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CURITIES UN“E‘;%ST‘;;'(‘;ES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONE Number 32350076
Washington, D.C. 20549 Expires: A r” 30 2008
Estimated average burden
FORMD . hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' 1

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
Viking White Feather Joint Venture | '

Filing Under (Check box(es) that apply):  [7] Rule 504 7] Rule 505 [] Rule 506 D Section 4(6) 7] ULOE
Type of Filing: /] New Filing [] Amendment : \\ \\“
! 5231

|
i A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name]of Issucr [ check if this is an amendment and name has changed, and indicate change.)
Viking( Ventures, LLC .
Addreis of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

|
1701 |Galewav Blvd., Suite 357, Richardson, TX 75080 - (972) 238-8085 .
Addre:is of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if diﬂl';crcnl from Exccutive Offices)

i e R | | PROCESSED

Ot &llGas Exploration and Development

M)

Type ¢f Business Organization JAN 09 200?
[1] corporation [ limited partnership, already formed W] other (plcase specify):
E] businlgss trust [] limited partnership, to be formed Limited Liability Company .
: j Month Year j —THOMGON
. Actual or Estimated Date of Incorporation of Orgenization: {171 [QI3] [AActal [ Estimated m
Jurisdi ition of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
‘ ) CN for Canada; FN for other forcign jurisdiction) [T
GENE R.AL INS_TRUCT TONS
Fedcral

Who Must File: All issucrs maklng an offering of securitics in reliance on an exemption under Regulanon D or Section 4(6), 17 CFR 230.501 ¢t s¢q. or 15 U.S.C.
?’id(ﬁ)
When | m File: A notice must be filed no later than 15 days after the first sale of securities in the focﬂng A notice is deemed filed with the U.S. Securities

and Ex ..hangc 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: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549.

Cop:e.r chmred Five (5) copi¢s of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocuplcs of the manually signed copy or bear typed or printed si gnalurcs
4

Informuition Required: A new filing must contain alf information requcstcd Amendments need only report the name of the i issucr and offering, any changes

thcrcto 'Ithe information requested in Part C, and any matcnal changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be : 1lcd with the SEC.

Filing | {Fee: There is no federal filing fee.

State: ‘.
This n( tice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UULOE) 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 Sccurities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of 2 fee s 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 no“ice and must be completed.

ATTENTION
Fallure to !Ile notice in the appropriate states will not result n a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not sesult in a loss of 2n 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
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been arganized within the past five yéars;
¢ Eachbeneficial owncr having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ofcquity securitics of the issuer,

Each'executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

i

L)

I
Check Box(es) that Apply: [] Promoter [, Beneficial Owner Exccutive Officer |/] Director ] General andior

! : Managing Partner

Each general and managing partner of partnership issuers,

Full Niime (Last name first, if individual)
Micheel R. McCarty

Busmc is or Residence Address  (Number and Street, City, State, Zip Codr)
1701 Gateway Blivd., Sulte 357, Richardson, TX 75080

Check ;Box(cs) that Apply: [] Promoter §/] Bencficial Owner  §A4 Executive Officer Director [} General sndfor
|l . . . Managing Partner
Full Name (Last name first, if individual)
AndreI!N B. Nichals
Busmc‘s or Residence Address  (Number and Street, City, State, Zip Code)
1701 Cataway Blvd., Suite 357, Richardson, TX 75080

Check 13ox(cs) that Apply: [ Promoter 7] Bencficial Owner Excoutive Officer.  |7] Director  [] Genersl and/or
| ! - Managing Partner

ll
Full Naine (Last name first, if md:vldual)
Barry I(ersey )

Busmes; or Rcstdcncc Address (Numbcr and Street, City, State, Zip Code)
1701 Cateway Blvd,, Suite 357, Richardson, TX 75080

Check on(es) that Apply: [O Promoter [ Beneficial Owner [ Exccutive Officer’ 7] Director O Genetat andfor
|! . . . Managing Parter

Fult Nal‘nc {Last name first, if individual}
L :

Busines:| or Residence Address  (Number and Street, City, State, Zip Code)
I

Check B:Tpx(es) that Apply:  [] Promoter  [7] Bencficial Owner [7] Exccutive Officer [ Director  [] General and/or
by o Managing Partner

_ Full Nanic (Last name first, if individual)

i
Busincss:&'or Residence Address  (Number and Street, City, State, Zip Code)

Iy
i

Check Bax{es) that Apply:  [] Promoter [] Bencficial Owner [7] Exccutive Officer [] Director [J General and/or
{ ' Managing Partner

Full Nan' ¢ (Last name first, if individual)
[ :
| f

Business or Resxde.n';e Addmss (Number and Strect, City, State, Zip Code)

'
t
i

Check Bux(cs) that A.pply a Promoter (O Beneficial Owner [ Executive Officer (O Dircctor (1 General and/or
o o Managing Partner

