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SECURITIES AND EP):(]():IS-ITAANTG%SCOMMISSION OMB APPROVAL
p OMB Number 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response......... 16.00

NOTICE OF SALE OF SECURITIES gyl

N voron s e oen |HHHT

Name of Offering (D check if this is an amendment and name has changed, and indicate change)
Texas Energy Holdings, Inc., Mustang A & B Program

Filing Under (Check box(es) that apply): J Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [J ULOE [J@: @r\wa
Type of Filing: ] New Filing Amendment “

. A. BASIC IDENTIFICATION DATA T eﬁ@ui P
1. Enter the information riequested about the issuer H e e
Name of Issuer (D check §f this is an amendment and name has changed, and indicate change.) - ## “;“i \//FJ:J J
Texas Energy Holdings, Inc., Mustang A & B Program A
Address of Executive Offices, (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238 (214) 231-4000
Address of Principal Busines$ 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 Businesg

Qil and Gas Developnjent

Type of Business Organizatidn

O corporation [ timited partnership, already formed other (please specify): general partnership
] business trust [ limited partnership, to be formed
’ Month Year

Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIOINS

Federal:

Who Must File: All issuers mjaking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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 mail to that address.

Where To File: U.S. 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 néw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requéested 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 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
ULOE and that have adoptzd 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 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 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal ndtice.

" Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-05) required to respond unless the form displays a currently valid OMB control number. 10of9




A. BASIC IDENTIFICATION DATA

2.  Enter the information re(fluested for the following;
e  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;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and nianaging partner of partnership issuers.

Check Box(es) that Apply: ' D Promotei D Beneficial Owner Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Willis, Phillip C.

Business or Residence Addre:f;s (Number and Street, City, State, Zip Code)
10935 Estate Lane, Sujte 325, Dallas, TX 75238

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

Full Name (Last name first, if individual)
Ladymon, Casey W.

Business or Residence Addrefﬁs (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Box(es) that Apply: ' D Promoter D Beneficial Owner D 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)

Check Box(es) that Apply: D Promote D Beneficial Owner D 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)

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)

Check Box(es) that Apply: ' D Promoter D Beneficial Owner D 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)

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

Full Name (Last name first, if individual)

