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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 2054% Expires: [April 30.2008
Estimated average burden

hours perresponse. . ... .. 16.00

FOR
W omcersmeorscommes s
823433 PURSUANT TO REGULATION D, e
060

SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) ] \
o ./://\ )
Filing Under (Check box{es) that apply): [] Rule 504 D Rule 505 [3 Rule 506 [] Section 4(6) [¥ ULOE r~’\ /,“ \J‘
Type of Filing: [} New Filing (] Amendment /’y Crng G‘\"I;‘_
Rl N
A. BASIC IDENTIFICATION DATA AN\ Uk e NN
B \J
1. Enter the information requested about the issuer \-9\ “ubg ) B
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \ P /
28
MAGNA RESOURCES BD #30-FRIET ’d/{
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone \Jumber lncludm Area Code)
Campbell Centre II, 8150 N. Central Expwy., #1700 (2142630-4
Address of Principal Business Operations (NEABE 5@ Brcer, Ty, Sl 24P 0de) Telephone Nunther (Including Area Code)
(if different from Exccutive Offices)

Briel Dcscripli-on of Business - PROCESSED

Oil & gas exploration & operations.

Py
Type of Business Organization B UEZC ZU 2005

[] corporation D limited partnership, already formed g other (please specify):
[] business trust [J limited partnership, to be formed Joint Venture rHOMSON
Month Year I‘INANC‘AL

Actual or Estimated Date of Incorporation or Organization: I ] (@71 [ Actual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} (8.}
i GENERAL INSTRUCTIONS
‘ Federal:
| Who Must Fide: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).
\

When To File: A notice must be filed nto later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at (hat address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copics of this notice must be fited 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 Reguired: A ncw filing must contain all information requested. Amendments need onty report the name of the issucr 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. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be 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 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nofice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
i SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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AL BASIC IDTHTIREFATION DATA NS LR

2

P e
Enier the wiformation requesied for the following:

~

» Esch promoier of the 1ssuer, if the issuer has been orgamized within the past five years:

& Fach beneficial owner having the power 1o volz or dispose, or direct the vote or dispasition of, 10% or more of 2 class of equity securities of the @y,
+  Each executive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

»  Each genernl and menaging partner af partnership 1suers.

Check Boales) thet Apply. [} Promoter [ Benefieral Owner (X Executive Otficer (X Director  {T] Genersl andior
Managing Partner

Full Name [Last name [irst, if individual}
Zimmerman, C.E.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Check Boxies) thar Apply: [:] Promoter D HYeneficial Owner m Executive Officer [} Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206
Check Box(es) thar Apply: [J Promcter [T} Benefivial Owner 1 Execulive Officer ] Director (X Generad andior

Managing Bocewr
Venturer

Fuli ‘T;n:ﬁi;z name fiest, 1f individusl)

Magna Resources Corporation
Business or Residence Address  (Number and Street, Cuty, State, Zip Code)

Campbell Centre, 8150 N. Central Expwy., #1700, DAllas, TX 75206

Check Boxies) that Apply: [] Promoter (7] Beneficisl Owner (1 Evecutive Otficer [} Director [] General sndtor
Managing Partmer

Fult Name fLast name tirge, :f individual)

Husiness or Residence Address | Number and Street, City, Stare, Zip Code)

Check Boxies: trut Apply, ] Promuoter [] Benefial Dwner {7 Executive Officer ] irector (] Generl andfer
Managing Pertaer

Fall Name (Last name fQrst, f individoal}

Butingss or Residense Address  (Number and Street, Tity, Siute, Zip Code)

Check Box{es) ihat Apply: 1 Promoter i Beneficial Owner I Executne Oflicer ] Director { Gencral andior
Lt
Managing Partmer

Full Neme (Last name firs if ind1 idund)

fusiness of Residence Address {Number und Stueer, Cnty, State, Zip Code)

Check Box{es) thal Apply: [ Promorer [] 2eneficiol Owner [} Eaecutve OiTicer [ Director D General and/or
) Mansging Pertrier

rull “iame (Last naime Nrse 1lindivrduad)

siess of Res denve Address  riNwinber ané Street, ity State, 2op Code)

(ilse Slank sheet, of copy and use 28TH0GRA copies ol 1hin shest, as ecessaryt

Zolk




B. INFORMATION ABOUT OFFERING

Yes No
1. Bias the issuer sold. or dues the issuer intend 1o sell. 10 non-accredited investors in this offering? ... & [f
Answer also in Appendin, Column 2. it filing under ULOEL.
2. What is the minimum inyestment that will be accepted from any individwal? §7437.50
Yes No
3. Dous the offering permit joint osmnership of @ single unit? L & [

4. Enter the information requested for ¢ach person who has been o will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering.
11 a person 1o be listed is an associated person or agent of a broker or deater registered with the SEC and'or with a state
or states. list the name of the braker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer. sou may set forth the information for that braker or dealer only.

