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UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035.0076
Washington, D.C. 20549 Expires: ’

FORM D

comrromcnon. | (IR

; SECTION 4(6), AND/OR 0 50
ORM LIMITED OFFERING EXEMPTIO]\ — .
Name of Offering (D check if this 15 an amendment and name has changed, and indicate change.) |

Newark East Pocaterra #1-H Prospect Drlling Program ;

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 [T] Section 4(6) D ULOE PROCESSED

Type of Filing: ZI New Filing [] Amendment . '

A. BASIC IDENTIFICATION DATA ' . ilEl : 2 8 2""5

1. Enter the information requested about the issuer V IR A AL

'
R .. .. Y VIV N
Name of Issuer { [ ] check if this is an amendment and name has changed, and indicate change.) l
0 m | INANCIAL
Newark East Pocaterra #1-H Prospect Drilling Program t
Address of Executivcl'Ofﬁccs (Number and Street, City, State, Zip Code) {Telephone Number (Including Arca Code)
4925 North O'Connor Blvd., Suite 101, Irving, TX 75062 g72-717-7441

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Qil and Gas Drilling Program

Type of Business Organization
{1 corporation: [] timited partnership, already formed [7] other (please specify):

[] business trust [] limited partnership, to be formed Joint Vent:ure Drilting Program

. 7 Month Year i
Actual or Estimated Date of Incorporation or Organization: (3] 0] [gl6] []Acwal [7] Estimated

Jurisdiction of lncnrporat:on or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: |
' CN for Canada; FN for other forcign jurisdiction) o

GENERAL INSTRUCTIOI\'S l

Federal: i i e -
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sccnon 4(6), 17 CFR 230.501 et seq or15U.5.C.
T7d(6). ¢

When To File: A nouce must be filed no later than 15 days afier the first sale of securities in the offermg A notice is deemed filed with the U.S. 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 that address after 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: US, :Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C, 20549‘. .

Copies Required: EL_Q_(i)_g_Qmof this notice must be filed with the SEC, one¢ of which must be manually S|gncd Any copics not manually 5|gncd must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new ﬁl:ng must contain all information requested. Amendments need only report th'c 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 Appcndlx need
not be filed with the SEC. i

|

Filing Fee: There isino federal filing fee.

State: :

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption {UULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Secﬁnues 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. Th'e Appendix to the notice constitutes a part of
this notice and musl bc completed. |

ATTENTION '
Failure to fiie notlce in the appropriate states will not result in a loss of the federal exemphon Conversely, failure 1o file the
appropriate federal nofice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filingof a Iederal 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
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IDENTIFICATION DATA
=5 A e Sd e et N A R T L 1R LA Tk A

2. Enter the information requested for the following:
e Each promcfiter 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 of the issuer.
e Each cxecuiivc officer and director of corporate issuers and of corporate general and managing partiers of partnership issuers; and

e  Each general and managing partner of partnership issuers. 1

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner E] Excecutive Officer + /] Dire:clor" [[] Generat and/or
B i ! Managing Partner

Full Name (Last name first, if individual)
Patrnan, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
4925 North O'Con@or Blvd., Suite 101, Irving, TX 75062

!
i
i
|

Check Box(es} that Apply: ] Promoter [} Beneficial Owner Executive Officer + [] Director [] General and/or
: ! Managing Partner

D. Kirk Johnson

Business or Residence Address (Number and Streef, City, State, Zip Code)
4925 North O'Connor Bivd., Suite 101, Irving, TX 75062

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

}
Full Name (Last name first, if individual) ' l
{
|

Full Name (Last name first, if individual)
Sundance Resources, Inc.

|
i
Business or Residence ;_Address (Number and Sireet, City, State, Zip Code) :
4925 North O'Connor Bivd., Suite 101, Irving, TX 75062 i

Check Box(es} that Apply:  [[] Promoter [ ] Beneficial Owner  [7] Executive Officer [ Director _ [] General and/or
i ) Managing Partner

4

Full Name {Last name first, if individual)

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

Check Box(es}) that Api)ly: [ Promoter [ Beneficial Owner [} Executive Officer [ Director [J General and/or
' ) . ! Managing Partner

. ' t

Full Name (Last name first, if individual} i
Y |

1

r

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

[
3 L
i

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

Full Name (Last name first, if individual)

]

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

‘ | ‘ Managing Partner
Al |

Check Box(cs) that Apply:  [[] Promoter 7] Beneficial Owner ] Executive Officer [ Dirccl%)r (7] Genceral andfor ‘
|

Full Name (Last name first, if individual) i

1

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

i (Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)

A

* of the Drilling Prograi Sponsor 2 0f9 .