Business or Residence Addréss (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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, ¢r does the issuer intend to sell, to non-accredited investors in this offering?..........ccocervirecvrnnene O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccceveirmiecrniecenncennicnerenee e $ 43,500
Yes No
3. Does the offering peimit joint ownership 0f & SINEIE URI?........civeivreeecerireritesee et sses e este s s s s sesses s seseas O
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)
Direct Capital Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2nd Street, Suité 600, Santa Monica, CA 80401
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES)........oieririereriiereeninesecrerrere e e e sre e sre s e sne st et esesssesbesessreseeneenean [ Al States
[a] [ak] [az] [aR] [ca] [co] [cr] [oE] [oc] [F] [ca] [E] [D]
Lo | [N] |JIA] [ks| |[KY|] [rA] |[ME| |[MD| [Ma] [MI] [MN] @ |[MS]| [MO]
(MT| [NE] ] [na] [N] [N [NY] [NE] [ND]  [0oH] [OK] [OrR] [PA]
[Rf] [sc] [so] [ [x] [or] [vi [val [wa] [Wv] [wi] [wY] [eRr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broiker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......cccourveeriiiiiec et eas [ Al states
[aL] [AK] Az] [AaR] [ca] [co] [cr] [DE] [bc] [FL] [GA] (HI] [ID]
LILi  [IN] A] [XS] [KY] [1A] [ME] [MD] [MA] [Mi] [MN] [MS] [MO]
IMT] [NE] ] [nH] [W] 3] [NY] [8¢] [np]  [oH] [OK] [OR] [PA]
[RI] [SC] sb] [IN] [X] [ur] [vI] [va] [wa] [wv] [w1] [WyY] [Pr]
Full Name (Last name first, if individual)
Business or Residence A:Eddress (Number and Street, City, State, Zip Code)
Name of Associated Broi(er or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” pr check individual STAIES)......coecverreiririeireiiree et sr et oo es e et e e saesb s D All States
taL] [AK] Az] [AR] [ca]l [co] [cr] [DE] [©€] [Fu] [GA] [HI| [ID]
(o] [Iv] m] [xs] [ky] [1a] [ME] [MD] [Ma] D] DN  [MS]  [MO]
IMT}] [NE] NV| |nH] N1 [NM]  [NY] [NC| [ND] [OH] [OK] [OR]| [PA]
[Ri] [sc] [sp] [ [x] [ur]l [vi] [val [wal [wv] [w1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate pffering price of securities included in this offering and the total amount already
sold. Enter “0” if énswer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J 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
Debt..venrcriines erreutor et bk et e e s b et ahen s R ATk S 4 St oAt A 4R HE e RR RO R eE et e be b bR e R et eRe R e sEea s bet e sanReneeneeees 3 0 $ 0
Equity......coueee. etetsae e the e o h e e E s bR o rLR e e R SRR s RS E e LR S ERE SR R E AR RS E R e et e st pe Rt sResnRn e $ 0 $ 0
[0 Common [] Preferred
Convertible Securities (INCIUAING WAITANTS)......cecorveirieireieneereinsiesrcaeeneeesessesssienssre e sesessssosssessans $ 0 $ 0
Partnership INTEIESIS.....c.vovurrieereriiscneetrnieisse s esses it bbb brass bt s eenbsa b ae b b nsa s asebe b ebests et snssrenesarasessneses $ 0 $ 0
Other (Specify *See below Yo ereeer et b et st bt R £t et rne s s rene e anseresnnens $ 1,566,000 $ 0
TOtAL . ceveiiiirie it et e st st e e sae e s e s ear e e e e e sRe s sen b $ 1,566,000 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 perséns 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
ACCTEAIEA ITVESIOIS. 1.veviriirierrireestiresiereesaessestesseseessestssessesaesbissesaessestossestasesssnsestensesntossosmossosessisrensens 0 $ 0
NON-ACCTEAIEd INVESIOTS.....vvvueriiieei ettt sttt ssbe bbbt ettt e st st 0 $ 0
Total (for filings under Rule 504 0nly).......coccccirinnrvererccnnreicinicenmneeseseesseeeesessssssmasesssesces N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
Rule 505............. Jextses e treehareae e e s R A 4 e E eSS ek S R e R R e e RSO E RO SE AR e R e bR r e b ek e d e bR RO R R A s et ne b et e b ek enbaene N/A $ N/A
REGUIALION A..oiivirievirieiriieirrrreerensstsietestns e rseessrtesesesesbsassssntasssessesebesassatssssasesanssssssansensaessasasensansesassones N/A $ N/A
RULE 504 ceetiieerietstnieiriirenseses et stesstsaesasastseesesesstenesassesebassseaastosesesnnesssbatesasessossessessasssosesensssesensons N/A $ N/A
Total........ Jeeerereteaearr st A st s RSO R e R neae SRS S SRR oA Ak A e g R4 RO R R AR s R e s R eSO e et e bt e e panaceeenee $
4. a. Furnish a staterhent 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 issuer.
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.
TEANSTEL AENE S FEES....vvnivuerrieisssrensssesssress s sers s sssse s ssss st s s s s sstss s s sseb s as s es et ss s es s bt b senssmet e $ 0
Printing and ENgraving CostS. ....c.cceeeriimeinormeeccrriemneiasiierersmensesesesesesesmssonesesesssesssssesssssessssisserccsmesssnacsess $ 1,000
LLEZAI FEES... v iiviereurieuiicneiaretetie st etsaese b ab e s st b et st seas b s b b saaaes ek saesere e b ae e s e R e s e E e kR e R e R et s e b e e bt n ks e re b a et eenas 3 5,000
ACCOUNTIIEZ FEOS|...uveurieiirircrietionireneeerie et sess e seseeseoresesbateotstsseemsaessnassbaneesesbasesssess teneaseneasensnsessrioserasnensrsenensens $ 0
ENGINEETING FEOS.....iveiiieriiiiciiicirectntct e e eb sttt bbbt sttt s bR en e bbb $ 0
Sales Commissiopns (specify finders’ fees separately) $ 0
Other Expenses (identify) **Seebelow .. $ 1,100
TOTAL resgernrveserenereesersecesecesnsesesseesesmsenssessssnsesensssssnssscnns $ 7,100