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Imends to Solicit Purchasers

[J AN States

(Check =All States™ or check IRAIvIGUR] SLATES] e e e et

&
&
F

HEY 9| AZ CA

[ KY 1A ME MD MA M
™0 NV N
VT VA WV

Full Name (Last name tirst, if individual)

Business or Residence Address (Numhc:;nd Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed {las Solicited or Intends 1o Selicit Purchasers
(] AH Swes

(Cheek AN States™ or check Indiv Tdual STATES) Lot e et
AL Y o] (€O e g 0o
0 i~ A ks Ky TH D A MS Ay
MT) NI &g (OR)
RI1 57 3D I~ T T wV] Wi WY [PR]
IFuill Name (L.ast name first, it individual) )
Business or Residenve Address (Number and Street, City, State, Zip Code) T ) )
\_'urtlc of Associated Broker or Dealer )
States in Which Person Listed Has Solicited or latends to Solicit Purchasers T T
1Cheek "AH States”™ or cheek individoal States) e ettt et s et et e emn e e e ne rnee e AL Ntates
Al AR AL AR UL o T s DC ol GAj 1 i
. I~ B RN Y A N I MA Al AN S MG
i NI VG NI T N Y] AT NDj oI OK] DR} A
TRIC ~C SD; T~ N i NV K WA W Y WY PR

(L se blank shee, of vopy and uxe additional copics of this sheet, 4s necessarny )
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND L SE OF PROCEEDS

[

Enter the aggregate uifering price of securities included in this offering and the total amount aiready
sold. Enter “07 ifthe answer is "none”™ or “zero.” 1 the transaction is an exchange ofYering, check
this box [ and indicuate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Securiny Ollering Price

.3

Amount Adread:
Sold

.S

Ll

(J Commen [ Preferred

s

Conventible Securitics (nCluding WaITANISF o et e e

e

Owher (Specify __ J0int Venture Interests . 5833,000

Answer also in Appendix, Column 3, if filing under LLOE.
Enier the number of aceredited and non-aceredited investors who have purchased securities in this
ul¥ering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securitics and the apgregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none™ or “zcro.”

Nuniber
Investors

Aceredited Investors.....

L I T

e
EaT

Aggregate
Dollar Amoun:
of Purchuses

R T T ot LE et T RN ory 1 £ T O OO PR

Total (for fitings under Rutle S04 000%) i
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for 2 offering under Rule 504 or 305, enter the information requested for all securitics

sold by the issuer. to date. in offerings of the ©ypes indicated, in the twelve (12) months prior to the
tirst sale of secunitics in this offering. Classity securitics by 1ype listed in Part C —~ Qucstion I

Iype of
I'ype ol Otfering Sevurtty

Dollar Amoun
Soid

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Lxctude amounts relating solely 10 organization expenses ol the insurer.
Uhe infurmation may be given as subject 1o future contingencies. If the amount of an expenditure is
not known., turnish an estimate and check the box te the [eft of the estumate.

Transter Apent’s Fees o e s e IRV PRIDR -
Printing and Fograv img CosTs s L
Begal Fers .o e e e s .
Avcounting Fees L C et AtastseeRerr e feeeteieaeeeieaeeee e SRRt R e st e e eae et er e s e e e cen s 1o

Engineering Fees oo e e e et e s e TR

PIPSLICHLI 0D

Saies Commissions specin Baders” Tees Separdied b oo e OO
{nher Inpenses (identityy _Qrganizational &.-syndication--expense..-
Potal e

dafy




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 € — Quustion |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 741.370
proceeds to the issuer.” ., PO TO SOV U OO 5 ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The tetal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
GRTATIES ANE TEES oottt cet ettt et s bas bt oot b et e ssars b e s en st R R bedper s e Sressni e gs os
PUrchase 0f FRA] ESTALE ... oroe et esit s s ssssnesese s s sesrssnsast st s basans e nssrnsnsrsessnssnsinnens | 9 ns
Purchase, rental or leasing and installation of machinery
And CQUIPMIENL ... civn e viseciee e srer e ceresesensarnsrsssesseresrereas -3 s
Construction or leasing of plant buildings and facilities .......ccovvevienvisiennnvenns -3 Os
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUFSUANT 10 & MEFZETY o.cvvvcmnrroiaeiiiiscemassaranms b i vonsrs sesssssssimssssssosssnsentsosssssssessnsesbassastinnsssssssssssners [ 9 s
Repayment of iNdeBLedness ... .c.omircni e s csissssssinins s sssss s s s sss rrsssss st rassns || 9 Os
WOTKIME CHPILRL v rcerermseereccresreae s e et raseassneset e s e et e e b - kbbb e b S b sh bbb br s e b s nos
Other (specify): Turnkey Drilling Costs DS E]S 741,370