. . , } Yes No

. 13 . . .
1. Has the issuer sold, or does the issuer intend 1o seil, to non-accredited investors in this offering? ..o [ ]
| Answer also in Appendix, Column 2, if filing under ULOE.'
2., What is the minimum investment that will be accepted from any individual? .o 8 5,000.00
| : . : ' ' Yes No
3. Does the offcrmg pcrmlt joint ownership of 2 sIngle URItT .o
4, Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission or 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 arc 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) '
Business or Residenf;_e Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Perstﬁ)n Listed Has Solicited or Intends to Solicit Purchasers |
- {Check “All Slafes” or check individual S(A1E8) ..o [ [J Al States
: ' MI]
MO [E V] NA] (N oK) [©OR) [PA]
m o ([0 M 6K GO 0 M A W W &y R
‘ i
. 1
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 l
{Check “All States™ or check individual States) ............ rimscsessinsien ; ............................... [] All States
[AL]  [AK)" [FL] HI
:
NE]' (oH]  [OK
i . = WV
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 1
(Check “All States™ or check individual StAEs) cooovvvvvvriennriisrr s '1 [ All States
: [FL} (HI]
;
o]
! LAY Wi WYy
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1. ' Enterthe aggregatc offenng prlce of secumles mc]uded in this offering and the total amount alrcady .
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, chcck '

this box [7] and indicate in the columns below the amounts of the securities offered for exchange
already exchanged.
_ ]
Type of Security

[] Common [] Preferred

Answer also in Appendix, Column 3, if filing under ULOE.

2. | Enter the number of accredited and non-accredited investors who bavc purchased securities in
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

this

and
Aggregate Amount Already
Offering Price Sold
S
ls
S T §
st $

]
cate |
: L. .
the number of persons who have purchased securities and the aggregate dollar amount of their

| g: :, Aggregate
: ' Number Dollar Amount
. Investors of Purchases
. Accredited TDVESLOTS covvveeeerrorseerecereeseerenes oo ; S 56 s 3,752,6560.00
* Non-accredited Investors ...... B S | 0 3
' Total (for filmgs under Rule 504 only) ............ TSR, I h)
. ! Answer also in Appendix, Column 4, if filing under ULOE. !
3. - Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities «;

" sold by the i lssuer 1o date, in offerings of the types indicated, in the twelve (12) months prior to the

: first sale of sccuntles in this offering. Classify securities by type listed in Part C — Question I}

Type of Offéring
© Rule 505 .::
- Regu]atlon A

Rule 504 .

S OO S

1l

v Type of Daollar Amount
, Security Sold
. : b3
$
. b3
' s 0.00

securities in this, Offermg Exclude amounts relating solely to organization expenses of the insurer.
reis

! , The mformauon may be given as subject to future contingencies. If the amount of an expenditu
not known, furmsh an estimate and check the box to the left of the estimate.

4 a Furmsh a statemenl of all expenscs in connection with the issuance and distribution of lhc

" Transfer Agcnt SFEES 1vvvrerosssreessessssssssesessnsssssssessesssessssssoeesseessosneessseeseeeesseseeessesssnes oo o s
. Printing a.nd Engraving Costs........... l ........... ] $ 5,000.00
Legal Fccs.:_ .............. reneeresiersiesenee v O | ..... SR A 500000
* Accounting: Fees ....... S — et S l ...... SR O s
! Engmeermg FEES oot reemeee s vttt I .................. O ¢
Sales Commlssmns (spemfy finders’ fees separately)... ' l I : O s
- Other Expcnses (identify) Blue Sky FilingFees s T I ..... S— ¥ 3 5,795.00
Total , ............................................................................. I g s_15.795.00°
; t
;;
; . 40f9 .
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b. Enter the d1ﬁ'crcncc between the aggregate offering price given in response 10 Part C — Qucstlon 1
and total expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross 3.984.205.00
proceeds to the issuer.” eeeaetsiierueesseieeseeremaneeees A e es e R eeras AR nee e s nernens s e s T

T

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

.

i Payments to

‘ Officers,
i Directors, & Payments to
: ‘ Affiliates Others
Salaries and fees ..o bt PSR Y I | s
Purchase of realESIALE ........oooooroessr s creeeenrrerereccreseene e e -.[s 0s
- Purchase, rental or leasing and installation of machinery :
And EQUIPMENL c....cvurireireeeens et sssessneesceressess e SO ST LS as
Construction or leasing of plant buildings and facilities ........... 1 s , s
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) ..... i Os s
Repayment of indebtedncss .......... 'I Os s
Working capital .. e teerm s st annesbes e b et rene ceeehe [:] $ Os
Other (specify):. Acquns:tlon of Leashold |nterest costs of dnlllng, tesung, oomplelmg and | $3, 934 205.00 s
" equipping the wel! | -
I '
e s
+ Column Totals .oo....oeererenen. PSS POPOTO VR OOPOPO PPN, | L[ 3,984,205.00 s 0.00

Total Payments Listed (column totals added) % 3,984,205.00

Theissuer hasduly causcd this notice to be signed by the undersigned duly authorized persen. Ifthis l'lOTl.lCﬁ is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commlssmn upon written request of its staff,

the information furmshcd by the issucr to any non-accredited |r?wr'pursy‘u$ paragraph (b)(2) (if Rule 502.

