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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number. . 3235-0076
Wnshlnglon, D.C. 20549 : Expires: April 30 2008
' Estirmated averag?bdrden
FORM D . hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES _SEC USE IONLYSM_N
PURSUANT TO REGULATION D | | .
SECT]ON 4(6), AND/OR f ! DATE RECEIVED
DRM LIMITED OFFERING EXEMPTION —

Name of Offering

J.W. Resources Exploration & Developmse

([Jcheck if this is an amerjdment and name has changed, and indicate change.)

nt, inc. |

Filing Under (Check box(€s) that apply):
Type of Filing:

%

" [] New Filing Amendn

Rule 504 [ Rule 505 [ Rule 506 [] Section 4(6) D ULOE

ent i

PROCESSED

A. BASIC IDENTIFICATION DATA

Enter the information requested about the i*uer

|
f
K

BEC2706 o

Name of Issuer ([ ] check if this is an amend

J.W. Resources Exploration & Developme

nlent and name has changed, and indicate change.)

| THOMSON .
. INANCIA,IV

t, Inc. '

Address of Executive Offices

3131 Bell Street, Suite 203, Arnarillo, TX 79106

Tclcphone Number (Including Area Code)
806-467 9600

{Number and Street, City, State, Zip Code?

! |

Address of Principal Business Operations
(if different from Executive Office:)

{Number and Street, City, State, Zip Code)

Telcphonc Number (Including Area Code
| P it
\ , !

Brief Description of Business
Oil and gas exploration and development

'\

Company ['

/

N

4

Type of Business Orgamzauon
] corporaiion
] business trust

[:] limited parlilership, already formed
|:i limited partnership, to be formed

Iy

|
other (plense s5p.

i

06064

a

Actual or Estimated Date of Incorporation or Org
Jurisdiction of Incorporation or Orpanization: (f

Maonth Year

anization: [(JT8] [A Actual

nter two-letter U.S. Postal Service abbreviation for St'atcj
CN for Canada; FN for other foreign jurisdiction) |

[] Estimated

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making in offering of
77d(6).

When To File:
and Exchange Commission (SEC) ¢n the earlier ¢
which it is due, on the date it was inailed by Uni

Where To File: U.$. Securities and Exchange C

Copies Required: Eive (5) copies cf this notice d
photocopies of the manually signec copy or bear

Information Required: A new filing must contai

!
1

|

|
O

l

‘ 1
ecurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.

A notice must be filed no later than 15 days after the first sale of securities in the ofl'ermg A nolnce is deemed filed with the U.S. Securities

f the date it is received by the SEC at the address given below or, if received at that address after the date on
ed States registered or certified mail to that address. !

bmmission, 450 Fifth Street, NW_, Washington, D.C. 20549,

hust be filed with the SEC, one of which must be mamj;ally signed. Any copies not manually signed must be
typed or printed signatures.

|
h all information requested. Amendments need only reporl the name of the issuer and ofﬁ:nng, any changes

thereto, the information requested in Part C, and dny material changes from the information previously supplled in Parls Aand B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State: N
This notice shall be used to indicae reliance on
ULOE and that have adopied this form. lssuer

i

i
i |
i :
the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
relying on ULOE must file a separate notice with the Securmes Administrator in each state where sales

are to be, or have been made. If :. state requirgs the payment of a fec as a precondition to the clalm for the exemptmn a fee in the proper amount shalt

accompany this form. This notice: shall be file
this notice and must be completed.

J in the appropriate states in accordance with state law The Appendix to the notice constitutes a part of

Failure to liie notice in the appropriat
appropriate federal notice ‘will not res
filing of a tederal notice.

!

