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UNITED STATES
FORM D i SECURITIES AND EXCHANGE COMMISSION oMB gggbgipmv;;as.oom
_ Washington, D.C. 20549 Expires: [ADTT 30 2008
Estimated average burden
l’|l‘”||“l IIIH ||N| |”H ‘}IH ’|“‘ |’||’ ’l“ ‘ll' . Fo R M D hours per response """" 1 6.00
08 0627 48 NOTICE OF SALE OF SECURITIES Preﬁ)‘SEC USE 'DNLYS _
o PURSUANT TO REGULATION D, |
- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Kriebel Wells 2006-2 Gas Production, L.P.

Filing Under (Check box{(es) that apply): [ Rule 504 [7] Rule 505 [] Rule 506 [} Secticn 4(6)
Type of Filing:  [¥] New Fiting [] Amendment RECEIVED

A. BASIC IDENTIFICATION DATA ( ( NQ

ﬂ_n_._

3 20

1. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.} u \
Kriebel Wells 2006-2 Gas Production Fund, L.P. \213 c,q,d‘

Address of Executive Offices ' (Number and Street, City, State, Zip Code) Tele ch( mber (Including Area Code}
633 Mayfield Road, Clarion, PA 16214 814- 4160

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
The partnership will engage in gas and oil development, drilling, and production in Western Pennsylvania and the marketing of such gas

and oil in Western Pennsylvania and elsewhere.

Type of Business ?rganizalion o _ . PHOCESSED

[ corporation (] tlimited partnership, already formed [] other (please specify):
[] business trust k [X] limited partnership, io be formed

Month Year )
Actual or Estimated Date of Incorporation or Organization: [U[8] [O0]8] [XAcwal [J] Estimated (b THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [E]E FINANC'AL
GENERAL INSTRUCTIONS
- Federal:

Who Must File: All issuers making an offcrmg of securities in reliance on an exemption under Regulation D or Section 4(6), l7 CFR 230,501 et seq.or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (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 regnslered or certified mail to that address.

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

Capies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually 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 no federal filing fee.

State:

This notice shall bé used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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 the appropriate states in accordance with state law. The Appendix to thc notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fife nolice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a |nss of an available stale exemplion unless such exemption is predictated on the
filing of a federal notice. -

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9



2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years; .
e  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 ofl'he issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [J Promoter  [] Beneficial Owner [7] Executive Officer []] Director R General and/or

Kriebel, James E. Managing Partner

Full Name (Last name first, if individual}

633 Mayﬁeld Road, Clarion, PA 16214

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [ Director General and/or
Kriebel, Gregory R. Managing Partner

Full Name (Last name first, if individual)

633 Mayfield Road, Clarion, PA 16214

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

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [] Director (] General and/or
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  [7] Beneficial Owner [7] Executive Officer - [[] Director [] General and/or
. 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 [ Beneficial Owner [7] Executive Officer (] Director [ General and/or
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: [l Promoter {7] Beneficial Owner [ Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appiy:‘ [] Promoter [ Beneficial Owner  [] Exccutive Officer  [[] Director [J General and/or
Managing Partner

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 copies of this sheet, as necessary)
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B IFORNATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o Yés h%
Answer also in Appendix, Column 2, if {iling under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..., 5 12,500.00

‘ . Yes No

3. Does the offering permit joint ownership of @ SINEIE UNIT oo K] (]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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 dealer only.

Full Name (Last name first, if individual}
Nixon, Thomas M. - Zwillinger, Howard - Aichner, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, PA 15213

Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc,

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

{Check “All States” or check individual STAIES) ..ot s ss st s enraes [ All States
fAL] [AK] AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [Gal [ [OD

f1] [1N] Iy Xs] [KY [LAa [ME] [MD] MA] [M1] MN] [MS] MO
[MT] (NE] V] EFE @ [NM] [NY] NC [ND] (oH] [cK] [Oor] [EX]
[RT] {sC] [SD] [TX fuT ¥T] VAl wal W) [wi] [WwY] [PR]

Full Name (Last name first, if individual)
Wenrt, Jr., James - Down, David

Business or Residence Address (Number and Street, City, State, Zip Code)
The Times Building, 336 Fourth Avenue, Pittsburgh, PA 15222

Name of Associated Broker or Dealer
Mid-Atlantic Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIALES) v rerrre s s et s s e b sas s enasians S 7] All States

ALl [AK] [AZ] [AR] [CAl [co] [CT] [bE] [od [FO [Gal ([EO [OD]

] ] [1A] 5] [KY] [LA] [ME] IMD] [MA] [M1] IMN]  [MS] MO}
[MT] (NE] V] rH] & [NM] (NY] (NC] [ND] [OH] [oK] [Or] DAl

[R1] [5C] (sp] N T [uTt] [VT] [val [wal [wv] Lwil  [wy] [PR]

Full Name {Last name first, if individual)
Beck, James - Fleming, Kim - Kistler, R. Drew - Tillotson, Willard J.