Issucr (Print or Typc) . Si re | [Date .
Newark East Pocaterra #1 H Prospect Drilling Program , Lid,, | Decamber 11, 2006 .. ~
¥ |
Name of Signer (Prmt or Type) . /-Tritle of Sign rint or Type) '
D. Kirk Johnson L’Executiv ice President, Sundance Resogrces Inc., Drilling Program Sponsor
. i !
r |
1 I
: l
}
f
|
S
ATTENTION i

Intentlonal misstatements or omissions of tact constitute federal criminal violations. {See 18 U.5.C. 1001.)

i
1
i
t
l i
!

q
v
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T
1. Isany party,dcscrlbcd in 17 CFR 230.262 prcscntly subjcct to any of the disqualification | Yes No
provisions ¢f such rute? .......ccooovcvvnn. :

: See Appendix, Column 5, for state response.

2. The undcrstgncd issuer hercby undertakes to furnish to any state administrator of any state in Wthh this notice is filed a notice on Form
' D (17 CFR 239 500) at such times as required by state law. !

3. The undcr51gncd issuer hereby undertakes to furnish to the state administrators, upon wrmcn rcqucst information furnished by the
issuer lo offcrccs ]
. . f
4. The undcrs:gned issuer represents that the issuer is familiar with the conditions that must bF 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 T)'pc) . ’ Signat Date
Newark East Pocaterra #1-H Prospect Drilling Program -~ - 22 . | December 11. 2006

Name {Print or Type) Tgic (P‘:ngc) |
D. Kirk Johnson Executife Vice President, Sundance Reso:urces, Inc., Drilling Program Sponsor
i )
: i
L 3
. I
|
1
. s
i
5' I
i
]
t
i
t
1
|
|
|
} . |
Instruction: ‘ |

Print the name and mlc 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 pholocoples of the manually signed copy or bear typed or printed
signatures.

6of9. |
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3 ~ T r o T y CFE T
i R A . LI S TP e R g
e N U LI ort ot g L f‘,,.._.::_';-;.-, i AKPPE}NQIX;‘,M: .

S R A
1 2, 3000 oo 4 5
! 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-ltem 1) (Part C-Item 1) (Part C-Item2) | (Part E-Item 1)
. Number of . Number of |
: Accredited Non-Accreditep

State Yes | © No Investors Amount Investors | | Amount Yes No
AL ' |—|
A ; L]

_AZ ;X Working Interest | 2 $43,000.00 : [: :]
AR I x ] Working Interest | 2 $66,375.00 : I I ]
CA : Working Interest 5 $132,000.00 i {:’ |:|
co | C L]
ct L | |
DE
DC

GA Working Interest 3 $287,500.0n

O
NN

HI

P
.

1D

]
!
|
|
!
]
|
|
|

iL

Working Interest | 1 $21,875.00

L

x
L
L |
FL |: X | Working Interest 3 $208,500.00,
e
L]
x
[ ]
l

1l
UL

1A

KS

KY

iy
S

LA

ME

T00L
1l

MD Working Interest | 2 $167,000.0t

MA Working Interest 1 $31,250.00

MI

L
Nk

2

T

MS

Tof 9 : !
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2

Intend to sell
to non-accredited
investors in State

- (Part B-Item 1)

3

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) '

under State ULOE

wn

Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of -

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ' f Working Interest | o $63,750.00
MT I l I I
NV [ x| workinginterest |4 $460,200.00 ! L]l !
NH ] | : [
NJ l X Working Interest 3 $248,000.0( , | [
NM || | B | | 1]
NY x Working Interest | 1 $84,000.00 ! | l | |
NC [ x l Working Interest | 2 i | | |
ND E | | [ —
OH | x Working Interest | 3 $99,625.00 :' I___|
0K B Working Interest | 1 $84,000.0 ! I I | |
OR | | ] |
PA | C ]
RI |
5C | | . | il |
SD “ ! ! I |
TN x Working Interest | 1 $50,000.00 " |:’
TX X Working interest 15 $1,067,125.0
uT x Working Interest {3 $127,875.0( :
VT ‘ | |
va [ [ x  Jworking interest |2 $114,575.0 } | ]
WA | | L]
wi L | | CJC ]
WI | | | ]

8of9



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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

|

PR

-
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