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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
WASHINGTON, D.C. 20549 Expircs; Apnl 30, 2008

_ Estimated average burden
FORMD hours per response ............ 16.00

U oo

: PURSUANT TO REGULATION D,
06065912 . SECTION 4(6), AND/OR DAI?HKEWIED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sale of mineral and/or overriding royalty interests by Chevron U.S.A. Inc.

Filing Under (Check box(es) that apply): OJ Rule 504 [ Rule 505 B Rule 506 O Section 4(6) L] ULOE "'"E %\
’ CEIV
7

Type of Filing: B New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA -'\ \

1. Enter the information requested about the issuer !

\47.\
Name of issuer ((J check if this is an amendment and name has changed, and indicate change ) .‘\Q
Chevron US.A. Inc. TbO <

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inclu‘d‘ln{AJ(Code)
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324 925-842-2802

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices) £372-854-4686 ya
1500 Louisiana Street, Houston, TX 77002 ’ yal

Brief Description of Business
Engage in all branches of the petroleum industry as well as mineral, geothermal and other energy activities. Operations are carried out through various divisions.

Type of Business Organization —
B3 corporation [ limited partnership, already formed (] other (please specify): PROCESSED

[ business trust [ limited partniership, to be formed A

Month Year /
Actual or Estimated Date of Incorporation or Organization: [08] [1922] (4 Acwatl  [J Estimated : y JAN 1 1 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ! ’

CN for Canada; FN for other foreign jurisdiction) [P][A] THOMSO
GENERAL INSTRUCTIONS FiNANC AL

Federal:

Who Must File: All issuers 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(6).
When 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 Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on which it is due, on the date
it was matled by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed 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 new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therelo, the
information requested in Part C, and any material changes from the |nf0rmat|0n previously supplied in Paris A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal fiting 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

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avallable state exemptlon unless such exemptlon [s predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. lof 7




© "'A.BASIC IDENTIFICATION DATA N

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  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.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of parntnership issuers.

Check Box(es) that Apply: O promoter B4 Beneficial Owner [ Executive Officer [ Director [T General and/or
Managing Partner

Full Name (Last name fist, if individual)
Chevron U.S.A. Holdings [nc.

Business or Restdence Address (Number and Street, City, State, Zip Code)
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

Check Box(es) that Apply: O Promoter [J Beneficial Ovwmer (X Executive Officer X Director {3 Genera! andfor
: l\flanaging Partner

Full Name (Last name fist, if individual}
Beebe, Lydia I

Business or Residence Address (Number and Street, City, State, Zip Code)
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324 '

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

Full Name (Last name fist, if individual)
Bindra, Jagjeet S.

Business or Residence Address (Number and Street, City, State, Zip Code)
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

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

Full Name (Last name fist, if individual)
Foehr, Matthew J.

Business or Residence Address (Number and Street, City, State, Zip Code)
600! Bollinger Canyon Rd., San Ramon, CA 94583-2324

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer Director 1 General and/or
‘ Managing Partner

Full Name {Last name fist, if individual)
Luquette, Gary

Business or Restdence Address (Number and Street, City, State, Zip Code)}
1500 Louisiana, Houston, TX 77002

Check Box(es) that Apply: O Promoter O Beneficial Owner B3 Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)
Thomton, Thomas R.

Business or Residence Address (Number and Stree, City, State, Zip Code)
1500 Louisiana, Houston, TX 77002

Check Box(es) that Apply: 7] Promoter {1 Beneficial Owner BJExecutive Officer O Director [1 General and/or
Managing Partner

Full Name (Last name fist, if individual)
Barry, Lisa B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1401 Eye St. NW, Washington, DC 20005-2225

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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TR A. BASIC IDENTIFICATION DATA

Enter the information requested for the following;
s Each promoter of the issuer, if the issuer has been organized within the past five years;
&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Cwner B Executive Officer O Directer J General and/or
: Managing Partner

Full Name (Last name fist, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

|
Endries, Kari H. I
|
|

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

Full Name (Last name fist, if individual)
Farrand, Stephen J.

