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

Common Stock Private Placement

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [7] Rule 506 (7] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA

-
7

1. Enter the information requested about the issuer

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

Tag Oil Ltd. -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
534 17th Avenue, Suite 400, Calgary, Alberta, Canada 728 0B1 (403) 770-1934

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
Oil and Natural Gas Exploration

D)B"@_ﬁ [N
Type of Business Organization N Yl Q‘h‘j E D
71 corporation [J limited partnership, already formed [ other (please specify):
[ business trust {7 limited partnership, to be formed JUL 0 B 937
b 2zl
Month Year ““’%3
Actua! or Estimated Date of Incorporation or Organization: E]__z_l m . [/ Actual D Estimated TH@(;/‘;Q@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FZ’N PN N
CN for Canada; FN for other foreign jurisdiction) ] ““XVZAL

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be fifed 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 reccived 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 Reguired: Five(5) copics of this notice must be filed with the SEC, onc 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 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 havc 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 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 nat result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a foss of an availabie stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection 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. L of9



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 ar dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [] Executive Officer Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)
Infuso, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 400, 534 17th Avenue, Calgary, Alberta, Canada T2S 081

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [} Executive Officer 7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, James

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 400, 534 17th Avenue, Calgary, Alberta, Canada T2S 0B1

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Executive Officer ¥} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Cadenhead, Drew

Business or Residence Address (Number and Street, City, State, Zip Code)
117 Powderham Street, New Plymouth, New Zealand

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [/} Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Garth

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 400, 634 17th Avenue, Calgary, Aiberta, Canada T2S 0B1

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner 7] 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:  [7] Promoter  [7] Beneficial Owner [7] Executive Officer [} Director

Genera! 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  [7] Beneficial Owner [T} 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccoceviiiunnane I}
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... 3 17,000.00

Yes No

Does the offering permit joint ownership 0f 8 SINGIE UNIT? oo s rses st serssssbess ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similtar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson 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)
Canaccord Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 - 609 Granville Street, Vancouver, British Columbia, Canada V7Y 1H2

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) [ All States
[RE]
Y
(RO

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 States) ... [ All States
(CH]

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 “Alf States” or check Individual StALES) ....curcrrmcrcercmssmnmssnsmersssnens L Al States

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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1. 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
DD ..eortrcierrrerseeseerectneaesssenserastssattass st e b seteneas bbbt 4L s et s an b p e Ra et g s b s bR R b b araneres B $
EQUILY - recmrresseeeesees oo eeesersentsesss e essreeeseseen s e oo esesesese e st s 9.088,194.00* ¢ 9,089,194.00
] Common [] Preferred
Convertible Securities (including Warrants) ........o.ecenneniieserassnssnosn e e saves $ $
Partnership INErests .......ovcimeirrvesiniinecs $
Other (Specify s .
TOAL cvvversrersenessesssssrssssssassssssessssnessies $_9,089,194.00

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 persons who have purchased sccurities 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
ACCTEAIED IMVESIONS .ovvviversvcreessssssssississsssss s sstss st sees st eistaes s tesssasras ot sessesssssossbssetassnstsotins 7 $_9,089,194.00
NON-2CETBAIIEA INVESIOLS 1.teviriverrsenreiinnnnnisesisasssnisinisnsssmssaeiss e it ssasstarsaaresestosstsrssssssstsnsenessastes 3
Total (for filings under Rule 504 0nly) .o sesssessnassessssnnes $_0.00
Answer also in Appendix, Celumn 4, if filing under ULOQE,
3. Ifthis filing is for an offering under Rule 504 or 5085, 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 .. oovee e et ere et et eeeest et et ee st seneba st s st sms s srs i amn R $
ReEGUIBLION A Loe ittt ittt eeeet i r cre s eecan aae serane see set bos oeas srreterestnesesseias sebes b nsesesren s $
RILE S04 Lo ieteitiii ittt iter e rte crecre et reses i aes ses srnere seesentas ees atombvisaseserseressesovasrasersnssrsanes $
TOMBL 111 et eve vt esereseeesesebesessse st b s et erebe s sbs s 2 b e bR SR eR R e sRR R $_0.00
4 a. Furnish a statement of ali 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.
THEANSTET AGENL'S FEES c.oiriressesrennsestsiresinssesissesssssssossssssessssssssssessssssssssssssssassssassss s ssessssssssssnssssmsns iss sspssnsss $ 415.00
Printing and Engraving CoStS ..ot s sns st stssssissssbscssssonssionssns O s
LBl FEES .uvurieiricerirnrereraresrnssssnessesssesnsssssrsbosssesans essasestasnssersssessosessosensesasess ViR 1,000.00
Accounting Fees ... 0 s
Engineering Fees ......conuvrnen, 0 s
Sales Commissions (Specify fIBAErs’ f6es SEPATALELY) .cmimiminmmmiimssisnssssiassesmnsensssesssssesssasassssassens 7] $_545,350.00
Other Expenses (Identify) _ st 0 s
1 SO 7 s 546,765.00

*The aggregate offering amount was $US27,300,000, of which $9,089,194 was
conducted within the United States.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumxshed in response to Part C— Question 4.a. This difference is the “adjusted gross 8,542 429.00
proceeds to the issuer.” O s
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 (o
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN TEES «.vovvovrrrrssrsniessevsnessssossssssirsssssessestsssssssasssssessssasssssssassas s sanssassas sssssssose sravessronss srsesmsns s 0gs
PUTCHASE DT TEAL ELALE ...ovvvereriercriemmiesssersestssterearestsssssersaratiensssssssesssassssests st oesbns e sebessesentscsesnestsnessetsstson 0s s
Purchase, rental or leasing and installation of machinery
BN EQUIPTNERE ...ovisiicniisiisssisei s secsbs e et s set s eaesenes Rt aas s 8RR e8RS E RS e 88 e e s et s as
Construction or leasing of plant buildings and facilities ......ccominmnmnccicino e 1 8 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

{SSUCT PUFSUANIT 10 @ METEET) wuuurruveesvrsesmassmrisssseasinesesisssesssssssssesssssensssssssssasssssmssssssrsssssssssassassansssssmssssassases || 9 78 3,878,400.00
Repayment of InAeBLEdNess .......cuivimmmrmmmnisinsssr st ssisssss s ot ssss sty ssnsssosss L] 9 s
WOTKINE CAPILAL....ccoveveericeercrrcres et aes s erssessessessantasstons st sensabsstanens s sessasssssess sessasrascantassass sanssssss sasnsessens 0s s
Other (specify):_Acquisitions of oil and gas operations, exploration, drilling, and seismic s s
study costs, and general working capital, in unspecified allocations
$ 4,664,029.00

[]s.8.642429.00

[]$_8542,429.00

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.8. 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) Date
Tag Oil Ltd. 7‘,(\@ 3.\?‘ 200 G
Name of Signer (Print or Type) Title of Siffner (Print or Type) c

Cartth Jphassn CF2  and 0, ~ectrr

ATTENTION

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