/ FORM D lmm ...... 16.00

ST

UNITED STATES OMB APPRQVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

Washingten, D.C. 20849 Expires:

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offenng ¢ ] check tf this i3 an amendment and name has changed. and indicate change.)

——RIG RIDGE PROSPECT JOINT VENTURE ‘
Filing Under (Check boxtes) that applyk [ Rule 504 [7] Rule 505 [3] Rule 506 [7] Section 46) [§ LLOE
Typeof Filing: 3} NewFiing [] Amendmens PR@CESSED

A, BASIC IDENTIFICATION DATA N

). Enter the informatioa requested sbout the issuer VAR 17 26C0_J
Name of ssuer ([ check if this is an amendment and name has changed, and indicate change. ) THOMSGC
BIG RIDGE PROSPECT JOINT VENTURE FINANCIAL
Address of Executive Offices ‘ (Number and Street, City, Staee. Zip Code) Telephoone Number (Including Area Code)
389 West Fork, Suite 3711, Irving, TX 75039 972)556-1430
Address of Principal Business Operations {Number snd Street, City, State, Zip Code) Telephone Number tincluding Area Code)
(if different from Executive Offices) X
Brief Description of Business 4(??5 #
Participation in oil & gas exploration & operations. .j,»:?@
Type of Business Organization A .-
0 corporation (O limited parmership, already formed other (plesse specify) . il
0 Dbusiness runt [ limiwed partmership, to be formed Joint vgntu;&“_‘%&‘
Moot Vear T
Astual or Estimated Date of Incorporstion or Organization: N‘gm 0 Actual Estimated Tl
Jurisdicrion of Incorporation of Organization: (Enter two-letter U'S. Service abbrevistion for Stase: O
ON for Canada: FN for oiher foreign jurisdiction) o
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissucrs making an offering of securities in reliance oa an exemption under Regulstion D o Sectios 4(6), 17 CFR 2J0.50) et seq. or 15U S.C.
T7e)

When To File: A notice must be filed no later tham 1S days after the first sale of securitics in the offering. A notice is deened filed with the U S. Securities
aad Exchsnge Commission (SEC) om the carlier of the date it is received by the SEC at the address given below or. if reccived at that address after the date on
which it is due, om the date it was mailed by United States registered or certified mail %o that address.

Where To Fie: U.S. Securities and Exchange Commission, 430 Fifth Street, N W., Washington. D.C. 20549.

© Copees Required: Eive (3] cogics of this notice must be filed with the SEC. one of which must de manuslly signed. Any copies not manually signed must be

photocopics of the manually sigacd copy or bear typed or priated signatures.

Informanon Required: A new filing must contais all information requested.  Amendments need only report the name of the issuer and ofTering. any changes
thereto, the information requested 1a Part C, and any matenal changes from the information previously supplicd 1n Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Lniform Limited Offering Exemption (L LOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying oa LLOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to he. or have been made. I a state requires the payment of a fee as a precoadition to the claim foe the exemption, a fee in the proper amount shall
accompany this forme. This notice shall he filed in the appropriate statcs in accondance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Faiture te file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure te file the
appropriate federal netice will not result in 3 loss of an available state exemption unless such exemptioa is predictated oa the
filing of a federal notics.

Persons who respond (0 the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond uniass the form displays a currently vatid OMB control number. 1of9
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| A BASIC IDENTIFICATION DATA )
Enter the information requested for the following: '
& Each promoter of the issuer, if the issuer has been arganized within the past five years:

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

(24

.
o Each executive officer and direvtor of corporate issuers and of corporate general and managing partners of partnership issuers: and
¢  Each general and managing pantner of partnership 1ssuers.

