EORM D SECURITIES ANPHI;.?KDC;TA‘;TG}%SFOMI\HSSION Omolg?;ﬁ?ROVﬁS-OO?e
— Washington, D.C. 20548 Expires: April~30 2008
: Estimated average burde
_ FORlV.[ D ' houlrrsnper re:ponsae. .. .Tn._m%o J
NOTICE OF SALE OF SECURITIES __SEC USE ONLY _
PURSUANT TO REGULATION D, e ‘ ! serial
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ l B

Name of Offering (] check if this is en smendment and name bas changed, and indicate change.)
Texakoma Woodward 223-1 Prospect
_ Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 . Rule 506 [] Sectmn 4(6) D ULOE /
Type of Filing: “[R] New Filing [ ] Aménament < o

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issner

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

Texakoma Operating L. P.

Address of Execttive Offices (Number and Street, City, State, Zip-Code) Telephone Number (Including Area Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240 (972) 701-9106
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business  To jnitiate, manage, acquire, suervise and operate oil and gas ventures

and to otherwise engage in the oil and gas industry and exploration

business.,
Type of Business Organization
[ corporation limited partnership, already formed [] other (please specify): PFR@@@@@ P
A LTINS =
D business trust D limited partnership, to be formed ah e N
] Month Year JUN ?}’ 6 .
Actnal or Estimated Date of Incorporation or Orgenization: [[3] [OF] (XActual [] Estimated Z@@u
Junsdu:tmn of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State: ( 'U‘H@ e
CN for Canada; FN for other foreign jurisdiction) m[g FHN AN Ao
-GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers m,ang an offering of securities in reliance on an exemption under Regulation D ar Sectwn 4(6), 17 CFR 230.50] etseq. or 15 U.8.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 mall to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Fm: (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
photocopies of the mammally signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contein all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, 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 fedcral ﬁlmg fee.

State:

This notice shall be used 1o 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 szles
are to be, or have been made. If a state requires the payment of a fee 25 & precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the sppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

-ATTENTION
Failureto file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice. . M\/\

_ Persons who respond. to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays 2 currently vzlid OMB 1of9
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2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exzcutive officer and director of corporate issuers and of corporate general and managing parmers of partership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {T] Promoter  [[] Beneficial Owner  [] Executive Officer [} Director [X 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  [7] Beneficial Owner @ Executive Officer  [7] Director [ 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 1LBJ Freeway, Suite 500, Dallas, Texas 75240

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

Full Name (Last name first, if individual)

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:  [[] Promoter Beneficial Owner [ Executive Officer .[[] Director [0 General and/or
Managing Partner

Full Name (Lzst name first, if individual)

Kennedy, Dean Richard
Business or Residence Address  (WNumber and S;rcet, City, State, Zip Code)

5400 1BJ Freeway, Suite 500, Dallas, Texas 75240

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [3 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 [J Executive Officer [ Director (] General and/or
Managing Parter

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

2. What is the minimum investment that will be accepted from any individual? .. e

3. Does the offering permit joint ownership of & single URI? ..coiicniniisvssivecreinsians et st canerseannss

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 desler, you may set forth the information for that broker or dealer only.

Yes No
a

< 18,500.00

Yes No

= O

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

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

(Check “All States” or check individual States) . etebstsssstseestsas st st s s seaserase [ Al States
B B B B m &=
R i jp=:=8 e D B X

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 Selicited or Intends to Solicit Purchasers
-(Check “All States” or check individual SALES) .ouuvvueecermmsussirisscosisessssesssisnsmssesssssssssssssimsasacssssssssassosss s sss sesasas s ansss (7] All States
] RME] M}
- D]
[1N]