% s
COIUIMID TOMALS ..vivecinmiinceriinsrr e ssrrrss e veeresseasetesee st se s s eonassa et ass st es e st seaseneoa bt b b er e b b ab s bbb b b Sanbs b e s s s E] $_z41 £ 370
Total Payments Listed (column totals added) ......oooevvvviviveeneneninies E&_"‘“ »370
D, FEDERAL SIGNATURE |

The issuer 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. Securities and Exchange Commission. upon writien request ot its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Magna Resources Signature Date
BD #30-Frietsch #3 Joint Ventur // ;,7 %
4 4

Name of Signer {Print or Type) Title of Signer (Print or c)
C. E. Zimmerman, President, ragna sources Yorporation, Managing Venturer

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5019




E. STATE SIGNATURE —I

. 1s any party described in 17 CIFR 230.262 prcseml) submu to any of the disqualification Yes No
provisions of such rule? ... ) DSOS PR spsel N Il | 13

See Appendix, Column 5, for state response,

2. The undersigned 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 undenakes to furnish to the statc administrators, upon written request. information furnished by the
issucr 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) Magna Resources Sighature Date

BD #30- Frietsch #3 Joint Venture
Name (Print or Type) Title (Print or Type)
C. E. Zimmerman, President, Magna Resources Corporation, Managing Venturer

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 manuatly signed copy or bear tvped or printed

stgnatures.

6 0f 9




APPENDIX

Irtend to sell
1o non-accredited
investors in Siate

{Part B-ltemn 1}

3 5
!
Ty pe of security
and aggregate
offering price
offered in state
(Part C-item 1}

Tape ol investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State UL
(if yes. attach
cxplanation of
waiver granted)
(Part E-ltem 1)

ey e e e -

: | Jt. VentureNumberof Number of
I State Yes 1‘ No Investors Amount Investors Amount Yes No
ALl x L $833,000 X
j |
AK |
l
AZ X 833,000 X
AR
l cA X 833,000 X
o} x 833,000 X
cr X 833 . 000 X
DE
DC
FL X 833,000 X
GAl x 833,000 X
HI
1D X 833,000 X
I.
X 833,000
R 833,000
! |
1A Lo x | 233,000 X
KS |
2272 0010 wr
! , R bl ' oo, UuUvY Y.
| KV x 833,000 X
b La ’
i LA oy 833,000 X
L OME : | |
5 X 833,000 ! LX
LMD E i |
: %! 833, 000 —| : — L
=y | | | .
; : i i ! t 1 .
PoMEox 833,000 5 ; | ; X
: . | i i , : i )
N x 833,000 | § ; i : X
VI . | : : ; |
! i | | i )
— [ 1 L M H




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltcm 1)

r
{
|
1

3

Type of security
and aggregale
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 ULOH
(if yes, anach
explanation of
Waiver granted)
{Part E-ltem 1)

Number of Number of
; Jt. Ventureaccredited Non-Accredited
i State Yes No Interests Investors Amount lavestors Amount Yes No
MO
E .
MT) K /o0, 000 .5
NE
NV X ' 833,000 X
NH X 833,000 X
N
Pox 833,000 X_
NM X 833,000 X
NY X 833,000 X
NC
X 833,000 X
ND X 833000 A
OH X 833,000 X
1 K x | 833,000 X
R x 833,000 X
PA
Rl
| SC X 833,000 X
| sp | |
| T [ | !
: X 833,000 | i ' X
: ! ! ) |
CIX o x ! 833,000 | | ; ; X
| : i i ! ! ! | I
LouT , !
X | 833,000 | j f l | L X
R i ! ‘ | : | :
i ! ! ! : : : | ! -
Covaiox | 833,000 | : | X
i | i i ! : . ¢ )
WA X | 833,000 | i ! . X .
W X 935;, 96 . 1 | ? | X
Wi ' ; ; | f i :