ATTENTION -
states will not result in a loss of the federal exempllnn. Conversely, tailure to file the
Itin a loss of an availabie state exemption uniess such exemption is predictated on the

Persons who res
required to respg

SEC 1972 (6-02)

pond to the collection of information contained in ihis:form are not
I number.

ond unless the form displays a currently valid OMB contro l-of 9




| [ A. BASIC IDENTIFICATION DATA

Enter the information requested for the follgwing: i i’ '
. Each promoter of the issver, if the isspar has been organized within the past five years; :
¢ Each beneficial owner having the powet to vote or dispose, or direct the vote or disposition of, IIO% or more of a class of equity securities of the issuer.
e  Each eg:gcculive officer and director of gorporate issuers and of cérporalc general and mﬂnﬂgi!:lg partners; of partnership issuers; and

e Each génera[ and managing pariner of partnership issuers. | |
. |

Director [ General and/or

Check Box(es} that Apply: [] Promoter [# Beneficial Owner Executive Officer
: Managing Partner

KL

Full Name (Last name first, if individual)
Watkins, Joe H. L

Business or Residence Adﬁress (Humber and Street, City, State, Zip Code)
3131 Bell Strest, Suite 203, Anarillo, TexTS 79106

Managing Partner

Full Name (Last name first, if individual) i

I
f
_ | ‘
Check Box(es) thﬁu\pply: [] Promoter I Beneficial Owner Executive Officer . A Direct(%r [] General andl():r
]
| i
!
Blankenship, James R. l

Business or Resid'.cnce Address  (Number and Street, City, State, Zip Code)
3131 Bell Street, Suite 203, Amariflo, Texai; 79106 _

|

1
Check Box(es) that Apply:  [7] Promoter |(7] Beneficial Owner  [] Executive Officer Director [] General and/or
. ! Managing Partner

Full Name (Last name first, if individual)

McKenney, Larry J. ,’J

Business or Residence Address  (Number and_ﬁlrcct, Citj', State, Zip Code)
140 N. Orlando Avenué, Suite 150-10, Wirjter Park, Florida 32789

r [] General and/ar
Managing Pr?rlner

!
|
I
!
|
|
5
t

1
}
i
i
1
Check Box({es) thijat Apply:  [] Promoter |GA Beneficiai Owner [ Executive Officer Dlrect'
Full Name (Last name first, if individual)
'
|

Bates, Jonathéh E.

Business or Residence Address  (Number and §treet, City, State, Zip Code)
140 N. Orlando Avenue, Suite: 150-10, Winter Park, Florida 32789 !

Managing Partner

!
f
|
!
Check Box(es) that Apply: [J Promoter |[] Beneficial Owner [] Executive Officer E| Dirccliu ] General and/dr
Full Name (Last name first, if individual) ‘
i

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

]
. . . |
Check Box(es) that Apply: {] Promoter |[7] Beneficial Owner [] Executive Officer E] ‘Director [J General and/or
: Managing Partner

Full Name (Last name first, if individual) !

Business or Rcsiqence Address  (Number and $treet, City, State, ZipVCode)

a-l— =—|« —-—=]—— =~

T (] General and/or

4
Check Box(es) ll}al Apply: |:| Promoter D Beneficial Owner [ ] Executive Officer D Direct
1 ! Managing Partner
i

Full Name (Last name first, if individual)

Business or Residence Address  (Number and $ireet, City, State, Zip Code) ]

(Use blanjk sheet, or copy and use additional copies of this sheet, as nqceéqary)

20f9 '