Business or Residence Address (Number and Street, City, State, le Code)
308 7th Avenue, Pittsburgh, PA 15222

Name of Associated Broker or Dealer
Hefren-Tillotson, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check INAIvIdUal STATES} oo e e e et es s e s b bses e ] All States

(AL] [AK] [AZ] [AR] [CA] {CO] [CT] [BE] oc] (L] [GA] [H] [D]
O0nN) (Al 5] (kY] La)] [ME] ™MDl [MA]  [MI] (MN [MS] MO
Ml [@RE] [AV] KA [NT] M [NY] [RC] [ND]  [©H] [0K] [0R] [EX]
|R1] [SC} [sD] [TN] [TX] LuT} {VT] [val [WA] (wvl] {wi] [WY] [PR]

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

3of9



NFORVIATION ABOUT OFFERIN

i : Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ... X O

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $12,500.00

; Yes No
3, Does the offering permit joint ownership of a single UNit? ..o K O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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 dealer only.

Full Name (Last name first, if individual}
Skillman, Wise :

Business or Residence Address (Number and Street, City, State, Zip Code)
10296 Arrowhead Drive, Jacksonville, FL 32257

Name of Associated Broker or Dealer

C.B. Hill & Associates :

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL SLALES) .o e aers srrs e res sresasasmssscres nes peresesacsran [] All States

G0 @K Gz By A £ O DB Bbd K G @) 05

[1L] [IN | (OA] K§] [KY] [LA] [ME] iMD] [MA] [M1] [MN] [MS] MoO]
MT]  [NE]  [NV] (NH] [N1] M  [NY] [Nl [Np] [oH] [OK] [GR] [PA]

(®) B [Bo) ] [IX] g [ A WA OV WO WY [Er

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 States” or check individual STALES) ..ooiii et rae e e rr e e er e e en e na e rmes [J All States
[AL AK AZ] [AR] [CA] [cOo] [CT} tDE [DC] [FL] IGA] [H1] (1D |

(L] ON] 0a] £s] [KY) (LAl [ME) MD] MA] ML MN] [MS] [MO]

MT] [NE]  (NV] mH] [N nM  [NY? [NC]  (ND]  [oH] [OK] [OR] [PAl
Ry [Ec (8D aN [0 Or] 11 [A] A V] Wi Y] [FR]

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 States” or check individual States) ...oocoovimnnnnne. e en s sen e, ettt e ren s [] All States

[AL] [AK] (AZ] (AR]  [CA] {co] [CT} (DE] {DC] [FL] Gal [ [O0]

[TL] [1N] (1A} [KS] [EY] [LA] [ME] [MD] MA] [MI] MN] [MS] [MO]
[MT] [NE] [NV] [NH] . [N7] NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
(RI] [SC] (SD] [IN] [TX] {uTt] fva] fwal wv] . [wW1] [WY] [PR]

(Use blank sheet. or copy and vse additional copies of this sheet, as necessary.)
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: e ‘ RICE, ; O

XPENSES AND(U)

ANDI]
B e T

' 1. Enter the aggregate offering price of securities included in this offering and the total amount already
| sold. Enter “0” if the answer is “noae” 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
alreadv exchanged.

