevvieeieeeirisriee st s ere et et rece s enerarss st st esenesaesstsasarseastasasansatesensreasassesomesnncssnsasossans 1 $ 16,000,000
NON-ACCIEditEd INVESIOTS ..vviiieitiiiierereciiseierersstsn s sseisasi e sarees e e essesesrssses setesseseseas bssessosasssaans 0 b 0
Total (for filings under Rule 504 00lY) wovoeviiiiieeiec i ncmnese e e secvesssss e sssrsnsseseens £
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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, 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.
N/A Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .................. $
REBUIAIION A oottt et et et e et e e et et e e et rraen 5
RUIE 504 ittt ettt e e et e e et et ee ht e e s es st e ie bt ene e $
TOtAL et e e e e e e e e e et eb s m e ae s 5
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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTer ABENE'S FEES c.ciniiiiicirncie e ccecaer it sttt et seb et s sceres s s s s saas e s b it spe st oaa s enrnbns O s 0
Printing and ENraving COSIS ..o iirinreseiossiessniessessansssessesnssssssssssstsnssssssssssssassssssess seesssasssessasasssessesssssoss O s 0
LLEEAL FEES ..ot cererteiraraeeer e scas st e bt be s se s st se s bs e enre e s ees aa b basa s e b s banbea e b bR Re e nEne e ek caberanr e R aeR e re e ets Y s 700
ACCOUNLIIZ FEBS ouviiuriirereere ettt ets s cbet s b ot sk et bbb e bbb s emn bt sens a3 0
ERGINEEING FEES ..cocviiiiiiiriiietcricicne i sttt st s b s b s b 0O ¢ Y
Sales Commissions (specify finders’ fees separately) ... s O s Y
Other Expenses (identify) blue SKY Ti10NG f8ES e R 75
TIOLAL .ot rciectis b s e e bR SRR AR E RS es e e s 775
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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 difference is the *adjusted gross
PIOCEEAS 0 the ISSUEE.” wc.iuiiiiiiii et eteiaecers s sr e e e m et sres e st s sttt s e s et seans £ sns e basa g ans et sreens s 15 ,999, 225

5. 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
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

Ofticers,

Directors, & Payments to

Affiliates Others
SAIATIES BN TEES ..eeeeet e e cat et e sttt e sttt b e s nens s 0 0s 0
PUrchase 0f FEAL ESLALE ..o.vv ittt esb e st Os 0 Os 0
Purchase, rental or leasing and installation of machinery
BN BQUIPTIENE cicvoo vttt et e resser e abs s ses st st s nes e a8t aen ek anr s s S bnns s casses s 0s 0 s 0
Construction or leasing of plant buildings and facilities ....oveivricecnernenne e erssvnrneer e sesaneens s 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
ISSUBT PUFSUANE 10 B METEET) oocuvmciine criictteracsenetseseretecrassansareessasesase s s et sessasesesos cassnsessesassntssntassnsasasassossnsas as 0 s 0
Repayment of INAEDIEANESS ....oivivecveiriiririirne e mrscssr s sesisssssesssssssssssssessss s sarssnsasesensas snbas sssasaseens s 0 s 0
WOTKING CAPITAL 1ooveoreecimititiree e ies sttt ns s e passe s eras et rasetsa s e bt sacorn i abastase e sebinss et nensins 0Os 0 0s 0
Other (specify):_purchase of interest in 0il and gas properties [Js 0 [1$.15,999,225

....... Os___ 0O 0s___ 0
COLIMA TOAIS et oo e Os_ 0 0s.15,999,225

Total Payments Listed (column totals added) .....cocureeomiciernceceicnee e e s eeenens 0s 15,999,225

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis 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 Type) Signature Date
DELTA PETROLEUM CORPORATION B A DZ/ "/ 44
Name of Signer (Print or Type) Piﬁgpféigner (I{rint or Type) r
Stanley F. Freedman Executive V.P, and Secretary
ATTENTION

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