I B. INFORMATION ABOUT OFFERING i

- ! . ol : Yes No
i
. 1. . Has the issuer solc;l,| or does the issuer u[vend to sell, to non- accredited investors in this clfffermg‘? E: x
I
Anshwer also in Appendlx, Column 2, if filing under ULOE I
2. Whatis the_.'minimlim investment that wWill be accepted from any individual? ............... : ! ................ $ !1'000,'00
. | | R Yes Mo
Daoes the offering pfermit-joint ownership of a single Unit? ..........ooceoeeeeeovreeiiceneeeehl i fod |
4. Enter the informatibn requusted for each person who has been or will be paid or given, |d1rectly or indirectly, any :
commission or snmllar remuneration for §olicitation of purchasers in connection with sales of secuntles in the offering. '
Ifa person to be llsted is an associated pgrson 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 d¢aler. If more than five (5) persons to be listed are asgoczaled persons of such
a broker or dealer, you may set forth thg information for that broker or dealer only. | i .
" Full Name {Last name first, if individual) I , i
| | !
Business or Residence Address (Number and Street, City, State, Zip Code) i | [
. f ! !
- Name of Associated Broker or Dealer o |
i ! |
States in Which’Person Listed Has Solicited|or Intends to Solicit Purchasers | " !
: . ! |
{Check “All States” or check individual S1a1€8) ..o : ' I ............ [+ All States
: ; : L |
[(AK] . [AZ] [AR] | [CA] [CO] ' 2 [Hr]
‘ :
; A} | NT) . (M) : i. (oH] [PA]
: j ;

Full Name (Last name ﬁrst, if individual)

oK) [oR] [PA
|
|

. Name of Associated Broker or Dealer

|
1
Business or Residence Address (Number and Sireet, City, State, Zip Code) [
5 f
States in Which Person Listed Has Solicited|or Intends to Solicit Purchasers ’

{Check “A]'i States” or check individual S1ates) ..o e []1 All States

e
4 P .
(AL] [&i . [AZ] [AR] | (€A} i (HI]
' |
NE] | | -
| v
‘ ﬁ - e o
- Full Name (Last name first, if individual) |1
i - R L
" Business or Residence Address (Number and Street, City, State, Zip Code) i a
' N | ]
: | o
Name of Associe}led Broker or Dealer ! !
; R
States in Whlch Person Llsled Has Solicited|or Intends to Solicit Purchasers Vo '
{Check “AII Slatcs” or check individua] States) ..o srerrenrernins il ............................ |:| All States
AR] . HI
! s
NE] (V] ND}' [oHl  [OK] [OR
L ! ' ‘ : , FRJ
: LB | '
L (Use blank sheet, or copy and use additional copies of this shcct, as necessary.) !

oL ” ‘ 3 0f9




3.

4

N N N T
' ! l
i
' {
I
C. OFFERING PRJCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
]
Enter the aggregate offering price of sec urilies 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
this box [ ] and indicate in the columns Below the amounts of the securities offered for exchange and
already exchanged. ! . !
: ! ! l Aggregate Amount Already
Type of Securily ! | Offering Price Sold
t i
0] S : ! $ s
Equity * .................................. : | § 920,097.00  §]920,097.00
Common  [] Preferred I '
Convertible Securities (including wafrants) AR e $ s
Partnership Intérests ....................... {l $ $
Other (Specify ) e et s st sy e et I b 5
TOMa) ot §_920097.00 g 820,007.00
] H
Answer also in Appendix, Column 3, if filing under ULOE. g : ; :
Enter the number of accredited and norj-accredited investors who have purchased securlt:es in this
offering and the aggregate dollar amounys of their purchases. For offerings under Rule 504, mdlcate
the number of persons who have pur%ascd securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” {f answer is “none™ or “zero.” I
'  Apggregate
| Number Dollar Amount
! | Investors - of Purchases
!
ACCTEAIEA TIVESIOTS oerieeeeeieeses Jesr e ese s sessesseseeerase e seansrnes | 62 $_920,097.00
Non-accredited Investors ............. ! ............... l $
Total (for filings under Rule 504 only) ....... . : §_920.097.00
. Answer also in Appendix, Column 4, if filing under ULOE. : i
If'this filing is for an offering under Rule{504 or 5035, enter the information requested for ali securmr!s
sold by the issuer, to date, in offerings df 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 I.I
. . [ Type of Dollar Amount
Type of Offering ' l Security ! Sold
. '
Regulation A ....... " b s
RUIE S04 ..o e b e e §_0.00
: |
TOMD . e e eeeeeesseeeeeeee . 0.00
a. Furnish a statement of all expensgs in connection with the issuance and distribution of lhc
securities in this offering. Exclude amdunts relating solely to organization expenses of the i 1nsurer
The information may be given as subjec} to future contingencies. [f the amount of an expendllure is
not known, furnish an estimate and check the box to the left of the estimate. ' i
Transfer Agent’s Fees v, OO N ; ................. ] $ . _1,275.00
Prinliﬁg and Engraving Costs..foeorerorooreeeneeeen SO0 O S 0 s
Legal Fees.....iommrmneronnn, S — s 20,000.00
ACCOUNTNE FEES oorveeeeeerivrmrees b stssss e seras et ee e seseese s eeeeeieeseses e ! ................. O s 10,000.00
Engineering Fees ..o, e O s 2 500.00
Sales Commissions (specify finderns’ fees separately) .. e einnd (S IR
Other Expenses (identify) e ] s
' | 133,775.00
TOAD ettt e s e O s
b I ?
| l ;
; | ' i
| ' '
4af9 ! | }
i '
| i
1




