o

:' /{37579

'

|

UNITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 g:gﬁ;:umrﬁr Al 382350-%0876
C L. Estirmated average burden
FORM D ! hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES —SEC USEONLY
PURSUANT TO REGULATION D, o o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( Ej‘nﬁcck if this is an amendment and name has changed, and indicate change.) §
Caza Qil & Gas, Inc. 2006 Units Offering L i

Filing Under (Check box(es) that apply): ] Rule 504 [T} Rule 505 {/] Rule 506 [J Section 4(6) [] YLOE ! N”
|

[
Type ?fFllmg. b/] New Filing [] Amendment

i A. BASIC IDENTIFICATION DATA * :
. ~ 47413 -

1. Enter the information requested about the issuer . _

Name of Issuer  { [T] check if this is an amendment and name has changed, and indicate changc)
Cazapﬂ & Gas, Inc.

i . - ,

Addrcss of Executive Ofﬁccs (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
200 North Loraine Sireet, Suite 1550, Midland, TX 78701 I 432-682-7424

Addréss of Principal Business Operations {Number and Street, City! State, Zip Code) Telephone Number (Including Arca Code)
(if diti'fcrem from Executive Offices) :

Brief Description of Business

The :exploration. accuisition and development of oil & natural gas properties:: in the United States PROCESSED
i N )
Type 'of Business Organization ' '
7] corporation [] limited partnership, alteady formed [} other (please specify): NOV U 2 zuns
[] business trust [0 limited parinership, to be formed /THOMSON
t Month Year U FiNANC[AL

Actual or Estimated Date of Incerporation or Organization: ) |6} 161 [AAcwal [ Estimated
Jul’lSdlCllOﬂ of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

) CN for Canads; FN for other forc1gn_|unsd1ctwn) CIN
GENERAL INSTRUCTIONS
Federal i
Who Musr File: Allissuers making an offering of securitics in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o7 15 U.S.C.
77d(6). } !

Wherl To File: A notice must be filed no later than 15 days after the first sale of sccunllcs in the offermg A notice is deemed filed with the U.S. Securitics
and Exchangc Commission (SEC) on the carlier of the date it is received by the SEC at the address given l?clow or, if received at that address after the date on
whu:h it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. S=curities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Ca_mes Required: Five (5) copics of this notice must be filed with the SEC, one of whlch must be manually signed. Any copics not manually signed must be

phOlOCOpleS of the manually s1gncd copy or bear typed or printed signatures. '

Information Required: A new filing must contain all information requested. Amcndmcnts need only report the name of the issuer and offering, any changes
lhcrcto the informatior requested in Part C, and any material changes from the information previously suppllcd in Parts A and B. Part E and the Appendix need
not blc filed with the SEC, :
Fiting Fee: There is no federal filing fee.
SmteI l

Thls notice shall be used to indicate reliance on the Uniform Limited Offering Excmptlon (ULCE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separatc notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of afecas a precondttmn 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 ke completed.

I

ATTENTION
Fallura 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropnale tederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
mmg of a federal notice. !

! Persons who respond to the collection of information contained in this form are not
SEQ 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 0of9
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. 200 l’:dorth Loraine Street, Suite 1550, Midland, TX 79701

AR PATBASICHDENTIFICATION DATA

2. Enter the information requested for the following: | S
»  Each promoter of the issuer, if the issuer has been organized within the past f:'wc years;
-% 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.
o; Each executive officer and director of cérporatc issuers and of corporate genc:ral and managing ﬁartncrs of partnership issuers; and l

. Each general and managing partner of partnership issuers. H !
H . 1

- Check!Box{es) that Apply: [J Promoter [ ] Beneficial Owner Exccutive Officer Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

MchlaIdrick, John R,

Busingss or Residence Address  (Number and Street, City, State, Zip Code}
200 1;lorth Loraine Street, Suite 1550, Midland, TX 79701

Check'Box{es) that Apply: {] Promoter [ Beneficial Owner Executive Officer /] Director [] General and/or
Managing Partner

t

Full Name (Last name first, if individual)

* Ford! W, Michael |

Businéss or Residence Address  (Number and Street, City, State, Zip Code) !
200 Nprth Loraine Strzet, Suite 1550, Midland, TX 79701 '

Chcck;Box(cs) that Apply: [ Promoter [0 Beneficial Owner |/ Executive Officer [0 Director [] General andfor

I Managing Partner

Full Name (Last name first, if individual)
Albro, Richard R.
i

Busin?ss or Residence Address  (Number and Street, City, State, Zip Code)

200 North Loraine Street, Suite 1550, Midland, TX 79701 \

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner Executivé Officer [0 Director [ General and/or
‘ ) Managing Partner