*Units of Working Inteﬁest
**Duye Diligance, Travel, Shipping, Mail & filing fees
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

g

b. Enter the differerice between the aggregate offering price given in response to Part C — Question 1
and total expenses fuinished in response to Part C—Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUCT. " ... iviveeiriiretieesiri ettt b s se et be st n bbb e sare b bsae et s bt sbes e b e erebesesns $ 1,558,900

5. Indicate below the aimnount of the adjusted gross proceeds 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 issuet set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAIIES ANA TES...c.cchueerrteirerssrrersisesessiessssssessarissssreses s sesssssss s et bnbs s s s bse b s basbe st ssess et b n s ra st vI$ 0 s 0
PUICHESE OF TEAL ESLANE. .......oveeescvecrscrenresecieesenree i e neeseees e srt etk e s 0 Vs 0
Purchase, rental or leasing and installation of machinery
and equipment.......... e S AR R e et e e ek s [vIs 0 [¥]$
Construction or leasing of plant buildings and faCilties. .....cccvrverniiinicsniec e %3] 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be f1sed in exchange for the assets or securities of another
ISSUET PUISUANE 10 & THETRET)...vvvereetieeriessieseesensneesiesssessssestessssssssesesssssasassesesssbassossssessetsssesesensassessesssanens vIs 0 [VI$ 1,260,000
Repayment Of NAEBEANESS. ......vvceecrrcmmrcrimmcinrcseimiisiic e s sre s ssessesosassoes s mbssens (%)) 0 s 0
WOTKINE CAPILAL...cveciriterersceererentretsenieetersesete e rtr st e e bbb bbb era e etttk s nenenoe b ene [ 8 0 v]s 0
Other (specify): [vI$ 0 M3 0
s 0 s 0
COMUIMN TOMALS.....vocpuvevviveseeesnceesrciss s sreass et sttt [4$ 298,900  [V]$ _ 1,260,000
Total Payments Listed (column totals dded).......ccoecriviriieeeriiecernirinieiessneessreesernesssseeseseesessssssssssesense $ 1,558,900

D. FEDERAL SIGNATURE

The issuer has duly causéd this notice to be signed by the undersigned duly authorized person. If this 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) : Signagdre Date
Texas Energy Holdings, Inc., Mustang A & B Py /{ | June 10, 2006
Name of Signer (Print or' Type) Title of Signer (Print of Type)
Richard K. Hartnett Associate
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 3, for state response.

2. 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.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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.

The issuer has read this riotification 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.

Tssuer (Print or Type) SignW F Date
Texas Energy Holdings, Inc., Mustang A & B Pr /{ ’ June 10, 2006

Name (Print or Type) Title (Print or Type)
Richard K. Hartnett | Associate
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 0of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Tterh1)

3

Type of security
and aggregate
offering price

offered in State
(Part C-Item1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Other
Securities

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

Co

CT

DE

DC

FL

GA

ID

KS

KY

LA

MS
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APPENDIX

Intend to s¢ll
to non-accredited
investors in State

(Part B-Itenil)

3

Type of security
and aggregate
offering price

offered in State
(Part C-Item1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Other
Securities

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NC

OH

OK

OR

PA

SC

SD

TX

UT

VT

VA

HE
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r APPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
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-Iteni1) (Part C-Item1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Other Accredited Non-Accredited
State| Yes No Securities Investors | Amount Investors Amount Yes No
wY
PR
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