R o i
: ‘ : |
L

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 — Qucstlon I
and total expenses furnished in response td Part C — Question 4.2, This difference is the “adjustcd grosq ' 886.322.00
. proceeds to the isSuer.” .. vvmeesseiinnn '

‘ . [
5. Indicate below the amount of the adjustef gross proceed to the issuer used or propoesed 1o be used for '

each of the:purposes shown. If the amqunt for any purpose is not known, furnish an cstlmatc and
check the box to the left of the estimate. The total of the payments listed must equal the ad_]usted gross

proceeds tq the issuer set forth in respoﬁse to Part C — Question 4.b above.
1‘ i : : Payments to '
Officers, L
Directors, & ' Payments to
. Affiliates i Others
Salaries anq FBES e s 1S
Purchase of real estale .. 0Os 0%
Purchase, rental or leasing and installat
and equipment ....cco.cveveivennnnns $[:| $ RS
Construction or leasing of plant buildinfs and facilities ..... SO R, % s
Acquisition’of other businesses (includipg the value of securities involved in this : '
offering that may be used in exchange fpr the assets or securities of another b ‘ ;
ISSUET PUTSUAnt t0 @ METEET) .ovvivennnecferirteinererretsrs s e ves e s ; s
Repayment 0f indebLedness ...........covvveveforvrrsemeeamssessss s ssessiss s sisssss s s seessessees e . I Os
Working capital.....c.oocoueeeeevniesanseeriieiinnes ceeeeerureerraetsastes s ettt erreneae s rasesras e !D 5 s
Other (specify): Land lease, 10 well dyilling program ] _ ED $ v 532,148.00
AU Rpe— 1D $ s
' !
. 0.00 532,148.00
Column TOLAIS .....vvvvvinrsssreersesn o sersss sttt sen st ass oo sa s s taansrrreen A ‘O 5 D.$
‘ | !
Total Payments Listed (column totals added) ..o feteesineias : Os 532,148.00
1 ] .
D. FEDERAL SIGNATURE ]

‘ I )
The issuer has duly caused this notice to be sighed by the undersigned duly autherized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the iir:uer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 302,
FAWA

oY
Issuer (Print or Type) tl t . ( ; Datc
J.W. Resources Exploration & Development, Inc. : . | - 12/4/06
Name of Signer (Print or Type) .\'dtle of Signer (Print or Type) ; 1 '
Jonathan Bates - ] Director ! i
i

~ I

i

i

i I

o

P #

ATTENTION

tntentional misstatements or omlssions of fact constitute federal eriminat violaﬂons. (See 18 U.S.C. 1001.)