Sam, fAnthony B.

|
|
Full Name (Last name first, if individual) ' |
]
|

Busim‘?ss or Residence Address (Number and Street, City, State, Zip Code) .
200 I}lorth Loraine Street, Suite 1550, Midland, TX 78701 I ’

Chcck‘Box(es) that Apply: [J Promoter [J Beneficial Owner IExecutive Officer (] Director [J General and/or
; . ) ' Managing Partner

Markgraf, James M.
B

t

Full Name (Last name first, if individual) l !
[}
Business or Residence Address  (Number and Steeet, City, State, Zip Code) |
|

Check Box(es) that Appiy: (O Promoter  [[] Beneficial Owner [ Executive Officer v ]IDircctor [J General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

]

|

]
Guiang, James I '
i |
200 North Loraine Sireet, Suite 1550, Midland, TX 79701 {

Chccklﬂox(cs) that Apply:  [] Promoter  [] Bencficial Owner [ Executive Officer ] Director [} General andior
% | ! Managing Partner

Full Name (Last name first, if individual)

Businéss or Residence Address (Number and Street, City, State, Zip Code)
200 North Loraine Street, Suite 1550, Midland, TX 79701

i

!

; |
Rooney, John R. |
i - 1

|

i
| |
{Use blank sheet, or copy and use addil?onal copies of this sheet, as necessary)
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2. Entcr the mfunnmnn requested for the folluwmg

\
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

Each executive officer and director of corporate issucrs and of corporte gene:rnl and managing pn[nnm of partnership issuers; and

Each g:mtal and managing partner of partnership issuers,

i
- |
: : .
¢
t

Exccuti';vc Officer

1

heck Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer Director [0 General and/or
| : Managing Partner
Full Name (Last nanic first, if individual) ]
Porter, J. Russell ’
. 1 1
Business or Residense Address  (Number end Street, City, State, Zip Code) .
200 North Lorainid Street, Suite 1550, Midland, TX 79701 | |
(‘;hcck Box(es) that Apply; (] Promoter |/ Beneficial Owaer [ Executive Officer [ Director [0 General andfor
; . Managing Partner
Full Name (Last name first, if individual)
t '
Sercor Ltd. :
i
Busmﬁs or Residenzc Address  (Number and Street, City, State, Zip Code)
Rua Funchal, 411, 13. andar, ¢j 133-134, San Paulo, SP, Brazit CEP 04551-060
Check Box(es) that Apply: [ Promoter §’] Beneficial Owner ] Exccutive Offices [Q Dircctor [J Gentral and/or
i { Managing Partner
Full Name (Last name first, if individual) i
Canamord Capital Corporation | .
Busmess or Residen:e Address  (Number and Street, City, State, Zip Code) !
#‘2200-609 Granville Street, Vancouver, BC VZY 1H2 Canada i
Check Box(es) that Apply: [] Promoter  BA Bencficial Owner  [7] Exccutive Officer [ Dircctor [ General and/or
i Managing Partner
]
Full Name (Last nanic first, if individual) .
M\%Ienmum Global Special Situations Americas Fund 1
B,usmcss or Residen:e Address (Number and Street, City, State, Zip Code) | I
1001 Brickell Bay Drive, Suite 2908, Miami, FL 33131-4905 I !
(?heck Box(¢s) that Apply: [ Promoter |j Beneficial Owner [ Exccutiirc Officer [J] Director [ General 'mdlor
, l \ Managing Partner
Full Name {Last nani¢ first, if individual} ’ !
' i ;
B'usincss or Residene Address  (Number and Street, City, State, Zip Code) '
i ! |
Check Box(es) that Apply:  [] Promoter  [7] Beneficiat Owner [ Execr.tliérc Officer [:] Director [] General and/or
! | Managing Partner
{ .
Fpll Name (Last nanie first, if individual)
( |
Business or Residense Address  (Number and Street, City, State, Zip Code) ‘i
|
: . . t .
Check Box(es) that Apply: [} Promoter [T Beneficial Qwner [7] [0 Director {7] General and/or

Managing Partner

|
F|u[l Name (Last nante first, if individual) |
'

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

i
. I
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary}




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ociecinneinns
i

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ..o

I
Does the offering permit joint ownership of a single unit? ..o O SO
4. énlcr 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 conneciion with sales of securities in the offering.
lfa 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 dealcr only.

RN INEORMATIONFABOUT{OFFERING coL l
[} i

Yes No
(]
s 15,000.00

Yes No
B

Full Name (Last name first, if individual) ’ ;
Westwind Partners (USA)} Inc.

