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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB%A:mA;? mv%;s_oms
p— N Washiagton. D.C. 20549 Expres: |[April 30,2008
Estimsted average burden
AT cavz or =
NOTICE OF SALE OF SECURITIES _ SEGUSE ONLY _
08046716 PURSUANT TO REGULATION D, oy
SECTION 4(6), AND/OR OATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION |

Nameof Qffering  ( |:| chegk if this is an amendment and name has changed, and indicate change.)

Texas Energy Holdings, Inc., Chesapeake #1 Program

Filing Under (Check box{es) that apply): [] Rule 584 [7] Rude 508 Rule 506 [7] Section 46 [] ULOE
Type of Filing: X] New Filing [[] Amendment z

A. BASIC IDENTIFICATION DATA

1.  Enterthe information requested about the issuer

Name of lssuer  ( [Jcheck ifthis is an amendment and name has changed, and indicate change )
- ,/'

Texas Energy Holdings, Inc. L

Address of Executive Offices (Nember and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238 214-231-4000

Addréss of Principal Business Opemtions {Number and Streey, City, State, Zip Code) Telephore Number {Including Area Code)
{ifdifferent from Executive Offices)

Brief Description of Business

Qil and Gas Development
Type of Bwiness Qrganization

[ eomparatien [J limited partnership, already formed other {please specify): S?f;‘p ‘ﬁ [d ‘7"@35
[] business trust [J limited pannerskip, to be formed general partnership = -
Momb  Year TACTSON
Actual or Estimated Date of Incorporation or Organization:  [018] [QI3] [XAcwa [ Estimated ﬂFﬂN[g\Mg]A{L
Jurisdiction of Incorporation or Organization: {Enter twodetter U.S. Postal Service abbreviation for State:
CN for Canada; N for other foreign jurisdiction) X

GENERAL INSTRUCTIONS

Federsl:

Who Must Fite: All issuers making an offering of securities in reliance onan exemption under Regulation DerSection 4(6), 17 CFR 230.501 etseq. o IS US.C.
TI4(6).

When To File: A motice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U8, Securities

and Exchangs Commission (SEC) on the earlier of the date it is received by the SEC at the address given delow or, if received at that address after the date on
whick it is due, on the date it was mailed by United States registered or centified mail to that address,

Where To Fifer 11.8. Securities and Excharge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Captes Required: Eixe{5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manwally signed must be
photocepics of the manually signed copy or hear 1yped or printed signatures.

Information Required: A new filing must connain al information requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in PartC, and any material changes from the information previows! y supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

Thisnotice shall be used to indicate relianos on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have edopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemplion, & fee in the proper amount shall
accompany this form. This notise shall be filed in the appropriste states in azccordance with state taw. The Appendix o thenotice constilutes a part of
this notice and mugt be campleted.

ATTENTION
Failure to file notice in the appropriate states will not cesult in a loss of the fedeval exemption. Conversely, tailure to tite the
appropriate tederal notice will not result in a loss of an available siate exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond te the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently vali g OMB control number. \j/?[\/\/



A, BASIC TDENTIFTCATION DATA

2. Enter the information requested for the fol lowing:
e  Fach premoter of the issuer, if the isswer has been organized within the past five years;
e  Each beneficial owner having the power to vote ordispase, ordirect the vote ordisposition of, 10% ormore of a class of equity securities of the issuer.
e Each executive officer and director of comparate issuers and of corporate general and managing partners of partnesship issuers; and
o  Each general and managing pantner of pannership issuers.

Chzck Boxes) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officr [ Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Texas Energy Holdings, Inc.

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

Check Box{es) that Apply: [ Premoter [} Beneficial Owner  [X] Excoutive Officr [{] Director [ General andlor
Managing Partner

Full Name (Last name first, if individgal)

Willis, Phillip C.

