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FORMD " UNTTED STATES \ OMB APPROVAL
SECURITIES AM".! EXCHANGE COMMISSION OMB Number: 32350076
Washiogron, D.C. 20549 Expires: [ADH! 302008
Estimeted average burden
_ FORM D hoursperresponse... ... 16.00
NOTICE OF SALE OF SECURITIES = sﬁc USE am.vﬁ :
PURSUANT TO REGULATION D, | =

06045601 SECTION 4(6), AND/OR
.“JFORM LIMITED OFFERING EXEMPTION

Name of (Qffering D check if this is an amendmont and same has changed, and indicate change.)

Shelton #2 Drilling Program

Filing Under (Check box{es) that applyy: [] Rule504 [] Rule 505 Rule 566 [] Section #6) BLOE
Type of Filing:  [X] NewFiling [] Amendment

AL BASICIDENTIFICATION DATA

t.  Enterthe mformation mguested sbout the issaa
Name of lasuer  { Dchcck if thiz is an amendment and name has changed, and indicate change)

Tidal Petroleum, Inc.

Address of Fxecutive Officss Number and Street, City, State, Zip Code) Telephene Number ;Imaﬁsm \%3 Codei
1208 F.M. 78, Suite |, Schertz, TX 78154 210-945-9878

Address of Principal Buziness Opemtions {Number and Strees, City, State, Zip Code) Teleplonz Number {Inchading Area Codé)
{if different from Exccutive Qfﬁm)‘

Brief Description of Business o UvUbQ\@bJ

o=
Oil and gas development. A‘j@ 28 2075 {

Type of Businzss Organization
N comperation [T} limiteg partnerchip, already formed [0 other (please specify): -U-H @u wS@ﬁ\\
[] business trust [] limited partncrship, to be formed FINANGIAL

Month Yemr
Actual or Estimated Date of Incorporation o Organization: [Q]4] [O10] [XlActa [] Estimated
Jurisdiction of Incorporation or Organization: {Enter twodetier 1.5, Pestal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) X

GENERAL INSTRUCTIONS

Federal:
Who Most Fife: Al issuers makingan offering of seewrities in selianor onan exempdion under Regulation Dot Section 4{6), 17 CFR230.501 e1seq. or 15 108.C.
7745,

When To File: A netice must be filed no later than 15 days after the firet sale of securities in the offering. A netice is deemed filed with the U S, Scouritizcs
and Exchange Commission (SEC) on the eadiar of the dale it is received by the SEC at the address given elow of, if received at that address after the dac on
which it is due, en the date it was mailed by United Stafes mgistered or centified mail o that address.

Where To File: 138. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copler Reguired: Five {3y gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mast be
phetocopics of the manually signed copy or bear typed of printed sigratures.

Information Required: A pew filing must contain al information requesied.  Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenial changes from the information previows]y supplicd in Parts A and B. Pant E and the Appendix nzed
801 be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

Thisnotice shalt be used 1o indicate reliange on the Uniform Limited Offering Exemption {ULOE) fur safes of securities in thase states that have adoped
ULOE and that have adopted this fomm. B3susrs relying on ULOE tust file 2 separate natics with the Securities Administrator in sach state whers sales
are to be, or have been made. If a stote requires the payment of a foe as 2 prevondition to the claim for the exemption, 2 fee in the proper amount shall
accompeny this form.  This notice shall be filed in the appropriste :.um:s naccordance with state law. The Appendix to the notice constitutes a pant af
this notice and must be complated.

ATTENTION
Faifure to tile natice in the appropriate states will not result in a logs of the federal exemption. Conversely, failure to tile the

appropriate federal notice will aot result in 3 loss of an available state exemption uniess such exemption is predictated on the
fiting of a federat notice.

Persons who respond te the coliection of information contained in this form are not
SEC 1972 {8-02) required 1o respond uniess the form displays a currently valid OMB control number. 1of¥
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2. Enter the information reguestsd for the foliowing:
e Fach gromoter of the issuer, if the issuer has been ofganized within the past five years;

»  Each beneficial owner having the power 1o volz ardispose, ordirect thevote ordispesition of, 1% or mere of a class of eguity securities of the issuer.
s Each executive officer and director of comporate issusrs and of corporate proeral and managing partners of partnesship issuers; and
s  Each general and managing partver of pantnesship issuess.

Check Boxies that Apply:  [X] Prometer Beneficial Owner [} Executive Officr [} Director [} General andlor
Managing Partner

Full Name {Last name first, if individual)

Gauntt, Patrick K.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1208 F.M. 78, Suite I, Schertz, TX

Check Boxnfes) that Apply:  [X] Promoter Bereficial Owner  [X] Exeeutive Officer [X] Director  [[] General andior
Managing Partner

Full Name {Last name first, if individual)

Domgard, Michael C.