Check Boxtes) that Apply: ] Promoter [ Beneficial Owner E Executive Officer a Director {J General andioe
Managing Partner

Full Name tLast name first, if individust)
HILL, WILLIAM
Business or Residence Address  (Number and Street, City. State, Zip Code)
389 West Fork, #3711, Irving, TX 75039
Check Bortes) that Apply: [} Promoter [ Beoeficial Owner ] Executive Officer 7] Director Genersl and o¢ v
Managing fegmenr :

Full Name (Last name first. if individual)
TRI-CRESCENT ENERGY CORPORATION
Business ot Residence Address  (Number and Street, City, State, Zip Code)
389 West Fork, #3711, Irving, TX 75039
Check Boxtes) that Apply:  [[] Promoter [ Beneficiasl Owner ] Exccutive Offices [ 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 Boxtes) that Apply: ] Promoter [} Beneficial Owner [] Executive Officer [7] Director  [] General andor
Managing Partner

Full Name (Last aame firse, if individual)

Business or Residence Address  (Number and Street. City, State, 2ip Code)

Check Bowies) that Apply: (] Promoter (] Beneficial Owner ] Executive Officer (] Director [ General andior
Managing Partner

Full Name 1Last name firs, if individual)

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

Check Boviesi that Apply: [T} Promoter (] Beneficial Owner [T] Evecutive Officer 7] Director 7] General and'oe
\Managing Partner

Full Name (1.ast name first, if individual)

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

Chevk Bowies) that Apphy: ] Promoter [ Beneficial Owner 7] Execumne Officer [ Director 0 General and'or
\Managing Partner

Full Name 1Last name first, of individual)

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

|
L'se blank shect, or copy and use additional copies of this sheet. as necessary) j
2af9 ]
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[ B INFORMATION ABOUT OFFERING

1. llas the issucr s0ld. or docs the issuer intend to s¢ll, to non-accredited investors in this offering?.........overeennn
Answer also in Appendix. Columa 2. if liling under ULOE.
2. What is the minimum investment that will be accepted from any individusl? ..ot

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for ¢cach person who has been or will be paid or givea, directly or indirectly. any
commission of similar remuneration for solicitation of puechascrs 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
of states, list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associated persons of such

" a broker or dealer. you may set (orth the intormation for that broker or dealer only.

Yes No
& 0
$.15,750
Yes No
a a

Full Name (Last name tirst. if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed [las Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States) O Al States
& ©n @©F DY Ga] 00 [
g [ ([Oa) B &Y MNE LMD A ) N ™ N9
(MT] 1Ll M &9 ©f [©X (PA]
& g GEo @ Gt o1 »a ] Y [R]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Suates in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) [ All States
G Gk @Az AR A O @ 0B B 6 ©a G0 0
o N A X XY Ta &g My M oM
MT] &M Y] hb] O [©K] (PA]

Full Name (Last name first, if individual)

Business of Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persoa Listed Ilas Solicited or Intends 1o Solicit Purchasers
((.‘_hcck ~All States™ o¢ check individual SIAES) ..o  All States
an A AZ Org & g e O [l A [Om
] aN] EY| &S] KY] TA) NiE) D MA on NN &S MO
M S N M M N W X B O oK D" &
&) G &b N] 0x] ] M MA] &y AW 1 ¥y 7]

tUse blank sheet. or copy and use additional copics of this sheet. as necessary.)




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

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 ~z¢ero.” 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.
v Aggregate Amount Alrcady
Type of Security OtYering Price Sold
DI ..o cecoeuerranremssnssanes s secava esneuseessscssasstenentess s s eans e nad s eEeare £ 2ue e ba et eete state ettt
Equity
[J Commoa [] Preferred

Convertible Securities (inCIUBING WAITANTE) ...t ssentasissstasssstsasessasessasssssss sarss S b
Partnership Interests s S _-
Other (Speciy _ Joint Venture Intexests.. ... $567,000 s

TORE e i e eemess s s s oo e $.567,000 <00

Answer also in Appendix, Column ), 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 S04, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases oa the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amounmt
Investors of Purchases
Accredited Investors... { Sg &@
Noa-accredited lnvestors s
Totat (for filings under Rule 504 only) 3