Business of Residence Address  (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX

Check Baxdes) that Apply: Promoter  [[] Beneficial Quner 7] Exequtive Officy [ Director General andior
Managing Partner

Full Name (Last name first, if individual)
Ladymon, Casey W.
Business or Residence Address  (Number and Street, City, State, Zip Cade)

10935 Estate Lane, Suite 325, Dallas, TX

Check Boxdes) that Apply: [ Pramoter [} Bereficial Ownar [} Exeautive Officer  [[] Director O Gonemtandlor
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  [[] Bemcficial Quner  [] Executive Office  [] Director  [[] General andlor
Managing Partner

Full Name (Last name firsy, if individual)

Business ar Residence Address  {Numberand Street, City, State, Zip Code)

Check Boxdes) that Apply: [0 Promoter [ Beneficial Owner ] Executive Officer [] Director [l General andor
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  [] Benmeficial Owner  [] Executive Officr  [] Director  [] Geperal andlor
Managing Partney

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 capies of this sheet, a5 necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c.ovvcncrnce. YET T\E?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimnum investment that will be accepted from any individual? e cemeeemee. 823,500
Yes No
Does the ofiering permit joint ownership of a single UnB? oo X1 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 purchesers in connection with sales of securities in the offering.
If2 person to be listed is an associzied person uragent of a broker or dealer registered with the SEC and/or with a state
or states, 118t the name of the broker ardealer. 1fmore than five {5) persons to he listed are associated persons ofsuch
@ broker or dealer, you may set forth the information for that hroker or dealer only.

Full Name {Last name first, if individual)
Direct Capital Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 Second Avenue, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer

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

{Check “All States™ or check MAIVIAWAL STIESY v o imseseirme s esersessess e sssessinssesemass st smsessesmssesssmenssssmssesmsmnes [ All Stetes
AK - B@ [F €A @ED
ME ™MaA]  [MI] MN] [MS)
MT) (NH] [}Y] Nb] [0H] [OK] [OR]
wal  [wv] w1 [Wy] [BR]

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 Sta1es” o1 Chetk INAIVIAUAL STZIBSY . ooceiie i merremmeneiarecsenrar meene s v ersssmesesssmassresms vams smases rmansasesmassanton [0 All States
bc] [ [GA [HD
KS MA] M MR [MS] [MO]
NE NV NH NJ NC ND [on] ok] [Or] [rA]
[(BR]

Fall 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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a125" 0 Chetk INAIVIAUAL SLRTETY .oeicire v crmrcsm s smscsmre s s st esam e s s er e et smmasssasmesas sarsens [0 All States
(bl
0] Ks] [KY [ME] MN] [MS] [MO]
RV NJ NM NC OH X BA]
) WA =V M

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

1. Emter theaggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is en 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

DIEBY oo ssves e ses st e st a5 42 RS e o 4SS 4180 5 a s eR 108 s 0 $ °

BAJUILY cvoviineeirter e ses et s en e s st e es st e om0 e 08 5 a0 €€ ARt S84 44 m Rttt e e e e e s s ann $ 0 $ 0

O Common [ Prefered

Convertible Securitias (INCUdiNg WAIENISY .......cvveenrrrccsersiss s ssim s ssssssassesm s ssemrseenes $ 0 S 0

Partnership IHerests oo essemeeens e ehn a8 204 end 4555 m s ees e e $ 0 s 0

Other {Specify Units of Working Interegt, ..., .$ 0 $ 0
TOM ..o evcee st o e bR e e st $_ 1175000 S 0

Answer also in Appendix, Column 3, if filing under ULOE.

~

Enter the number of accredited and non-aocred ited investors who have purchased securitiss in this
offering and the aggregate dollaramounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agperegete dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “2ero.”

Aggrepute
Nurmiber Doltar Amount
Investors of Purchases
ACCTEAIIEE FIVERUATS ¢.ovvemvrsceemean e s mmsass e ermessmescar s asss s asmaas e bemnsss e sss s sin s marsssssnssrassnan 0 $ 0
NoN-2eredited TAVESLOTS ovvrie v e ce e se e cmn e st s se s e reer st searesra st 0 $ 0
Totl (for filings under Rule SO4 0nly) oot e - S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is foran oftering under Rule 304 or S05, enter the information requested for all securities
sald 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.
Typeof Dollar Amount
Type of Offering Security Sold
RegUlation A Lo it e e s et e s saes $
TOLRE (ot e e vt e e i et et e s e mme estetssre s et naee et nae e e en e nee b
4 a Furnish 2 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 lefi of the estimate.
X S 0
X s g
S 0
$ 0
2 0
Sabes Commissions (SPECify finders’ FEes SEP@RIZIYY cevrrimrrerrmee e smssssemersss s esscssmasecosmanssesmessans . X s 0
Other Expenses (identify)Due Diligance, Travel, Shipping, Mail ... ... Y] S 0
T et e et e A RS A g RS b b AR b A a s At ne et X ¢ 0
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference batween the aggregate offering price given in response to Part C = Question 1
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOTEBES 10 (8 LSBUET oot ettt emirretemers e esent et et sas et s st o408 5 b ks bt b e b0 $ 1,175,000