Full Nam!= {Last name first, if individual)

i o | .
Busincsslf)r Residence Address  (Number and Street, City, State, Zip Code)

il ]

| B o {Use blank shezt, or copy and use additional copies of this sheet, as necessary)

20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ooooovereoveceeennnnn,

‘ _ B ]
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . B 7.875.00
‘: ‘ .~ Yes Ne
3. ln)ocs the offering permit joint ownership of a single UNI? ..o feveerrenreanenssarees i [}
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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
cr states, list the name of the broker or dealer. If morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Hame (Last name first, if individual)
- Business or Residence Address (Number and Street, City, State, Zip Code)
i :
Namc’_‘of Associated Broker or Dealer
‘I
Statc%’ in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check individual States) ..o, [ AD States
(O B BGEE E A [ M mE b M G&a El @@
(L1 08 [O0A] (XS] RKY] (LA ME] MDD MA MO My M5 MO
pam FE) V] [ [ M Y [ [ O ©OX ©BR [PA
(M g o) N X o o A wa B ) FM  [FE

Full Name (Last name first, if individual)

Busin:ss or Residence Address (Number and Street, City, State, Zip Code)

Namclof Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ccccuvevvmmeeccrsmnecesnrnn S

O Al States -

L) [AKD [AR] : . (B
ol (G [ME] {0
R [NE] [§H] - (RD]
gl (sl (spJ X1 (Lo51} [ER]

Ful) Name (Last name first, if individual)- .

Business or Residence Address (Number and Strect, City, State, Zip Code}

Name of Associated ﬁroker or Dealer

States,in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual StAES) coeeervree e, bbb enres [ Al States
G B B @ A ©@ M A [ D
o [Ox] ([A] XS] ME}

Sl (ND]

oo fs

=
8
8

ank sheet, or copy and use additional copies of this sheet, as necessary )
‘ 3 0f9 '




e A > T A O R A D AL

ST RS‘%EXPENSE ;1139 OF PROCEEDS

B T A T R

R NP T T u\.’"%\

’ HQ”G FRICE;

3.

4

Enter the aggregate offering price of sccurilics included in this offering and the total amount already
-old Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
IhlS box [T]and indicate in the columns below the amounts of the securities offered for exchange and
already cxchangcd :

Aggregate Amount Already

Typeof Sewrity . ' Offering Price Sold
DB .ottt e et e er sttt s see eSSt eSS R s bR AR RS E SRR A e ns et et et e e Stemeene e sen e e e e e e ees b3
O Cofnmun [ Preferred
Convertible Securities (including WAITANLS) -.......ovvvvssinnsvsssssssssesiessieneessssssseneeescsssmeessecsoacersssones § b
ﬁ Pmmers}up INLETESIS L. eeememerereenaeeraee X vt et a e et tabens eanraae s i nerene B $

...... ¢ 1,638,000.00 ¢ 1,606,500.00
h TOA corereevcececersssensensrssnssessssssssereess e ssnnes e o 1638,000.00 ‘¢ 1,606,500.00

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

I nter the number of accredited and non-accredited investors who have purchased securities in this
cffcnng and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
mc number of persons who have purchased securitics and the aggrcgatc dollar amount of their

' purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

. . - . : Aggrepate
i Number Dollar Amount
" ‘ ) ‘ Investors - of Purchases

ACCTEAIted INVESIOTS ....rvveveenvrreeesssss s ressegesseesssssssmsss s sssssaas 18 s 1.078,675.00
Non-accredited INVESEONS oot _ U I 4 ¢ 527,625.00
; . Total (for filings under Rule 504 only) eecerensmeteareratasonns i b
,| Answer also in Appendix, Column 4, if filing under ULOE
lhthls ﬁlmg is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the i issuer, to date, in offerings of 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 — Qucstlon 1.
. . Type of Dollar Amount
-+ Type of Offering : : Security Sold
chulatlonA . $
RULE S04 ..ot e ee v s et e ees ere e et e eee et e eeesbessr e ese s $

B e e 5_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

sccurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.

