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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3535.0076

Washingtoa, DL 1?.1‘1)549 Expires: [ADnI 30.2008
Estimated average burden

FORM D hoursperres; ... .. 16.00
\'OTICE OF SALE oﬁ SEC U’R’lTl‘ES &

o ey st gurros NN

06041313

Kame of Offering D check if this is an amendment and name has changed, and mdlcmc change.)

Texas Energy Holdings, Inc., Mustang Program

Filing Under {Check hox{es) that apply): [ Rule 504 [7] Rule 505 [Y] Rule 506 [ Section &) [] ULOE
Type of Filing: [X] New Filing [] Amendment

\
A. BASICIDENTIFICATION DATA

1. Enterthe information requested about the issuer |

Name of Issuer  { [check if this is an amendment and name has changed, and 'mdi'j:atc change.)

i

Texas Energy Holdings, Inc., Mustang Program |
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
10935 Estate Lane #325, Dallas, TX 75238 ‘ 214-231-4000

Address of Principal Business Operations {Number and Sirect, City, State, Zip Code) Telephone Kumber {Including Arca Code)
(if different from Executive Qffices)

B o FROCESSED

Qil and Gas Development ‘ fadd
Type of Business Organization ‘ JUL !f J mﬁ
carporation limited partnership, already formed ’ [y other {please specify): )
O | ‘ X
[0 business tmst [ limited parmership, to be farmed ‘ general partnership THOWES@N

l:ﬂMA\M[ﬂﬂﬁl
LR EA TR YR ) .

Month Yea |
Agtual or Estimated Date of Incorpomation or Qrganization: [ [3] arel ‘mAcma] [J Estimated
Irisdiction of Incarparation or Qrganization: {Enter two-letter 1S, Postal Savios nhh'c\natmm for State:

CN for Canada; FN for other fmtlgnjunsdwnmj X

GENERAL INSTRUCTIONS |

Fedecral: J

Wha Must Fle: All issuers making an offering of securities in reliance onan excmpnm under Regulation DorSection4(6), 17 CFR230.501 etseq. or 1S US.C
TTHE).

When To Flle: A notice must be filed no later than 15 days after the first sale ufxcMﬁcs in the offering. A notice is deemed filed with the TS, Secourities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given Ielow 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 m.nl‘] to that address.

Where To File: 11S. Secarities and Exchange Commission, 450 Fifth Streat, N.W,, Washingkm D.C. 20549,

Caoples Required: Eive (3) copies of this notice mast be filed with the SEC, onc 9w hlch must be manually signed. Any copics not manually signed must he
rhotocopies of the manually signed copy or bear typed or printed signatures. ‘

Information Required: A new filing must contain d] information requested. Am-mdmcms 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 mﬁ)rmanm previously supplied in Parts A and B. Part E and the Appendix nced
ot be filed with the SEC. 1

Filing Fee: There is no federal filing fee. 1

State: ‘

Thignotice shall be used to indicate reliance on the Uniform Limited Offering I‘.xempimn (ULOE) fur sales of securities in those states thathave adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a ﬁeparaie notice with the Securities Administraler in each stale where sales
are to be, or have been made. 1f a state requires the payment of 2 fee asa premndnmn tothe claim for the exerption, 2 fee in the proper armaunt shall
accorrpany this fomm. This notice shall be filed in the appropriate states in zwcwdm‘:ce with state law. The Appendix to the notice constitutes a part of
this notice and must be campleted.

ATTENT ION
Failure 1o file notice in the appropriate states will not resull ina toss of the federal exemption. Conversely, failure to file the
appropriate fedsral notice will not resuit in 2 loss of an available state exemption unless such exemplion is predictated on the
tiling of a tederal notice. ! ~

Persons who raspond to the coliection of infon"naticm contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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| A. BASIC IDENTIFICATION DATA

2 Enter the infoomation requested for the fol lowin:

T
[

e  Each mometer of the issuer, ifthe issuer has been organized within the past five years;

s  Each heneficial owner having the power to vote ordispase, ordireat thevote t‘ardigmsiﬁm of, 1(% ormore of a class ofequity securities of the issuer.