Busirliess or Residencz Address (Number and Street, City, State, Zip Code)
_ 70 York St., 10th Floor, Toronto, Ontario M5J 1S9 i

Name of Associated Broker or Dealer

3 *

State;s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAURL SLAIES) vovvurrrereersseeisseieeesseessressessie st st ss bt s sesssan s bs s s mneeas
]

O Ail States

ZRIEE

T
EIEEE

!
Full iNamc (Last name first, if individual) |
|

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 iINdIVIAUA] STALES) oviiriiri e s eaes s as e bs et s

B0 B B GBI A I € bE bI [FD [GA
M M @ E K [@ M E M M O
MO M) & M) [ M K (KD m [©H  ©OF
RN @ G M X1 o Qom0 @A wa W [

FulliName (Last name first, if individual)
i

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

Name of Associated Broker or Dealer !

Stat:cs in Which Person Listed Has Solicited or Intends to Selicit Purchasers '
«(Check “All Stetes” or check individual States) ... s et

l
1) | [DE)
ME] : MD] [Mi]
MY] & [NC
V1 | A

[J Al States

ZBElE
E[EEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| CIOEFERINGIPRIGERNUMBERIORIINVESTORSYEXRENSESJANDIUSEIGEIPROCEEDS |

]
1. Emer the aggregate offering pnce of securmes mciuded in this offering andlthe 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. i
' ) Aggregate Amount Already
! Type of Secutity : . Offering Price Sald
|
[ DB covvcnvsrsscresssinssses s sessssss s e senses : st $ $
R T OO ' reeeeeeerenee s $ $
b
! (] Common [ Preferred
l Convertible Securities (including wWarrants) ... ; ................... e s $ h)
l Partnership IILEIESES ............vveeveesceemeaeeesesesssseesssssessssesssssssessssssrs s rsssssenns R IRRERA 5
’ Other (Specify Units of Common Stock § Warrants | S $_13,000,000.00 ¢ 140,000.00
L]
| e i _13.000,000.00 ¢ 140,000.00
| .
i 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
offermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaze dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’
| Aggregate
' Number Dollar Amount
i : . Investors of Purchases
i Accredited lnvestors.... OO SOOI STV R e : .................... eeeeeeereesemn 3 s_140,000.00
'} Non-accredited INVESLOTS ..o eeeeeere et L e 0 s 0.00
} Total (for filings under Rule 504 only) : ......................... : ........... 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE i
3. lflhlS filing is for an offering under Rule 504 or 505, enter the information rcquested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
t‘lrst sale of securities in this offering. Classify securities by type listed i mI Part C — Question 1,
{ ‘ . ) Type of Dollar Amaunt
* Type of Offering : T Security Sold
F RUIE 505 vttt et e et e e e et e s bkt a s e $
! Regulation A ] $
j RUIE 508 1o vt ceaees e eee et e ees s e ees s evg s sttt st s e soeeeesses et $.
| TOtal oo s §_0.00

]
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
sécunues in this offering. Exclude amounts relating solely to organization' expenses of the insurer.
T’he information rnay be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnich an estimate and check the box to the left of the Lsumat'e

I Transfer AGEnt’s FEEs oo SO e -0 ¢
Printing‘ and Engrai’ing COSES ettty ! .................. e D h)
Legal Fees. ..ol TR SO, frsmsnersssimanes rinans = 3 2,850.00
Accounting Fees - ' ‘ . M $ 800.00

. Engineering Fees 0 s

| Sales Commissions (specify finders’ fees separately) 0O 's 9,450.00
Other Exﬁcnses (identify) Marketing and travgl M s 1,600.00

TOAL .. e e s O ¢ 14,700.00

40f9



{". 'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

| T '
b. Enter the diffirence between the aggregate offering price given in rcsponsc'to Part C — Question 1
and total cXpenses fumlshcd in response to Part C — Question 4.2. This (hﬂ'crcnlc: is the “adjusted gross

PIOCEEAS 10 tHE ISSIET. .......oooeeeeeeeeseeeseeseesssssoensssssessssseeeeeesessssssssseeeeeseeeesseeeessssseeetobeseees e e eeeereeeee e
i ‘

5. lpdlcate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
chcck 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 ta Part C — Question 4.b above!