Buziness or Restdonce Address  {(Nazmber and Styeet, City, State, Zip Code)
1208 F.M. 78, Suite |, Schertz, TX

Check Boxies) that Apply: Promoter  [X] Bermeficial Owna  [¥] Execstive Officer  [J{] Director [J ¢enemal andior
Managing Partner

Full Name {Last name first, if individnal)
Novikoff, Lee M.
Business or Residence Address  {Number and Strzet, City, State, Zip Code)

1208 F.M. 78, Suite |, Schertz, TX

Cheek Boxfes) that Apply: [ Promoter  [7] Beneficial Owner  [[] Exeastive Office  [] Director [1 Geneml andier
Manaying Partmer

Fall Name {Last name first, if individual)

Buziness or Residence Address  {(Namber and Street, City, State, Zip Code)

Cheok Boxies) that Apply: [0 Promoter [} Besneficial Owner [] Executive Officer  [] Directer [] ¢<keneml andior
Mansaging Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [ Premoter [[] Beneficial Owna [} Exeostive Officr  [] Director O Geneml andios
Managing Partner

Full Name {Last aame first, if individusl)

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

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [[] Fxecutive Officar [ Directer [J Geneml andior

Full Name {Last name first, if individual)

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

{Uise blank sheet, of copy and e additional copizs of this sheet, as negessary)
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i,  Has the issuer sold, or dees the issusr intend o sell, to non-aciradited mvestors in this offering? ... S
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimuom investment that will be accepted from any individuat? ...

Duoes the offering permit joint ownershipof asingle unit? s

Enter the information requested for each person who has been or will be paid or given, directly or indiredly, any
commission or stmilar renuneration for selicitation of purchasers in connection with sales of sscurities in the offering.
i person o be listed s an associnted person oragent of & broker or dealer registered with the SEC andforwitha state
or states, 1ist the name of the broker or dealer. Tmore than five (3) persons to be listed are agsociated persons ofsuch
a hroker or dealer, you may set forth the information for that broker ar deader only.

Yes No

X O
$_ 28,336
Yeas Mo
X] O

Full Name (Last name first, if individualy
The Tidal Group, Inc.

Business or Residenee Address (Number and Street, City, Sute, Zip Code}
1208 F.M. 78, Suite H, Schertz, TX 78154

Name of Associated Broker or Dealer

States in Which Persbn Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual Statesy ... s b e et e bR s bt s s st et e

[] Al States

IN [} o 4 [MA] -4 MK [MS] | 4]
(MT] [ Y] ND B3]

Folt Name (Last name first, if individoal)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check ™Al States” ¢r check dividual STREEY oot sa s rn e sse st vasare tvrmteinurtrasiaesmras e omnt [ Al Sutes
B0 [FO ©A @D 0OD]
KY pMA] (M) [MN] [MS] (MO
NE NV ND forl kK] [©rR] [Pa]
UT WA &Y Il Y

Full Name {Last name first, if individoal)

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 Infends to Solicit Purchasers
{Check *All States™ or check individual States) .. eeeeemanr e e e reetn e ne s s e e ennenen asurersana s e ne s D All States
(%3] ] [} [GA] [H] [D]
oo Xs] [KY ME] MD [MA] [ BN M5 Mo
NY [ED] CE K] Br] [FA]
SC SO uT WFa] V] [N Y] [FR]

{iise blunk sheet, or copy and use additional copies of this sheet, as necessary)
lef9




t

3

4

Enter theagprepate offering price of seeurities included in this offering and the total amount already
sobl. Enter “07 if the answer i “none” or “zero.” 11 the transaction i5 an exchange offering, check
this box [ ] and indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.

Apgregie Amount Already
Type of Securily Offering Price Sold

MBI oot e ot e e R e et ettt et ereremesee B 0 $ 0
BAUELY oottt cmemne s cersmas e vrm s e e s e 4t e e n s B 0 b3 0

Convertible Securities {ICIdiNg WIS Fovu v meveoreceeeremcrsece s s s soe i sees s ssrsmassssssmssssomasesso: $ 0 4 o
Other {Specify Units of Working Interest | . ... 53,400,320 8§ 141,680
TOU e e §__3,400,320  §_ 141,680
Answer elso in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited invesiors whe have purchased securities in this
offering and the aggregate dollaramonnts of their purchazses. For offerings under Rule 504, indicate
the number of persons who have purchased secorilies and the agpregate dellar amoumt of their
purchases on the total Eoes. Enter “0 if answer i3 “none” or “#vo.”
Aggregate
Numiber Bollar Amount
Investors of Purchases

