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PURSUANT TO REGULATION D, Frefx | Sodia
P e / SECTION 4(6)a AND/OR DATE RECEIVED

! 5 UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering [:] check if this is an amendment and name has changed, and indicate change.)

NELSON ENERGY PARTNERS 2006-B, L.P.

Filing “Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 (/] Rule 506 [] Section 4(6) [] ULOE
Type c;f Filing: : 7] New Filing [] Amendment

| .
! : A. BASIC IDENTIFICATION DATA MED

I h . +
1. Enter the information requested about the issuer

NnmeLBf Issucr,: (|:] check if this is an amendment and name has changed, and indicate change.) \}/ JAN 0 9 2007

NELEON ENERGY PARTNERS 2006-B, L.P.

Addrc:s of Execulive OfTices {Number and Street, City, State, Zip Code) Telephone Number (Including Arw
2220 MACNAUGHTON LANE, LAKE STEVENS, WA 98258 (425) 3354744 FINANCIAL
Address of Prmclpal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief|Description of Business
Exploration, development and production of oil and natural gas wells.

Type{>f Business Organization
| eorporation limited partnership, already formed [ other (please specify):
[D business trust [J limited partnership, to be formed

u Month Year
Aclu.L] or Esllmalcd Dale of Incorporation or Organization: [1]2] [p[®] f[AActual [7] Estimated
Juristiiction of Incorporation or Organization: (Enter two-tetter U.S, Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction) YA

v
S OEE 14 2008 ™
E@.\

GENERAL INSTRUCTIONS

Federal:

Who!Musr File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. -
77d(n),

Whea!i To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and l-xchange 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 registered or certified mail to that address.

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

Capaes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally signed must be
phutncoples of the manually signed copy or bear typed or printed signatures.

lnfo: mation Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
lhen to 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 hc filed with the SEC.

h!mg Fee: _lherc is no federal filing fee.

[
State:
'I‘h:fl notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted
ULII)E 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 o be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
acchmpany th:s form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

: Fai!ure to tile notice in the appropriate states will not result in a loss of the federat exemption. Conversely, failure 1o file the
appropnate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
I;Img ot a federal notice.

!
| Persons who respond to the cellection of information contained in this form are not

t
: SEi.C 197? (6-02) required to respond unless the form displays a currently valid OMB contrel number, 1 of 9
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2. Enter the information requested for the following:

g
%
J
]
)

o” Each‘?general and managing partner of partnership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five ycars;

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,

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

Chcck'iBox(es) that Apply: |:| Promoter [[] Beneficial Owner [] Executive Officer [] Director m General and/or
‘ Managing Pariner
Full Nll'amc (Last name first, if individual)
NELthiON ENERGY- PROGRAMS, INC.
Businiiss or Residence Address  (Number and Street, City, State, Zip Code)
2220'|MACNAUGHTON LANE, LAKE STEVENS, WA 98258
Chcck'.Box(cs)'._thm Apply: m Promoter D Beneficial Owner Executive Officer  [] Director D General and/or
! Managing Partner
Full Nl'amc (Last name first, if individual)
NE !HSON. DAVID E.
Businiiss or Residence Address  (Number and Street, City, State, Zip Code)
2220]MACNAUGHTON LANE, LAKE STEVENS, WA 98258
Check[Box(es) that Apply:; [] Promoter  [] Beneficial Owner [] Executive Officer {] Director [] General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Busin'sss or Residence Address {(Number and Street, City, State, Zip Code)
Check Box(es)-lhat Apply: D Promoter |:] Beneficial Owner D Executive Officer D Director D General andfor
| . Managing Partner
Full l\::ame (Last name first, if individual)
-
Busin:ss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es);that Apply: [] Promoter [[] Beneficial Owner ] Executive Officer [] Director [[] General and/or
: Managing Partner
Full N'ame (Last name first, if individual)
Rusinss or Residence Address  (Number and Street, City, State, Zip Code)
l
Checkl Box(es) that Apply: [[] Promoter  [] Beneficial Owner [[] Executive Officer [] Director [J General and/or
i Managing Partner
Full Mame (Last name first, if individual)
Busin;éss or Residence Address  (Number and Street, City, State, Zip Code)
t|
Checli'; Box(cs):'thal Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [T] Director [] General and/or

Managing Partner

Full b{ame (Last name first, if individual)

Busingss 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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Ul S oo B INFORMATIONABOUFOFFERING . .. , -l -

Lt

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. 'vf{hat is the minimum investment that will be accepted from any individual? ...t
1