Tuc mformatlon 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 Feés ... ] 3

" Printing and EAGIAvING COStS.....oouuuuumsssrsrrseossseeeneeerssssssssmseeeesseseresssessns Im 1,500.00
Legel Fees s 14.000.00

CACCOUNTNEG FELS oot rrrans e bbb bsan i s § 9.000.00
Enginecring Fees 0o s

| Sales Commissions (SPECIfy FINdErs’ fE€s SEPATAELY) ecuvvvrrrvrirmenrerrrererecsssssvesemmsssmaneeeesssssssseseeesesssssseessees O s :

| Other. Expenses (identify) Administrative : 4 $_2:50000

© " Total eeeeeeseeeseeeeeeeeeseeeee e eeeeeee bt e s a s 2sa 22522 e e et A28 tee et St ee e et e oo s 0O s 27,000.00

" ’ 4 of 9
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. Enter the difference between the aggregate oﬁ‘mng price given in response to Part C — Question ]
und total expenses ﬁumshcd in response to Part C — Qucstlon 4.a. This difference is the “adjusted gross

proceeds to the issuer.” 1,611,000.00

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

Payments to
-Officers,
Directors, & Payments to
Affiliates Others
L:Iala.rlcs AN fEES (v o [ 5_80.000.00 g 10,000.00
i urchasc OF FEAE BSEALE oottt bt emeee e st st e e reaen e 55 eeeneaesemas et eeeaenEammes et sseeoeeeses s s Os s 15,000.00

Iurchasc rental or lca.s:ng and instaliation of machinery
and cqulpmcnt

7 5_225.00000 $ 1,143,982.00
0% s

( onstructmn or leasing of plant buildings and facilities ..

2 .cquisition of other businesses {including the value of sceuritics invoived in this
offcrmg that may be used in cxchange for the assets or securitics of another

izsuer pursuant to a Merger) ..., 0Os s

Repayment of indebtedness ............ one— g s

V/orking capital...... SOOI . 8. S LA - L1 s 8,000.00
Cther (specify): @odlogical, Enginoering & Consulting ' $_10.00000 3§ 87.000.00
Miscellaneous B8 2,000.00 ¢ 20.000.00

COIUMD TOtALS ..o st [ $_S2 101800 g _1,283,982.00

)
Tntal Payments Listed (column totals 8dded) ..cmveiiniecniinnseinses e cresssc e ses e e

[ %‘i Ry

The issuer has duly caused this noticc to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signat irc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the iniormation furnished by the issuer to any non-accredited investor pursua.nt to paragraph (b)(2) of Rule 502.

s 1.611,000.00

T

P, TR
&?ﬁﬁfb SRR

L.

J
Issuer (Print or Type) ) Slgnaturc ~ Date
Viking) Ventures, LLC m {2-13-0(,

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael R. McCarty ‘ - | President : .
. ATTENTION

y lnter;\tlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.)

Sof9
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ’ Yes~ No
provisions of SUCh fule? .o et bt et | x]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law. “

The undersigned issuer hereby undertakcs to furnish to the state administrators, upon written rcquest information furnished by the
issuer to offcrces

The undcrsigncd 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.

Thei 1s~iucr has rcad this notification and knows the contents to be true and has duly caused this notice to bé sxgncd onits behalf by the undersigned
duly ainthorized person. .

Issucri(Print of Type) = Signature. Date
| ! -
Vikingll\lentures,LLC % JA-13.06

Name iPrint or Type) Tltlc (Print or Type)
i
Mid‘a:.?l R. McCarty President

‘

Instruction: .

Print thi: 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 mustubc manually signed. Any coplcs not manually signed must be photocopies of the ma.nually signed copy or bear typed or prmted
s:gnaturcs

-
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APPENDIX

Intend to sell
to non-accredited

investors in State

3

Ty;pe 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
(Part E-Item 1}

waiver granted)

State-

{Part B-Item 1)

Yes No

Number of
Accl_'edited
Javestors

Number of
Non-Accredited
Investors

Amouat

__{Part E-ltem 1)

Yes No

AL

v

Prefarmation Joint
Venture Interests

2

Amount

189,000 0

v

" AK

Preformation Joint
Venture interesis

$220,500 1

$63,000

Preformation Joint
Venture Interests

$126,000 1

$63,000

Preformation Joint
Venture Interests

$47,250 0

ME

MD

MA

Preformation Joint
Venture Interests

$63,000 - 0

MI

MN

MS

MO




APPENDIX

Intend to sell
" to non-accredited

investors in State
ii (Part B-ltem 1)

3

and aggrepgate
offering price
offered in state
(Part C-Item])

Type of security

Type of in\.;estor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver %{anted)

State

Yes No

Accredited
Investors

mumbér of

Number ol
1 Non-Accredited

Amount Investors

(Part E

Amount

eml)

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND.

OH

OK

OR

PA

RI -

SC

SD

TN

Preformation Joint
Venture Interests

2 $63,000

TX

Preformation Joint
Venture Interests -

$370,125 1 $196,875

uT

VA

WA

Preformation Joint
Venture lmerests

$141,750

WV

Wi

WY

PR




Disqualification

Type of security under State ULOE
: Intend to sell and aggregate (if yes, attach
P to non-accredited offering price - Type of investor and explanation of
!| investors in State offered in state amount purchased in State waiver granted)
i | (PartB-ltem1) | (PartC-ltem1) (Part C-ltem 2) (Part E-Hem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Investors Amount’ Yes .| No

el

Y
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