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

1€ this filing is for an offering under Rule 504 or 303, enter the information requested for all securitics
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prios tothe
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold
Rule 305 ... s
Regulation A s
RUIE SO ...t e se s s e san e s ae san aae s S
TOW ..coviiiiiiiiniirnr e s e e aaes - 1 8

a  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this otfering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees - et st b et er et s a s b g s
Printing and Engraving Costs g s
LOBAE FEOS ... teeamesrssme e s ces mstsseaeeb s n et s e e ba bt s b bR e man et s b e et snene as
ACCOURLING FOOS oo ss e e e sme s e sss b s e e g s
Engincering Fees ..., O s
Sales Commissions ¢ specify finders” f6€s SEParMEIN) ...ovnvniiriceicncncenssecers e 0O s
Other Expenses lidemtify) _Organizational caosts,.Blue Sky filings, § s113_400
Total oo accounting & other syndication expenses 3 $113,400,

$069




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

B [nlathed:ﬂ'mtﬁumlhewoﬂ‘aingpn«gi\enmmsponselol‘mc -= Question |
wlodwmwmmxlohnc Question 44 mxsdu‘l‘msme‘wjuscdpw
proceeds to the issucr.” $453,600.

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 pay ments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymeats to
Atfiliates Others
Purchase of real estate ... .gs as
Purchase, rental or leasing and installation of machinery
and equipment gs gs
Constructioa o¢ lcasing of plant buildings and facilities ....... as as
Acquisitioa 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
issuer pursuant (o a merger) as ads.
Repayment of indebtedness ’ ds as
Working capital s as
Other (specify):___Turnkey drilling contract gs %453, 600.
....... as as
Columa Totals 0s- — Gi%453,600.
Total Payments Listed (columa totals added) $.453,600
R D. FEDERAL SIGNATURE B

The issuer has duly caused this aotice to be signed by the undersi duly authorized person. [fthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to fumnish to the U S, Securities Exchange Commission, upoa written request of its staff,
the information furnished by the issucr 10 any noa-accredited invest (bX2) of Rule 502.

s

lssuethﬁmptT)pc) i ; ////
Big Ridge Prospect Joint Ver » Q_/ / 0é

Name of Signer (Print or Type)
William Hill, President, Tri-Crescent Energy Corporation, Managing

Venturer

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISIONS OF SUCI FUIET (oot st st eaas s e et acsats s bR s n et e s - 0 Q

See Appendix. Column $. for state response.

v

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 1imes 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 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ot¥ering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the durden 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 of Type) Signature Date

Big Ridge Prsopect Joint Venture
Name (Print or Type) Title (Print or Type)
William Hill, President, Tril-Crescent Energy Corporation, 5anaging

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 copics not manually signed must be photocopics of the manually signed copy or bear 13 ped or printed
signatures.




(1]

APPENDIX

| 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (i€ yes, anach
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-{tem {) (Part C-ltem 1) . (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
:I’g : e:::t‘s" ® Accredited Noa-Aceredited
State| Yes No lavestors Amouut {avestors Amount Yes No
AL | j
AR x| $567,000 X
A2 x| s67,000 X
AR | ! ; i
cAl x | 567,000 g X
o x | 567,000 X
CT : !
DE é
b
Rl ox || 567,000 ’ X
GA
Hi | L
| T B
i x 567,000 | X
- — - —
WE x| 567,000 | X
Ml x I | 562 000
Ks | ?
KY |
LA
ME ;
MDI 567,000
MAT x | 567,000 X
Mi ?
MN T
MS | ox 567,000 X
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| APPENDIX
i 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (PartC-hem 1) (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
J‘;ﬁtZig:g;éA«nam Noa-Accredited
State Yes No Imvestors Amount Investors Amount Yes No
MO
Mt| x i 567,000 X
NE | |
N ox | 567,000 X
NH || [
Nox | 567,000 X
NM | |
NY| x| 567,000 X
Nl x | 567,000 X
ND |
OH| Xx | 567,000 X
oK |i ! x
or| x | 567,000 / 1B/s X
i . B =
PA § { j
RI | | ‘
| x_ 567,000 X
SD | i .
™ | ‘§
™i x | 567,000 X
uT :
v-r ! r
VA X 567,000 X
WAL x 567,000 X
Wi x 567,000 X
wi |
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