FORMD | UNITED STATES OBEBAPPﬁOVAL
Ea R A e Do atadg THeION OMB Number: ~ 3235-0076
! Expires: April 30,2008
Estimated burd
SED FORM D hours per zesponse - . 1600
PROCES " NOTICE OF SALE OF SECURITIES ooy
refiz ‘Berial
§> AUG 14 2005 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR . DATERECEIVED
THOMSO‘E UNIFORM LIMITED OFFERING EXEMPTION \ 1
Name of Offering check if this 15 an nmcndment and pame has changed, and indicate change.)

Texakoma McMordie 91-1 Well -
Filing Under (ChecL bax(es) that apply) D Rule 504 E] R_ule 505 X
" ‘Type of Filing: ™ "X} New Filing ' Amendment

Rule 506 [T} Section 4(6) [ ] ULOE

. A, BASIC IDENTIFICATION DATA
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ‘
Texakoma Operating L.P. ) 06034663

A Executive Offi and Btreet, City, State, Zip-Cod Telephone Numb
d‘g‘ifb&f L%ﬁlvfi'reggay, Suite 500, Dr:lflzlaser Texas n; 5240 ol e°23ne731f cé%céudmg Area Cod)

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

Brief Degcription of Busivess  To initiate, manage, acquire, supervise and operate 0il and gas ventures
: and to otherwise engage in the 011 and gas mdustry and exploration

, ’ business.

Type of Business Organization

(7 caorparation limited partnership, elready formed [ other (pleese specify):

[ ‘business trust ' [J limited partnerehip, to be formed

) . . Month Year
Actnal or Estimated Date of Incorporstion or Orgenization: [0]3] [OC3 [z Actual [7] Estimated
Innsch:tmn of Incorporation or Organization: - (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

-GENERAL INSTRUCTIONS
Federal:

Who Must File: Mlxssuarsmakmg &0 oﬁ'mng of secnntles inreliance on &n :xemphcm under Regulation D or Scctmn 4(6), 17 CFR 230.501
774(6).

When To File: A notice must be filed no leter than 15 days after the first sale of securities in the offering. A nntice is deemed filed with the U.S. Securities
end 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 dats on .
which it is due, on the date it was mailed by United Ststes registered or certified meil to that address.

W?tzré To File: U. S Securities .and Excimngc Cammissian, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Reguired: Fwa (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mapually signed must be »
photocapies of the manually signed copy or bear typed or printed signatures.

(N

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. PartE &nd the Appendix need -
not be filed with the SEC.

Filing Fee: There is na f:d:ral filing fee.

State: '

This notice shall be usedto indicate relisnce on the Uniform Limited Offcnng Exemption (ULOE) for sales of securities in those states that have adopted '

ULOE aud that beve adopted this form. Issuers relying on ULOE must file a ssparate notice with the Securities Administrator in each state where sajes

are to be, or heve been made, If & state requires the payment of e fee a5 a precandition to the claim for the exemption, & 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 natice constitutes a part of
this notice and must be completed.

- -ATTENTION
Failuretofilenoticein theappropriate states will notresultin aloss of the federal exemption. Conversely, fajlure to filethe
appropriatefederalnotice willnotresultin aloss of an available siate exemption unless such exemption is predictated onthe
filing of a federal notice.

Persons who respond to the collection of informetion contaived in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB lofd -

rantral number,

_—



2. Enter the information requested for the following:

s Each promoter of the issuer, 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 a class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and meanaging partner of partnership issners.

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

Full Name (Last name first, if individual)

Texakoma Exploration & Production, L.L.C.

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

5400 LBJ Freeway, Suite 500, Dallas, Texas 75240

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

Full Name (Last name first, if individual)
Stapleton, William Dale
Business or Residence Address  (Number and Street, City, State, Zip Code)

5400 LBJ Freeway, Suite 500, Dallas, Texas 75240

Check Box(es) that Apply: ~ [] Bromoter  [] Beneficial Owner Executive Officer (] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

5400 LBJ Freeway, Suite 500, Dallas, Texas 75240

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

Full Name (Last name first, if individual)

Rennedy, Shea Peter .
Business or Residence Address  (Number and Street, City, State, Zip Code}

5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Check Box(es) that Apply: (7] Promoter Beneficial Owner Executive Officer .[] Director [J General and/or

Managing Partner
Full Name (Last name first, if individual)
Kennedy, Dean Richard -
Business or Residence Address (Number and Street,. City, State, Zip Code)
5400 LBJ Freewa Q
Check Box(es) that Apply: ~ [] Promoter ] Beneficial Owner [] Executive Officer [7] Director [C] 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) that Apply: (] Promoter [] Beneficial Owner [T} Executive Officer D Director D 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)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coveecveeeveerneanncs |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIGEELT ..oeeereeemmmsnreserenssieserrssessnssnresesee $19,250,00
Yes No
3. Does the offering permit joint ownership of & single unit? Kl O
4. Enter the information requested for each parson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchesers 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
8 broker or dealer; you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)-
—_Texakoma Financial, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Name of Associated Broker or Dealer
Stateg in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Al States
2R O B M BB M N B R [oF Brk [BA]
% B R ™ Y X
Full Name (Last name first, if individval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Salicit Purchasers
(Check “All States™ or check individual States) : [ Al States
w [0 D8 Do FE BE E
m @ I B X & ME M M M My M M
NGl b B Oy R
Full Neme (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associeted Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
* (Check “All States” or check individual States) ' [ All States
A E FE E & g o DE B - 0. [ [T
m M I E K T M M - Ma M 5] MO
My [ &N FE M MM N R M [OFE (O] [PA]
Wi Wil - Y :
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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.