i

! Payments to
| Officers,
I
i

125,300.00

{
I
| Dircctors, & Payments to
I Affiliates Others
SalAries ANA TEES ....oooeoveeeeeceeeereeee et e neies : oo [ $_24,40000 8
Fiurchasc OF FCAI ESLALE ...ttt est st ssarab s ssses st e e e i as "3k 22,800.00
Burchase, rental or leasing and installation of machinery ' 1 600.00
aznd BQUIPIENT oottt bbb e bbb e s ar a1 b e bar bbbt s i feerennes 0s $
. Construction or leasing of plant buildings and facilities :I s as_
Acqulsmon of other businesses (including the value of securities involved in this )
olffermg that may be used in cxchangc for the assets or securities of anmhcr '
1s'sucr PUCSUANE L0 & MEEZEEY coeriernceceirncenrrenecrencacns reesetsascanre e ssseasarasesnes SSS——. oy g s
R;cpaymcnl OF INAEBLEANESS .ooeemeeveererre e ess e sanenresss e ! l s 800.00 s 4,100.00
Working capital ... - A oo gy | s 17,900.00
Other (specify): Selsm|c data raprocessmg oosts exploratson and davelopment ‘ s 7S 10,600.00
} I
l ! I s s 43,100.00
, t 4
Clolumn Totals :* s 25,200.00 []$_100,100.00
'I';ctn] Payments Listed (column totals added) :' Os 125,300.00
. I -
[ o] . "7 D. FEDERAL SIGNATURE

The is§ucr 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.S. Securitiesjand Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
|

Issueri(Print or Type) Signature Date
i 10-04-06
Caza,0il & Gas, Inc. (:M;Mm W)c, lﬁ@‘(
Name|of Signer (Print or Type) Titlg™of Slgncr {Print or’ Type) D
Jamesi M. Markgraf P. '
T ' 1
| .
i i
i '
{ |
! |
) b
!
'
|
| t
i .
ATTENTION : ‘
Intentional misstatements or omissions of fact constitute federal criminal vlolatlons {See 18 U.S.C. 1001.)
|
50f9 ;
I
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|




by 4

[
ll. is any party (Icscnbcd in 17 CFR 230.262 presently subject to any of lhe disqualification Yes No
ProVISions 0 SUCh FUIE? .oooooo..oooeeoovovioeeesosseeores e eesreseseemsmene e B e (m|

See Appendix, Column 5, for state response. t

?
2. Theundersigned issucr hereby undertakes to furnish to any statc administrator of any state m which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. j
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon w}ittcn request, information furnished by the
issuer to offerees. '
!

4. The undersigned issucr represents that the issuer is familiar with the condmons that must be satisfied to be entitied to the Uniform
limited Offermg Exemption (ULOE) of the state in which this nonce is ﬁlcd and understands that the issuer claiming the availability
of this cxcm;mon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized persoi, * I
' 1

!ssuel‘ {Print or Type) Signhature Date

Caza 0|I & Gas, Inc. “[ October 4} 2006

Namc (Print or Typc) ‘(Prmt or Typc) -' ;

James M. Markgrat v P. Chief Financial Officer {

. ;

| |

I

i

|

|

i I

) i

|

|

o

| |

| [

t

|

|

i

'

- |

i

I

| ]

| l

‘ |

I

!

I !

Instruction: * [

Print the name and title of the signing representative under his signature for the statc portion of thls form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be pholocoples of the manua]ly signed copy or bear typed or printed
5|gnature5
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1 3 ‘ 4 5
| Disqualification
Type of security ' under State ULOE
| | Intend to sell and aggregate I (if yes, attach
I | tonon-accredited offering price Typ;e of investor and explanation of
I investors in State offered in state amount purchased in S:tate waiver granted)
E (Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) . (Part E-Item 1)
| Number of Number of
) Accredited ! Non-Accredited i
Staite Yes No Investors Amou;nt Investors Amount Yes No
n .
AL | L
v . . C 1
AZ I , I
AR | I —
c ! 11
i
co ;‘ L[|
cT [ | I I I |
D:E ] ! L.I I—_—I
DC I ; I |
FL % | units, 100,000 |1 $100,000.00 0 $0.00 [ ]
or | i | —
HI I L]
i | I | : I ]
T g ]
N [ | I 1 I ||
1A I T | | —
: !
ks L | L
!
KY | | I || I
f 1 [
J I | , . L]
{ 1 .
ME | s ' |
MD | ! |
MaA | | r L
|
v : Ll
I i
v L]
MS |
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Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

LA

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

Yes No

Number of
Accredited
Investors

[
Amourlt

Number of
Non-Accredited
Investors

Amount

Yes No

=z

i

=z
T~ f——— _o_ _—

Z

z

t
i
1
!
]

00

Z
-— _I-. ‘.<,. -

z

0L
|

S

1l
L

(|

L]

Units, $40,000

$0.00

0L

11

— ===

._
—
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i

WRPPENDIXIR

+ T

Intend to sell
to non-accredited
investors in State

(Part B-Iiem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

' 4

o

Type of investor and

amount purchased in State

5

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

(Part C-ltem2) |

Number of Number of
| Accredited Non-Accredited
State Yes No Investors Amou;nt Investors Amount Yes No
0 ]
W"{ 1 i
PR ' I
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