S. indicate below the amount 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 s not known, furnish an estimate and
check the bux o the left of the estimate. The ttel of the payments listed mustequal the adjusted gross
procesds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SEUBTIEE ANG TBES oo eicri e ot mee e s s ompe st e a2t st s x$ 0 $__ 117,500
PUICH S OF TEAL ESLRIE .ottt et ettt ecem et e et s st st es ettt 44t et bn bt en e 8 Xs 0 $ 0
Purchase, rental or leasing and installation of machinery
LI GQUEPTIENL e ereereee e reecroeeessrerenees e rsec s rssem s o s es s secsshes s 1t a4 25804050 0o s o r s sr e XS 0 X s 0
Construction or teasing of plant buildings and REIHUES ..ov i i s s s -X$ 0 $ 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
ISSUST PFURSULNIT 1 R IMBTERTY oovvercimrcaerirscsscsmaceresmencseemenessmereess e asima seonsm et sssmes s stretses aissseram snssssmes $ §_ 998,750
Repayment of MdeBedness .o e mr e e e ont s e an b ot assree Xs 0 XS 0
WOTKING CAPILED . creeoirice s eere s csvencessneenems e sessescsmsss s aompesca mssssssmnsesmennasanes RO X 0 Bas. 0
Other {specify): XS, 0 S 0
Legal, Postage, Printing, Delivery, Tax O-pinion, and other offering expeses

- (X)S__58,750 S, o

COMLITIN TOUELS oover s creeea e re et et eeses s ase s s s sasm s e sasores es e o b4 sra s e earms s ses st ses s mba sases peamassnn $_ 1,057,500 s 117,500
Total Payments Listed {column totals 2dded) ..ot cracmcess s omnss s e s e s s $_ 1,175,000

D.FEDERAL SIGNATURE

The issuer has duly caused thisnotice tobe signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an underiaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer {Print ar Type} Si%/% Date
Texas Energy Holdings, Inc. August 29, 2006

Name of Signer {Print or Type) Title ofSTg;er (%int or Type)
Richard K. Hartnett Associate
ATTENTION

Intentional misstatements or omissions of tact constitute tederal criminal viotations. (See 18 US.C. 1001.)
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| E. STATE SIGNATLRE

{. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISEMS OF SUCH TUIET L e b s s s sn et ntas e - 0O X

See Appendix, Column §, for state response.

2. The undessigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 235.500% at such times as required by state law.

3.  The undersigned issuer hereby undertakes to fumish to the state adminisirators, 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 entitted to the Uniform
limited Offer ing Exemption {ULOE) of the state in which this notice is filed and understands that the issuer cleiming the availability
of this exemption has the burden of establishing that these conditions have been satisfizd.

Theissuer hasread this notification and kno ws the contents to betrue and has duly caused this notice to he signed on its behalf by the undersigned
duly authorized person.

/£
Issuer (Print or Type) SiW % Date
Texas Energy Holdings, Inc. August 29, 2006
Name {Print or Type) Title (Print or T¥pe)
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.
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APPENDIX

J

Intend to sell
to nen-accredited
investors in State

{Part B-ltem 1)

-
3

Type of security

and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

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

State

Yes No

Number of

| Accredited

Investors

Amount

Number of

Non-Accredited
| Amount

Investors

Yes No

AL

AK

AZ |

AR |

CA |

co |

DE

FL ¢

GA

HI

D

1A

KS

KY

LA

ME

MD

MA

M’N.;

Ms |
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APPENDIX

(884

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

-
3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, artach
explanation of
waiver granted)
(PartE-ltem 1)

State

Yes | No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NC |

ND |

OH |

OK |

OR |

PA |

Rl

7

54

5

3

VA

WA

WV

Wi
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AFPENDIX

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-Item 1} {Part C-ltem 1) {Part C-item 2) (PartE-ltem 1)
| Number of Number of
Accredited Non-Accredited |
State Yes No | Investors Amount Investors Amount Yes No
WY |
PR
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