N
3 Dioes the offenng permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offefing.
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
o: slates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a brol\cr or dealer, you may set forth the information for that broker or dealer only.,

Yes No
L
$ 25,000.00

Yes No
(|

Full ]\ ame (Last name first, if individual)

Busin";:ss or Residence Address (Number and Stree, City, State, Zip Code)

]
] E

Name'of Associated Broker or Dealer

Slates.'l';in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual States) RTINS

GO [AK]
o '
BT i[NE
[:l

[] All States

JEEE
EEEE

Full Name (Last name first, if individual)

Busini'ss or Residence Address (Number and Street, City, State, Zip Code)

Name|of Assoqiated Broker or Dealer

Stateslin Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All States” or check individual Stales) ..o ———

[] All States

Dl [EK
0oL ‘ON]
MT]  [NE]
0o s
il

Full Name (Last name first, if individual)

Businéss or Rgsidencc Address (Number and Street, City, State, Zip Code)

Name 3f Associated Broker or Dealer
i ‘

States! m Which Person Listed Has Solicited or Intends to Solicit Purchasers
(C heck “All States™ or check individual SLALES) ..o eeeeeeee ittt [ Alt States
AL , '
(T
o [
G
[

i (Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary.)
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C OFFERING PRICE NUMBER Ol' INVESTORS*E)\PENSES AND USE OF PRDCEEDS

AL BN A .
i
Enter the aggregate offering price of securities included in this offering and the total amount already
SJ|d Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box |I| and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
: Apggregate Amount Already
Type of Security Offering Price Sold
$
. [] Commoen [7] Preferred
Comi{ertible Securities (INCIUAINE WAITAIIS) .....eccereeviirenrsssnnssssmsssssssssssssssssssssssssesssessaressssesssssssnsns 5 $
Partnicrship IRETESES wuveeiececeicicit ettt nnnsra e $_2,000,000.00 g _0.00
Other (Specify J ooreerereseseeter s trt e syt b R R R A A et et S $
¢ OB 1ovvvvvvvssssssssssssssssssssss s ees s e sepepse s e § 2,000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
E.mcr the number of accredited and non-accredited investors who have purchased securities in this
of ffering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
i number of persons who have purchased securltles and the aggregatc dollar amount of their
purchases on the totai lines. Enter “0” if answer is “none” or “zero.’
; Aggregate
Number Dollar Amount
: Investors of Purchases
Accrfedited InvVestors ....ocuerverrerrennee et e RS A SR A A At ne s rrrr R n 0 § 0.00
NOD-ACCTEAITEd IMVESIOTS ovvvivis it etieetceacieiaes ettt et st b sme s sss e sasesnssbana st anasbasasbassnbesas $
Total (for filings under Rule 504 0nl¥) v ens e nes s nes s \ ¢ 0.00
I ’ Answer also in Appendix, Column 4, if filing under ULOE.
I IthlS filing is for an offering under Rule 504 or 505, enter the information requested for all securities
snld by the issucr, 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 — Question 1,
; Type of Dollar Amount
 Type of Offering Security Seld
L URBIE 505 o.vvion et eatis ettt ettt e ettt $
RegUIAtion A ..o e e e ——— $
RUIE S04 oo e e ————— s
TOIAD ... ceeeeee ettt et et ees e e et seeesRLs e sa st §_0.00
a Furnish a statement of all expenses in connection with the issuance and distribution of the
st:curities in this offering. Exclude amounts relating selely to organization expenses of the insvrer.
T]Elc information may be given as subject to futur¢ contingencies. If the amount of an expenditure is
nl)l known, furnish an estimate and check the box to the left of the estimate.
TEARSTET AZERITS FEES ..ottt v e erreeaeeeaeerenst vttt ves 151515 s S b A s A e r e s e R ee e R se e R e et saneasans g $
Printing and ENZFAVINg COSIS ....ocoovvivivimririereresesssseerssessrsormsmesssesssssets s sssssssssssenssosossrssnsassessassssssssasssssssssssess s 20,000.00
i
LBAL FEOS oot e e TR bbb s vl $ 16,000.00
ACCOUNTING FEES et eass e e en e s bbb et R e nE e e R R e e sEnb b s s e bbb bbb b b te $_11.000.00
Engineering LT OO OOV OO UTTURUUTUIOOO $_9,000.00
Sales Commissions (specify finders’ fees separately) ... O 3 )
Other Expenses (identify) Organization Expenses Relmbursed to Gen al Partner s 44,000.00
TOAL covvineirerire ittt b st nr s st a et ek b b Ra b e ea R bbb anae et s ae bbb b 1 $ 100,000.00