»  Fach executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

s  Each genera and managing partner of partnership issuers.

Managing Pariner

Full Name (Last name first, if individual)

Check Box({es) that Apply:  [] Prometer  [x] Beneficial Owna  [x] Executive Offica [[] Director General andior
! Managing Partner
Full Name (Last name first, if individual) !
Willis, Phillip C i
Business or Residence Address  {Number and Street, City, State, Zip Cede) .
10935 Estate Lane #325, Dallas, TX 75238 i
Check Box{es) that Apply:  [] Promoter  [] Bemeficial Qwner  [] Executive Officer [] Director  [X] General andor
! Managing Partner
Full Kame {Last name first, if individual) ‘
I
Ladymon, Casey |
Business or Residence Address  {WNumber and Street, City, State, Zip Code) 3
|
10935 Estate Lane #325, Dallas, TX 75238 1
Check Box{es) that Apply:  [] Premoter [ Beneficial Owner [ Executive Officer [] Director [0 General andior
\ Managing Partner
Faull Name: {Last name first, if individual) |
Business or Residence Address  (Number and Street, City, State, Zip Code) |
|
Check Box{es) that Apply:  [] Premoter  [[] Beneficial Ownar [ Excajutivc Officer [} Director [ General andior
I Managing Purtner
|
Full Name (Last name first, if individual) ‘
|
Business or Residence Address  (Numberand Street, City, State, Zip Code) i
I
\
Check Box{es) that Apply: [ Prometer  [7] Bemeficial Owng [ E\(c«';’utive Office  [] Director [0 Genemiandior
! Managing Partner
Full Name {Last name first, if individual) “
!
Business or Residence Address  (Wumberand Street, City, State, Zip Code) :
|
i
Check Box{es) that Apply: [J Premotes  [] Beneficial Owna [ Exedutive Office [ Director [ General andior
; Managing Partner
Full Kame (Last name first, if individual) |
|
|
Business or Residence Address  (Number and Street, City, State, Zip Code) \
|
Check Box{es) that Apply:  [[] Premoter  [[] Beneficial Quner [ Executive Officer [ Director [J Genemal andior
\
i
|
[

E:.h:ss or Residence Address  (Number and Street, City, State, Zip Caxde)

|
|
L

{Use hlank sheet, or copy and use additicnal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

! Yes No
|
1.  Has the issuer sold, or does the 1ssuer intend 1o sell, to non-accred ited invesmrs in this effering? ... X O
Answer alse in Appendix, Calumn 2 lf filing under UVLOE.
2. What is the minimum investment that will be accepted from any 'mdn'tdual‘.’...-...,4.-...,..-......_.v.....«......«,-..,.«.4....-“. $_10,065
\
| Yes No
Does the offering permit joint ovwnership of & single unit? ... vt s bsare b s st ernet e s ann e e et X O
4. Enter the information requedted for each person who has heen or will be paid or given, dircaly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connéction with sales of securities in the offering,
Il person to he listed B an associzted person or agent of a hrokeror dea[erregrstered with the SEC and/orwith a state
arstates, list the name of the hroker ordealer, Tfmore than five (5) permm to be listed are associated persuns afsuch
a broker ar dealer, you may set farth the information for that broker or dmler anly.
Full Namne (Last name first, if individual) \
Business or Residence Address (Number and Street, City, State, Zip Code} ;
|
Name of Associated Broker ar Dealer ‘
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) _--‘ ............................................................... [ Al States
| o F [©GAa @ED OB
! MA] [MI] MN] [MS] [MO]
[MT3 [FH] M|  [NY] [N\D] [©H [OK] [Br] [PA]
UT | wAl Y] [0 &Y [BR]
|
Full Mame (Last name first, if individual) ;
1
Business or Residence Address (Number and Street, City, State, Zip Code)|
\
Name of Associated Broker or Dealer i
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
|
{Check “All States™ or check IndIVidual ST oo s et st st mas s s eaemns [[] All States
|
cT] | oo GO & [E 5
IN KS ME] | [MA] [(M1] MN]  [MS] (MO
|
NE ‘ o] [©H [0K1 [6rR] [PA]
UTiWAWVL\YI_IIﬂlLﬂ_I
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Codé)|
\
Name of Associated Broker or Dealer ‘
States in Which Person Listed Has Salicited or Intends 1o Solicit P'urchﬂserz%
(Check “All States™ or check individual STAIERY .ovviimiic it nn s et s s e [ All States
\
% ] [0 ©& [E 0D
m RY FEl | FD MA MO N M5 MO
M1 [NE] NV [NE OO 0 MM [N¥] 0 (NGl (ND]  [0H] [OK] [OR] [PA]
UT . A WAl [V [WI]

{Use blank sheet, ar copy and use additiomal copies of this sheet, as necessary.)