Agpregate Amount Already
Type of Security Offering Price Sold

Convertible Securities (includiné Wmants) eeerbert et et seta s et e e sttt s e e AR ek ehede ke sa st nr et s ne s $ $

Partncrship Interests ........... oo $ $

Other (Specify _Fractional Undfvided.Working. Interests. . ... $5,082,000 51,001,000
B S, $7,082,000 1,001,000

Answer also in Appendxx Column 3, if ﬁhng under ULOE.

Enter the numbcr of accrcdltcd and non-accredited mvestors 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 aggrcgate 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 e er st s e ererene s erreeseresens 12 $ 924,000
Non-accredited INVESIOTS .cuvceecececrirariccvenvecccnscinnireaiissvsissssrsssnsesssrsscccocssssnene 2 $ 77,000
Total (for filings under Rule 504 only) $
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.
Type of _ Dollar Amount
Type of Offering , . Security Sold
RUIE 505 oooeeieroeeeteiee cee e e eesee e e e tve e e e et st erb e rseeseee e ‘ ‘ $
ReUIBLION A ooovvvieisiiisriiit e iis i see s st tee et ser et bre e s e s e nsaas $
RULE S04 ..iuniiiiiieraee et et cer et teeeee veenerin bt tee ceesen s e ane o $
- R rrrreseeretensraeraraeanaes $
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AREIL'S FEES w.verarmssnsisreesessismsssssnssssesisssssssisssssssbssssssss sassssssasssesssssssssnsssssssssssssossssrnssassasosassasses sssosssns s
Printing and Engraving Costs.......coeeevenacnee serrests e sarss e stet sy e e b e besebRan s en e asaneeenaraeranntss O s
LAl FES ittt bt sb et s ss b st a s e et sa s et e R e SRR rRas SR b bR s bR st e O s
ACCOUNINE FEES wiieimenriment i ceesesine st ssensatberessabonss O s
——--Engineering-Fees-wmmmmmmmammnmmss S . .
Sales Commissions (specify finders’ fees separately) EIncludesDue ] s_609, 840
L Expense Reim
Other Expenses (identify) X‘p . bursement) O 3 152,460
TOLAL cvvnvevresresesesseseetan s s sereensrss e e sen s s sesa cssen s etb et e s s b oot S48 et R SR EE 840k R 44 RS b en ettt n e mes e e aneenen a s 762,300
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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

PTOCEEAS 10 ThE ISSUBT.” . .oeoie et cennries st s bbb b e bbbt sE bbb bR b shabsems s bRt e s mens $4,319,700

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. Thetotal 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 eereetssesbesstmrarieseieAesassseatusset et et A e e R e se S HRA RS b et e e A bR Re bR e e baren SR s RsAs e sbrnne s R
PUTCHASE OF TEAL EELALE ..u.vvveeveceenseerieeesrsesescrtrstressess st sasessrsstssassssssssesassssassasessaseresssssssessensansassssssssssssensassons s 0s
Purchase, rental or leasing and installation of machinery )
and equipment . e, . s s
Construction or leasing of pla.nt buildings and facilities . s 0s
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
issuer pursuant to a-merger) Ceeresseseessersrersssonias . ~[O% 0%
Repayment of indebtedness ervereeraetsaes e tets s banen I reesreesanrerieens s s
Working capital......ccecssreemeeressenccsssnesesrnnns os____ os__

"Other (specify) _Tﬂi_dI:.LLly_lg._t.esl:lng_and_'Lf_wanante.d,____ [J3Ihru D&T [7$2,949,276

completing and equipping of one wildcat well to be drilled C&E 1,370,424

to an approximate total measured vertical depth of 10,000’ s $
more—or—less—:m—munty, Texas. .

Column TOtAlS cuuuveeeremrrerraseereeseeie rrtoreeseessaes st sneassaserasssnesn s O s4 ,319,700
Total Payments Listed (column totals added) 0 54,319,700

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an underteking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its steff,
the information furnished by the issuer to any non-accredited investor puxsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / Date’
Texakoma Operating L. P. 8/7/06

Name of Signer (Print or Type) Txtle of Signer (Print orﬁypc) President of Texakoma ExpYoration
L & Production L.L.C.
William Stapleton ' ‘ Its General Partner
- ATTENTION.. —

Intentional misstatements or omissions offact constitute federal crlmlnal vlolations (See 8_'U.S;’C 1 0 )“_”“_'“:
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