4 0f9
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T OFFERING PRICE; NUMBER OF INVESTORS/EXPENSES AND,USE OF FROCEEDS. | "

t! Enler the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumtshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 1.900.000.00
procecds to RE ISSUET. Lottt ettt s ea s v v AR e e b bR s T

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

{; ! ) Payments to
Officers,

'| _ Directors, & Payments to
| : . Affiliates Others
i‘;a]arics AN FEEE oo eSS b bbb e e r s Os s
h’urchase OF TEAL BSIALE 1..vvi e ceacisianenseias e ess bbb sens e st s s s aees s ens e 0% s
]‘urchase rental or leasing and installation of machinery
ill.nd CQUIPIMENT .ottt eseeses e s sens - R i - Os
Ii.onstructlon or lcasing of plant buildings and facilities ... s Os

i|\c:quisitiAon of other businesses (including the value of securities involved in this
nfferlng that may be used in exchange for the assets or securities of another

!lssucr PUTSUANLE 10 & METLET) wovvvvereerrrreerrrnrrrensesinseriorns Os Os
}llepaymgm of indebtedness .........ccomvmevrermnererenns . 1% s
iNorking_.capital ....... : e s Os
Dther (specify): Intangible drilling costs s @S 1,800,000.00
NInitial Managément Fee $ 100,000.00 0s

! .
{
il;:o]umn Totals e e e eeeeeeeeeeeesseearaerraabe e sasenannanaan

Vs 100,000.00 718 1,800,000.00

I

1 : -
i[‘otal Payments Listed (column totals added) ..o 18 1,900,000.00
eefls o BTRE. 0o L% DOFEDERALSIGNATURE © -5 . L& -

The i'z;sucr ha§ duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signeiture constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the iélformalion furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

|

lssueiir {(Print or Type) Signatu Date
NEI."SON ENERGY PARTNERS 2006-8, L.P. . /M 0‘6
-

NamI of Slgner (Print or Type) Title ofgﬁgué/(Pnnl or Type)
o Nelson fffiergy Programs, Inc., Managing General Partner;
NE ’ON DAVID E. By: David E. Nelson, lts President

h) B +

ATTENTION

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

[ . 50f9
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1] Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcauon Yes No
| provisions of such rule? ...

See Appendix, Column 5, for state response,

2] The ﬁndersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (37 CFR 239.500) at such times as required by state law.

3! The i’;ndersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuf{f to offerees.

4.? The undcrs:gncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
ii limitéd Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of lhlS exemption has the burden of establishing that these conditions have been satisfied.

Thei 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.

r

Issuer{(Prmt or Type) Signatur g g Date
NELSDN ENERGY PARTNERS 2006-B, L.P. : /'2/ S/ﬂ ‘4

Namc (Prmt or Type) Title (Print opAype)

Nelson Enérgy Programs, Inc., Managing General Partner;
NELS .ON DAVID E. ! !
By: David E. Nelson, Its President

W

In.s'rru stion:
Print lhe 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 mu-il 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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R TABRENDIX —_
il 2 3 . 4 5
l Disqualification
Type of security under State ULOE
l !ntend to sell and aggregate (if yes, attach
i to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver pranted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Sta‘Ee Yes No Investors Amount Investors Amount Yes No
3 -
Al .
i
o
i - e
T
Al | —
T i
4 g [
i
ce | ]
)
c1 L |
1
ol ] |
) ‘
ool | L
Al

i
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K l 1
LA!‘ l_____J“
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MA a—f ]
M |

| I | Il

MS
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B s tonon gty e S APPENDIX L LB o et 1 e
1 2 3 4 5
' Disqualification
" . Type of security under State ULOE
5 Intend to sell and aggregate (if yes, attach
| | toron-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-Item 2) (Part E-ltem 1)
:’ Number of Number of
d “ Accredited Non-Accredited
‘State Yes No Investors Amount Investors Amount Yes No
Mo
MY | il I
I
M L]
wr
N [ [—
I
N ]
N.I; ; | |
] ]
1
| ] ]
| il I
| i |
[ | ||
% -
]
] I
= D
|
| |
]
L]
|
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1 2 3 ' 4 5
Disqualification i
: 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-Item 2) (Part E-Item 1)
H Number of Number of
4 , Accredited Non-Accredited
Staﬁe Yf_es No Investors Amosunt Investors Amount Yes No
O ” = 9
Wit |
!
Pel | | |
|
: |
o i
_
;
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