50f9 ' 1
l
|



E. STATE SIGNATURE

1. 1sany party described in 17 CFR 2
provisions of such rule? . ....oooveeeecd

2. The un’dcrsigngd issuer hereby unde
D (17 CFR 239.500) at such times

3. The undersigned issuer hereby und
issuer 1o offerees.

4. The uﬁdcrsigncd issuer represents
limited Offering Exemption (ULOB
of this'excmption has the burden o

30.262 presently subject to any of the disqualiﬁ%ati.on Yes No

See Appendix, Column 5, for state responsie.

L
rtakes to furnish to any state administrator of any s state in which this notice is filed a notice on Form
as required by state law. i

prtakes to furnish to the state administrators, upon written request, information furnished by the
|

hat the issuer is familiar with the conditions thaj must bel satisfied to be entitled to the Uniform
) of the state in which this notice is filed and understands that the issuer claiming the availability
I establishing that these conditions have been satisfied.

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

duly authorized person.

Issuer (Print or '_]‘ype)
J.W. Resources Exptoration & Developmer]

Sig(- tur . | Date
t, Inc. / 12/4/06

Name (Print or Type)
Jonathan Bates

Titly/ (Print or Type)

Director

Instruction:

Print the name and title of the signing repres
D must be manually signed. Any copies ng
signatures,

|
|
|
-

entative under his signature for the state portion of this form One copy of every notice on Form
t manually signed must be photocopies of the n‘tanua]ly| signed copy or bear typed or printed

6of 9

|
|
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APPENDIX
K 2 3 a0 5
' | Disquatification
: Type of gecurity I ’ under State ULOE
Intend to sell and aggregate I C (if yes, attach
to non-accredited offering price Type of investor and | explanation of
investors in State offered i state amount purchased in State | waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) ‘ ! {Part E-Item 1)
. Number of Number of |
! Accredited Non-Accredited
State Yes -?lo Investors Amount lnw:astp:rs Amount Yes No
- | C [
AK i
AZ x $20,000.00 | ! | (1 |
AR K $10,000.00 | | ; [ || |
CA X $170,000.0( ! ' i | | | |
co - [ L]
cr | | | |
‘ !
DE | L L1l
el Jl | | [
ol [ $27,000.00 | | ]
ol | s | —
1
I N o L]
LY I | ! I HE 1
: . i
wi L ]
IN [ e ‘ ! I i |
1A _ o I | —
! ,
gs - | L |
KY [ |+ l I il |
wl | [ ]
' f
Mel o L L [
il S| , | [ —
MA | ] L[|
MI - : I | |
Ma g fx ] $30,000.00 L H
MS ' I_

Tof 9




APPENDIX

1 2 3 4 | | 5
' Disqualification
Type of decurity under State ULOE
Intend to §e]l and aggregate - (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered irl state amount purchased in State | waiver granted)
(Part B-ltem 1) (Part C-ltpm 1) (PartC-ltem2) | (Part E-Item 1)
' Number of Number of |
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO T | |
MT . i
| i .
NE x 3 $40,000.00 I |
NI | LI
NH | I
NJ X 1 $10,000.00 i | |
nvl | o | |
. ' l
NY R ~ | I |
NC | | ! | |
ND I ' ¢ ' : [ | | |
i
OH ._.,,l ) | ! | |1 |
o] | ]
OR L 1]
I
PA o l__| I_l
RI : ) ! ‘
sc[ .| ! | |
o L] 1
™I ? |
™l x | 36 $582,097.0 | :
uTt | |
vl L | [
VA | [ 1 $10,000.00 f 11 I |
wall . | [
Wy Z L]
Wi x 2 $21,000.00 ' | I\ ]
|

8 of9




APPENDIX

2 3 4 5
| | : v Disqualification
, Type of security f under State ULOE
Intend to sell and aggregate i (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-Item 2) {Part E-Ttem 1)
" Number of Number of |
- Accredited Non-Ac‘t:réditedI
State| . Yes No Investors Amount Investors || Amount Yes No

wi ]

PR
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