Aggregate Amount Already
Type of Security ' : Offering Price Sold
' 0
DIEBE ouevnvreesesseseneaessees st s eese b st e s s serea s e seee e Rk e+ £ R R Rk bRt R R eR s Sesrener e re D 0
EQUILY oeecenremmmae it bib s bass bbb RS R R 8RR s $ 0 5 0.
T " - - : [J Common [7] Preferred
Convertible Securities (INClUding WAITANIS) ....ocvciiriirioricirriisernsiseessesssnreseessasreserasessmessssesnsesmesnns ssoas £ 0 - $ 0
Partnership INETESTS ...ocvveieiirirecsirercsnsenes s st sesesereees e e seeasnsss ses sases s testesstomsesstsansan s £ouenersssionaees 5 12,076,500 $ 0
Other {Specify ) vretres ere v e s pe e e e st ettt eee $ 0 5 0
TOUAL oottt bbb bbb b b b e bR a bRt Rt eE R e res $ 12,076.500 5 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accfedited and non-accredited investors who have purchased 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 aggregate doliar amount of their-
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
l . ) Investors of Purchases
| ACCTEAILED TIIVESIOTS 11vvivivrensrirssrraverrsrsssesssemeseaesssaseessanansn s ssasareesssaasseaessssantesscoraseesssseassresee s nemeresensssnn h)
NON-BCCTEAIEA [NVESLOES ... ieiieeeee ettt et eeen et rees e e oo mee e ers s meaame e eeaersbb sabe bbb st $
Total (for filings under Rule 504 0Ny} e ese s sesnes
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling i_§.f0r an offering under Rule 504 or 503, enter the information requested for all securities .
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘ Type of Dollar Amount
Type of Offering Security Sold
RUe B0 L e s $
Regulation A .. ..o s
RUIE S04 Lo e e e e s e rraes $
T OIAY L1 oee e ettt ettt et e e e e e e ee e et et bt s e s s se e e e sen $
4 a, Furnish a 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, 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer AZent’s FEES ..o s e b e O s
Printing and ENZraving COStS .. iiriieriniirnaisiirsssierrasissirmsssassesessstesesrnssasses onss vesssensatoen s nesessnessossasss sresacs RS 3,500.00
LEEAL FEES c..vmvivrriraeeeseeesreeeeeaseseeerasesresasssseses emmesssseessssaesense e eesses s aees e s sssenaesssss s s sesreassss s nssemessransssessensnsesrens $ 30,000.00
ACCOUTUIE FEES Lottt ceiee s eteet e eae e e s eebas b et e et sa e sns s et ebesss e sssreasses e e et a8 ereatasansessesesanssesart neessssentenreran O s
Engineering Fees eeeeeeeen et ettt e o1t et ARt O s
Sales Commissions (specify finders’ fees separately).....occnicriiins terteae e et a e e et e e e e e e n e raaes ] $
Other Expenses (identify) State & Federal SEC Filing Fees ................................................................ 4 3 6.500.00
TOLAL <ottt e et et h bbb ek RS e bR edeE e R e ARt r et Rt N 3 40,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross ) 12.036.500
proceeds to the ESSUIET.™ ettt e bbb e LSS e e e RS A b R bbb

5. Indicate bc]ow the amount of the ad|usted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to ihe left of the estimate. The total of the payments listed must equal the adjustcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

. Directors, & Payments to

! . Affiliates Others
SJATIES ANA FEES ...ivveriircierrcnirensnccsmssesrere e ssees s crsasss s nase s esaseass e R R aR s e R R R s Reenes s s
Purchase of real eSIate ... ..ottt et e et b s e 0s 0%
Purchase, rental or leasing and msla]lalmn of machinery '
AR SQUIPITIENT 1o.voeeee et st bbb s s s ennias || D 0s
Construction or leasing of plant buildings and facilities .........ccocoviiirn e Os D g

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

issuer pursuant to a merger) 0s

Repayment of indebtedness ... s

WOIKINE CAPILALL....iiiii i e e b e R e e et res A 1,575,000 Os
10,461,500

Other (specify): $ 0.461.5 s

....... s s

quumn Totals .cooiverrienienns et eeteeeaeereee et ree et et et re Ao oA Rt e et e ae e e s e et raa e s enme et et arteemeenneen erneemenaen RS 12,036,500 s

Total Payments Listed {column totals added) ..o e eenn Ki$ 12,036,500

I o ~ + D.FEDERAL SIGNATURE :

S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informatien furnished by the issuer to any nen-accredited investor pursuam to paragraph (b)(2} of Rule 502.

“tssuer (Print or Type) Slgnaturc Date
Kriebel Wells KW2006-2 Gas Production Fund, L.P. // J1—10-0b4
1/
Name of Signer {Print or Type) Title Slgner (Print or
James E. Kriebel Mahaging General Parlner
/
ATTENTION

Intentional mlsstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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. STATE SIGNATURE '

1. Isany part) described in 17 CFR 230.262 presently subject to any of the dlsquahf'catmn Yes No
Provisions 0F SUCH TUIET oo e et bt bt d bbb b bbb b bRt [

" See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. ' The undersigned issuer hereby undertakes to furnish to the state administrators, 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 entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption 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 person.

Issuer {Print or Type) ' Signature 7 ?‘btc
Kriebel Wells 2006-2 Gas Production Fund, L.P. é ﬁ ?/ % J/=710-0b
AL :

Name (Print or Type) Title {Print or Type) | 4
James E. Krigbel Mafaging General Partner

7

© 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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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-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
‘Accredited Non-Accredited
State Yes . No Investors Amount Investors Amount Yes No

1 | ]
AK | | |
Az [ |
AR ’ _ | I_____J L]
ca | | L

co | : L L]

CT

DE

|
c] |

FL , .l—____l L
GA | - [ |

HI

ID

IL

IA

KS

KY

LA

i

ME

MD ' Il

MA | ; I___f
Wl i =] [
MN 3l |

MS
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

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

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Neo




i B R Thr

T Aevion

Intend to sell
to non-accredited
investors.in State

(Part B-Item 1)

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR It |
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