Jofe |
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Emer theagoregate cf’fermgpnce of szcurities included in this uffmng .md the total ameunt already
sold. Enter “07 if the answer is “none” ar “zere.” If the transaction is .m exchange offering, check
this box |:| and indicate in the columns below the amounts ofthe qecunues affered for exchange and
already exchanged.

} Aggrepate Amourd Already
Type of Security } Offering Price Sold
\
DIEB e ceeee e et e s Lo mereec cetmcnee e meseees $ 0 S 0
EAQUIEY .oovoeeovmeeoem s s oo s e mes e oo $ 0 $ 0
O Common ] Prefemed
|
Convertible Securities (CIUAME WATANIE Y ....o.oooovooeeeee e see e 0 $ 0
PArNErShip IUENSLS oo e smereese s s e $ 0 $ 0
Other (Specify Units of Working Interest | _ . ... ‘ ...................................... .$ 0 $ 0
TOUE cooeovermeeseemessnesemessmsems s s oo anssnes SO —— $__ 402,500 $ 0
Angwer also in Appendix, Column 3, if filing under l.ijsOE.
Enter the number of accredited and non-accredited investors who have ‘pu:chased 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 agprepate dollar amoum of their
purchases on the total lines. Enter 0" if answer is “none” or “zera.” |
} Agpregite
i Nurmber Dellar Amount
i Imvesters of Purchases
F I T oo 0 50
Non-zecredited Investors _--_--,-1~-___- 0 $ 0
Total (for filings under Rule 504 0Nl oo aeem e b e e scss e sre e $
Answer also in Appendix, Column 4, if filing under ULOE.
|
Ifthis filing is for an offering under Rule S04 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types ndicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listec‘i in Part C = Question |.
. ‘ Typeaf Dallar Amount
Type of Offering } Security Seld
RULE 508 e e s e e b s s v e 5
REZULHLIIN A L. oot e cee e et e eseae ae e s e et st ss s $
|
RUIE 504 ..o e s §
& Fumnish a stiement of all expenses in connection with the isgunjnoe and distribution of the
securities in this affering. Exclude amounts relating solely to organ izm’iun expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the esti;male.
TTANSET AZEMS FLES oootirrimeiciieirreereseame e cnemoeteeomsesesesmrsnsess e ssbim et s smsemaca mescs s monscas smasssa o mees senamesmmses X s 0
\
Printing and Engraving COStS cu. e X s 500
L2l FEOS e emeerieeesvemea et e s saas e st ‘. ....................................................... $ 2,500
Accounting Fees -«-,,_i ...................................................... 5 0
T L B Sl il - (3 0
Sales Commissions (specify finders” fees qepmtely}.._,‘...._,“...,4.1 ...................................................... - X § 0
Other Expenses (identify)Mail, Due Diligence, Filing Fees ... - $___1,000
X S___4,000
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differencs between the apgregate offering price given in rﬁqp@se 1o 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 BRUEE™ oo carevm st s mnsc s sinntss e s gsnsmssasant s D venseo s eanssan s e sre st s st §__ 398,500