ACCTLAUER TUVESTOTS 1.ovivemreieemrsssesmesessomessaramassessmes ess s et et msnsasme s simeasssssmtssssssmasstssmesssssmesssan sons 3 § 141,680
Non-zecredited IMVESIONS eeecreremenee v menineres . 0 5 0
Total (for filings under Rute S04 00I) e micmnc st et s 5

Angwer also in Appendix, Colwinn 4, i filing under ULOE.

ifthis filing i for en offering under Rule 504 or 505, enter the information requested for all securities
suld by the issuer, to date, in offerings of the types indicated, in the twelve { 12) months prior to the
first sale of sscurities in this offering. Classify securities by type listed in Part C e Quastion [.

Type of Dollar Amount
Type of Offering Security Sold
RegUIalion A i e e s e et s s e A st st
BUlE S04 oo e e s e e e e s it rsetee

i

a.  Fumish 2 stalement of al expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely 10 organ ization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditare is
not known, furnish an estimate and check the box 1o the lefl of the estimate,

Transfer Agent’s Fees S

Printing and Engraving COsIS . s sttt ces s sanas o as ea taten s sos s o 542 s e emsie e i sn e bn s st
BAERL PR et e et e et s o 4 e et o et e ettt

Acoounting Fees o

Engineering Fees ettt aanas et v s e bR RS SR AR A RS nhe St e eSSt s At e s e e ssesR Ses s S8 bt benis

Sules Commissions (specify finders’ fees separste oo rsassm s esemrasss st eensameneae -
Other Expenses (identify)Due diligenceexpenses

Total oo remtrebeesbeebeeimeetetbmanteesmanstee s anererm et ee e tn s et eansessearsentsemsenssemarea

Bd B4 B4 B B B B M
o
o
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b, Enter the difference between the aggregate offering price given inrespanse to Part € - Question |
andtotal expenses ﬁmmhﬁd n rej‘nmw to Part € = Question 4.2, This difference is the "md]uswd s
PIEBdS 10 8 BEEUETT oo e et e e et e e % _ 2,870,272

5. Indicste below theamount of the adjusted gross pmceed 1 the ssuer used mprupased tir be used for
each of the purposes shown. I the amount for any purpase i3 nol known, furnish an estimate and
check the hox to the left of the estimale. The total of the payments listed muostequal the adjusted gross
pracesds 1o the issuer s21 forth in response 1o Part C— Question $.b shove.

Payments o

{fficers,

Direciors, & Payments o

Affiliates Others
Salaries and fees .ooemriroeicemenes e e e X8O xS0
PUBChase OF 1EE EFIAIE .oocveroernrsneces e srscs s sssis s smass s mese s cssssscsssssessswsnsssemasncsssssssessnns s s | 9 0 X5 0
Purchase, rental or leasing and installation of machinery
QD SUUEPITIENE (oo ce e ce g £t ch £ e oS 5 et 6 et ot e o ot seren Xs 0 xXs 0
Constraction ur leasing of plant buildings and Bacilities oo Xs___ 0 3 0
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
ISSUBT PUTSUBNE 1O BINETERT) 1oocoeereresrecmeeremeese e semrresm s resmss s st srss s smsssssrsssre s sress ] B 0 5.0
RepayMent 0F IAEBBANESS oo rmaraeresmemeesemsessamessesemans rasmsssessmessss s semasss e S Xs 0 X s 0
WORKING CAPIAL oottt et b s st s b b b bt e s 0 s 0
Other {specify): Lease Costs Xs__15.000 X s 0

Drilling and Completion Costs

_____ X 2,855,272 Xs 0

COlumm TOEES ocreiacivmrniscmcrne s semrarise s srssess e .[X5_2870272 XS 0

Towat Payments Listed {column totals added) § 2,870,272

The issuer has duly caused thisnatice to be signed by theundersigned duly authorized person. fthis notice ts filed under Rule 508, the following
signature constitutes an undertaking by the ssuer to furnish to the .8, Securities ind Exchange Commission, upon wrilten request of its siaff,
the information furnished by the issuer 1o any non-aceredited mvey pursuant to paragraph (bH2) of Rule 502,

Issuer (Print or Type) %xW W/ Date
Tidal Petroleum, Inc. August 17, 2006

MNams of Signer {Print or Type) Title of Slgm:r {Printor Type)
Patrick K. Gauntt President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.}
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