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 INAIVIGUAL STALES) cueeivierierrcrrsrreresseesrsseemsseremscasstessresssrssessssmssssesessssasssssarsnsassssmaneas sensressomsasse [ All States
4 ’
] :
:
W @ &Y EE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the agpregate 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
DIEDBL ittt st s e e bbb s RSR e SRR S AR bR Sr oAbkt st ate et s nerar $
EQUILY wovurvuvtuecmsessusensessssessssesessssesss sssnssesssesssessesssssossecessssasanes semstssssnsenss s scasassssssees oresssssastrssnssesnns §
[ Common [7] Preferred
Convertible Securities (InClUAINE WAITANLS) ... cocvvrererrecsrnrenermeseeresonemessisisusessesssoserrressmssamtarseessesssas $ b3
PartnErShID INETESES 1ovvuureerecserserrererrassessseesssensssesessssssscssssarsssssessessssssassesssssersasssarssssasessasssssasssssssesasses $ $
Other (Specify  Fractional Ondivided-Working- Interests-u----« -------------- $5455_0_-__0_ $__629,000
TOA 1o ovevseses e 51858 R e $3,550,000 5 629,000
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
ACCTEATLEA IIVESIOTS 1ovvvroveresseseesesmessssssesesesemssesssssesssssessssssaseseasesesesesssesessesesmsssessestsessessasesssessssessessano 8 $ 000
Non-accredited Investors ............. . . bt rnane e sene s sns 2 $ 74,000
Total (for filings under RUle 504 ODLY) vuivceiereiessssssereessseressnssesssssssessssssssossesssssssesenae $
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 L
Type of Dollar Amount
Type of Offering ) . Security Sold
RUIE 505 ot iiteurius et ee et veeereres veearraasmeesrene esneee seaas s eremans arsbeessmssasstsnsseneasssarssnsasstenasenens 3
RegUIation A ....oveiictiis i cer s et e e b rr e et e e e : $
Rule 504 ....... ’ $
TOLRL 11eveevreresreseeeerseesare et baeaeeaes s et ant st sae tbbeas ses s shresaesber s ser s ee s et sesaeraneanen $

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,

Transfer Agent’s Fees ........ et tes st st e bR R st R et bAoA RE SRRt esa AR Rn e enrbeee s serra sone R

Printing and ENgraving COSS ccomermieiieeme it mmessstsesesssesststiesessssessessesssssstsssessrncasasassssssssssesnsesons 0O %

Legal Fees.....u... » 0 s

Accounting Fees D $

EDEINEETING FEES covurnrerererueriirresecrs s ecsecansneesssseras s sesessssatsessssss s esietssasssssssasessesssss sassantestsssssssants sssessssnsesnsses 0 s

Sales Commissions (specify finders’ fees separately)..... (Includes Due Diligence) 0 s 666,000

Other Expenses (identify) (ExpenseRe:.mbursement) ................ 0 s >2
TOTRL vereerrsetes s see oo oo o e e 5k O s__832,500
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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 4.2. This difference is the “adjusted gross .
PIOCEEAS 10 The ISSUCT.” w.ooreiie ettt e bbb bbb bbb st bt bbb bt $

45717,500

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

Officers, :
Directors, & Payments to
Affiliates Others
Salaries and fees ......cceecriueencns eeehee e et er e st e e AR b e R bk Rk etk eecanert s Os as
Purchase Of 1821 ESIALE ..c.curuueererrerrireneseriserecsseeeneeessenneesistssaersssssesanee T — w18 s
Purchase, rental or leasing and installation of machinery )
and EQUIPIMEDLT ..ot nisesn s aen s et r s e e r e nna e st rs s 0Os
Construction or leasing of plant buildings and fACilities .....c.cccvierrieecrirrimsesncsesesrsirensnessnssereesans Os s
Acquisition of other businesses (including the valiie of securities involved in this ‘
offering that may be used in exchange for the assets or securities of another -
ISSUET PUISUANT 10 B IMETEET) .vevreerrrrueennrersssisessersesermsasscsensssssssesast asasas sesessosansnssssssssntsessssssssnsassassssssesssenns 0s s
Repayment of indebtedness ettt e e ensar s sase i bae s 1% as
Working capital......ccoorevercrerccniinanns Os
“Other (specify): The drilling, testing and if warranted, compl EUI‘EI $Ih1;u_D&I 0%.3,729,383
and equipping of-ome wildcat well to be drilled to an 988,117
approx:.mate total measured vertical depth of 12,500' more s mE
3 ot tyTesas, — —— —— : -
COMUIA TOTALS 1revvveresocs i vaessesssessssrsssn sssssssssssssosssestoeeeasssss et ssssssssesesssasss s sonssasessssssssstsassesesssncssomane os.__ [$.4,717,500
Total Payments Listed (column totals added) .. B ——.—_— s 4,717,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 1nvcstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgu Date’
Texakoma Operating L.P. : 6/9/06

Wf&gﬁﬂﬁ Pl'l[li O]i:o?e Title Of Signer (Prlnt or Type) Fresldent oI Texakoma .l'.xploraflon

& Production.L.L.C.
Its General Partner

ATTENTION

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