S, Indicate below theamount of the adjusted gross procesd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knm&%n, furnish an estimate and
check the box tothe lefi of the estimate. The total of the payments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

| Officers,

‘ Directors, & Payments to

| Affiliates Others
Sitlaried 21 FEES . ovco oo ceeemes e et st et e ana e §__ 56,375 5 0

o ! |

Purchase of real estate........... evanmaerrss s ernns e S Xs 0 XS 0
Purchase, rental or leasing and installation of machimery i
and equipment -“ ...................................... Xs__ 0 Ks__ 0
Construction or leasing of plant buildings and faeilities .o, -3 0 X% 0
Acquisition of other businesses {including the value of securities inveol sed in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUATH 10 & METEETY .. ovees cerrremeenssmessnssmesasssmssnssmesnssmesesssmcces N 5 0 § 342125
Repayment of iMdebtedness oo e enm e sseme oo cers e 1" ..................................... 3 0 b3 0
Working CAPUAL e oo e s e s 0 X $ 0
Other (specify): X s 0 Xis 0

|

1

e Xs__ 0 Xs___ 0O
Ol TOWIS et mns e sra s ren e OSSO §_ 56,375 §_ 342125

|
Total Payments Listed (column totals added) oo SRR e ers et e s saa e § 398,500

D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice ta be signed by the undersigned duly authorized person. 1Fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the LS. Securilies and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any nom-accredited investor pursu:jmt to paragraph (b2} of Rule S02.

j
Issuer (Print or Type) Signaty 7 Date
Texas Energy Holdings, Inc., Mustang Program W June 30, 2006
Name of Signer {Print or Type) Title of Signer (Pr‘infmr Type)
Richard Hartnett Associate E

|

[

|

\

|

|

[

\

\

|

ATTENTIO!N

intentio nal misstatements or omissions of fact constitute féderal criminal violations. (See 18 U.5.C. 1001.)

Sofy |



E. STATE SIGNATURE

L. 1s any party described in 17 CFR 230.262 presently subjectio :my!m’ the disqualification Yes No
Il la? f
provisions of such rule? i ................................................................ - d X
See Appendix, Column 5, for state response.

I

2. The undersigned issuer hereby undertakes Lo fumish to any state adminisirator ofany state in which this netice is filed anotice on Form
B (17 CFR 239.5040) at such times as required by state law. \

3. The undersigned issuer hereby undertakes to fumish 1o the state ndminimramm, upim written request, information furnished by the
isust 10 afferees. ;

4. The undersigned issuer represents that the issuer is familiar with ﬂ‘ne conditions thal must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understan ds that the issuer claiming the availability
of this exemption has the bunden of establishing that these oondit[c;ms have heen satisfied.

|
Theissuerhasread this notification and knows the contents 4 betrueand has duly caused this noticete besipned an its behalfhy the undersipned
duly autherized person. ﬂ

|
|
Issuer (Print ar Type) Signat ; Date

Texas Energy Holdings, Inc., Mustang Program June 30, 2006
Name (Print or Type) Tlite (Print or Ty
Richard Hartnett Associate
!
|
|
i
\
\
|
|
i
|
|
|
|
|
\
\
|
|
|
|
|
|
i
i
|
|
Instruction: i

Print the nzame and title of the signing representative under his signature &"ﬁrjthe state portion of this form. One copy of every natice en 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. }

G ofe




APPENDIX

[

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

-
.

Type of security
and aggregate

offerimg price

offered in state

{Part C-lItem 1)

i
|
1

Type of nvestor and

amount purchased in State
| (Part C-Ttem 2)

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

State

Yes No

Number of
Accredited
Investars

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

LA

ME

MD

MA

MI

MN

MS

Tofg




%4

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
a2

Type of security
and aggregate
offering price
offered i state
(Part C-Item 13

amount purchased in State

i
Type of mvestor and

5
Disqualification

| under State ULOE

(if ves, sttach
explanation of
waiver pranted)
(PartE-ltem 1)

State

Yes No

Number of
Accredited
Investors

| (Part C-Item 2)

Number of
| Non-Accredited
Investors

Amount

Yes No

MO

NM

NC

OH

0K

OR

PA

RI

SC

2

¥

=

VA

WA

Wi

BofR




1 2 3 1 4 5
| Disqualification
Type of security ! under State ULOE
Intend to sell and aggregate ‘ (if ves, attach
to non-accredited offering price Type of mvestor and explanation of
investors i State offered in state amount purchased in State waiver granted)
{Part B-Trem 1) (Part C-Ttem 1) - (Part C-Ttem 2) (Part E-Item 1)
Number of i Number of
Accredited ‘ Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR |




