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FORM D~ W ' ' UNITED STATES : OMB APPROVAL
N SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

b Washington, D.C. 20549 Expires- Aoril 30.2008
| Estimated average burden

l “ “ “ " : FO R M D ] hours perresponse...... 16.00

" NOTICE OF SALE OF SECURITIES | SEC USE ONLY
\ 060622 PURSUANT TO REGULATION D, N
N v/ T g SECTION 4(6), AND/OR ' ! DATE RECEIVED
\/ UNIFORM LIMITED OFFERING EXEMPTION L Ifl
Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.) L - "

VICTORIA ENERGY - PRITCHARD 1H JOINT VENTURE y
Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 /] Rule 506 [] Section 4(6) [ UBO\T
‘ 0;»

Type of Filing: p] New Filing [] Amendment

T A. BASIC IDENTIFICATION DATA

1. Enter the inf'ormz‘;tion requested about the issuer

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

VICTORIA ENERGY CORPORATION o _ o .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1515 HERITAGE bRIVE, SUITE 103 MCKINNEY, TX 75069 1972-562-8855 -

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 & GAS JOINT VENTURE WORKING INTERESTS

Type of Business Organization

#] corporation ¥ D limited partnership, already formed D other (please specify):
D business lru%t |:| limited partnership, to be formed - ' PROCESSED
. E Month Year '

Actual or Estimated Date of Incorporation or Organization: m [0I8] [AActual [} Estimated NUV I 7 zuus
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ; /

: . . CN for Canada; FN for other foreign jurisdiction) . ﬁ]m \Iﬂgrﬂ§9‘y
GENERAL INSTRU_CTIONS : ] TR e A
Federal: )

Who Must File: Alli lSSUch making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), l‘.’ CFR 230. SOI etseq.or1SUS.C.
77d(6). © - 4 . .
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offenng A notice is deemed filed with the U.S. Securities
and Exchange Commlssmn (SEC} on the earlier of the date it is received 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 certificd mail to that address.

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

Copies Required: E; ¢ (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manual]y 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 np federal filing fee.

State: B

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntles in those states that have 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 thc appropriate states in accordance wn.h state law, The Appendlx to the notice constitutes a part of
this notice and must be completed.

- : —— ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. cnn\rersely, faalure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplmn is predictated on the
filing of a federa! nolice.

.

Persons who respond to the collection of information contalned in this form are not

- SEC 1972 (6-02).; required to respond unless the form dlsplaysacurrentiy valid OMB contro! number. 1of9
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2., Entcr the mformauorl requesled for the followmg

. Each promotcr of the issuer, if the i issuer has been orgamzcd wuhln the past f"ve years;

‘e Each benet’c:la] owner having the power {o vole or dlsposc or dlrcct the vote or dlsposmon of 10% or more of a class of equity securities oflhc issuer,

. Each executive officer and dircctor of corporate issuers and of corporale general and managmg partners of partnership i lssucrs and

. Each genera] and managmg ‘partner of partnershlp lssuers

o i

-

~

‘.:}

Check Box(es) that Apﬁly:

D Promoter [¢4 . Beneficial Owner Executive Officer D Directer

) [T_“] Generat and/or

Cat ) . ‘ . ) | . Managing Partner
Full Name (Last name first, lfmdmdual) v P v L B S I
ool ISR 7 LA PV B L T Lre e .
SMITH, ROYCE | _ h R B I b
Business or Residence Address  (Number and Street; City, State, Zip Code) * . - Coer '
1515 HERITAGE DHIVEI SUITEJOS_ MQKINNEY. TX 75069 - T - " I s T )

Check Box(es) that Apply
*

_ [ Promoter  [] Beneficial Owner Exgcutivé Officer Director _

. iF e e - . . .

|I] General and/or

Managing Partncr )

Full Name (Last name ﬁrsl 1f:ndlv1dual) ; . ‘ - L.

SMITH, MICHAEL i

Business or Rcmdcnce Address

1515 HEHITAGE DRIVE SUITE 103 MCKINNEY TX 75069

(Number and Street, Clty, Statc Zip Codc) ‘ ) o -

|
|
!
|

Check Box(cs) that Apply:
M .,.

[ Promoter  [] Beneficial Owner [] Executive Officer Director

' R . ’ . | . R LTy

[I] General and/or

-

Managing Partner

Full Name (Last name first, |f|nd1v1dual) : 1 S - N .

SCHIFFEHLE ALLAN

1

o E CER

. .
4 LA . . 1 : o ¥ -t

e .

Business or Residence’ Addrcss

(Number and Street, City, State, Zip Code) - -

1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

|
|
T
1

Check Box{es) that Apply:

! v..

[] Promoter [J Beneficial Owner [[] Executive Officer l Dlrcctor

4 i LA

3 y .

General and/or

Managing Partner

Full Name (Last name ﬁrst if 1nd|v1dual) ; N -

LEAVERTON, MATT:

Busmess or Residence Addrcss

(Number and Street, City, State, Zip Codc) -

[SFS

1515 HERITAGE DRIVE SUITE 103 MCKINNEY TX 75069

Check Box{cs) that Apply:

i) ;
- ' I‘

|:| Promoter ] Beneficial Owner [:l Executive Officer B Director

N . . R e : ' LI £
. ' - v RS et

General andfor
Managmg Parlner -

Fuil Name (Last name first, if individual) +i v L

MASSEI; MARK '

>
i,

T

i
g SRS AR A BT .
—r .

Business or Rcstdcncc Address

(Numbcr and Street, Clty, State,’ Z:p Codc)

15615 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069 - Tt T

Check Box{es) that Apply

vl tIl -

R

[] Promoter |:1 Beneficial Owner [0 Executive Officer [:] Dlrector

R ) - A

P, T

] General and/or
Managing Parther ~

Full Name (Last name f’rst if mdmdual)

|
por e

. - - - S e - - .- -

Business or Residence Address
't

“ [P

{(Number and Street, City,: Staltc, Zip Code) - .- -
A e i ‘e .- Y

G - -

Check Bbx(cs) that App;ly:‘ '
[T
I

')

] Promoter D Beneficial Qwner [:] Executive Officer ] Director

I-t:’ L . vt

Gieneral and/or

Managmg Parmer

Full Name (Last name.firsi, if individual)

F
" I |

P i ¢ T N ]
. H ! . . .

¢ LA . 0 T o |-

PR T

Business or Residenice Address

(Number and Street, City, State,' Zip Code)
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(Use blank sheet, or copy and use additional copies of this sheet, as ﬁeccssary)
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1. Enterthe aggre,'gate offering price of $ecurities 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

[
1
this box [:] and indicate in the columns below the amounts of the securities offered for exchange and :

already exchanged. . . Nt C e, . : !
o - « .. . i Aggregate Amount Already
Typeof churily N Oﬁ'er1'|ng Price Seld
- Debt ‘ O rvnesbeeneanrenen '
Equity v . $ ]
(] Common [} Preferred }
Convertii:ni_e Securities (INCIUdINE WAITANIS) .........coverrenerennisc e senssbrsssass $ ! . $ i
PAFIDEISHIP TTUETESES .o sssssessesssrtr st " $ 750,000.00 - g 37,500.00
Other (Spezcify ' .. l $ ] -

“Total ... § 750,000.00 ¢ 37,500.00

+Answer also in Appendlx Coiumn 3, if filing under ULOE.

2. Enter the ‘number of accrcdltcd and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurmcs and lhe aggregate dollar amount of their

purchases on‘tl)c total lines. Enter “0” if answer is “none” or “zero.” . k _
o o : - - ' v . < Aggregate
Nm;'nber _+% _ Dollar Amount
: . y Investors of Purchases
Accredited Investors ... e i 2 §37,500.00 -
Non-accredited INVESIONS ..ovvvenrmccreccenens errreretetea e a e errrre s e a e e Tanaraeraes ! $
Total (for filings under Rule 504 only) ...\.ciooveeerrrnnn, e — 1 s
Answer also in Appendix, Column 4, if filing under ULOE. h v D
I
3. [Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securitics |
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to thc 1 -
first sale of securities in this offering. Class1fy securities by type listed in Part C.— Question 1.. ‘ .
i" f R - A .. -
L i T _ S : Ty[iJe of ..+ Dollar Amount
. Type of Offering . : . L . L Security Sold
S RUIE 505 K e e et Bttt e $
; Regulation A ...l St $
. Rule 504 o $
!
Tot.al' mTl s 0.00
4 a ° Furnish a ‘statemenl of all expenses in conncction wit_h the issuance and distribution of the :
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. ; B -
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.
Transfer Agent's Fees eteeereree et nnaena ; rere e s L s
Printing and Engraving Costs % R 2,000.00 .
LAl FS ettt et ettt e et s e A1 eR e RS R s b b e e sRra AR R bR b E e $_2.500.00
ACCOUNLING FEES .o bbb et eenes eee et et eatassee srnsaeenaeanar s srsesssansneres ' hY 1,000.00
- - *
ENZINEETING FEES (i i ettt e easreac e e e e s s e e s s g s s esarrersess pevaesansanaes - O s
Sales Commissions (specify finders' fees separately) ... . O s
Other Expenses (identify) Postage/supply/genbus. . [ 4 §_4.000.00
‘ : 9,500.00
Total 1 5
- Hl - - N .‘. L . + -
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