Business or Residence Address (Number and Street, City, State, Zip Code) |
2005 Diamond Bivd., Concord, CA 74520 '

Check Box(es) that Apply: [ Promoter O Beneficial Qwner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)
Hagstrom, Gary H.

Business or Residence Address (Number and Street, City, State, Zip Code)
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)
Lonergan, Leo

Business or Residence Address (Number and Street, City, State, Zip Code)
6101 Bollinger Canyon Rd., San Ramon, CA 94583-2324

Check Box{es) that Apply: O Promoter (O Beneficial Owner [ Executive Officer [ Director O Genera! andfor
Managing Partner

Full Name (Last name fist, if individual)
Paul, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
6001 Bollinger Canyon Rd., San Ramen, CA 94583-2324

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner B3 Executive Officer O Director [J General and/or
Managing Partner

Full Name {Last name fist, if individual)
Payne, Haywood A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2613 Camino Ramon, San Ramon, CA 94583-4289

Check Box(es) that Apply: (3 Promoter (O Beneficial Owner Executive Officer () Director [ General and/or
' Managing Partner

Full Name (Last name fist, if individual}
Scott, Edward B.

Business or Residence Address (Number and Street, City, State, Zip Code)
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- AL BASIC IDENTIFICATION DATA

Enter the information requested for the following: \

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  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.

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

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner X Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual}

Williams, Wamer M.

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

9525 Camino Media, Bakersfield, CA 93311

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

Full Name {Last name fist, if individual}

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

Check Box(es) that Apply: {3 Promoter [] Beneficial Owner ] Executive Qfficer [ Director 3 Generat and/or
Managing Partner

Full Name (Last name fist, if individual)

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

Check Box(es) that Apply: £ Promoter ] Beneficial Qwner O Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name fist, if individual)

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

Check Box({es) that Apply: O Promoter [J Beneficial Owner [J Executive Officer O Director [J General and’or
Managing Partner

Full Name (Last name fist, if individual)

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

Check Box{es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name fist, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name fist, if individual)

Business 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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" BYINFORMATION ABOUT OFFERING 777 7

Yes

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE
2.. What is the mintmum investment that will be accepted from any INAIVIUAL? ...........oooceimereicerecrrecens e eessss s cssenone 9
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNItT ... i e e D O
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 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 are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name (Last name fist, if individual)
EnergyNet.com, [nc.
Business or Residence Address (Number and Street, City, State, Zip Code)
7201 1-40 West, Suite 319, Amarillo, Texas 79106
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividual STALES) ........uvreiiririiirirririre ittt et e e st [ All States
BaL Rak KAz KJAR Bca ®Eco ®cr Ope [QOoboc K®FL HKea OH R®io
B KN KA R KS &Ky KLA KME HEMD [OMA XM BMN  KMs ([OMO
H®MT [KNE BNy ONH KN v ONY  [NC KIND &on Bok ([JOorR  [dpra
ORI dsc K sp BTN & Rur. Ovr K{va O wa B{wv B wi X wy Pr
Full Name (Last name fist, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual Slates)l] All States
AL Ak Oaz 1 AR Oca dco dcr {JDE ODc OFL daGa {dur O
Ol Om A OkKs OKy OLa CIME O mMD OmMma O w1 CIMN O Ms OmMo
QOwmT O NE O nNv CIwNH Ows O NM O Ny OnNC OO ND O oH [J ok Ocr Oea
Or dsc [so OTN aTx gur Ovr Ova Owa QOwv [Owi Owy [rer
Full Name (Last name fist, 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
(Check "All States” or check individual SIESY..........ocoiiii it e [ Al States
[d AL Oak [Jaz O AR Cca dco acTt O DE Obpc OFL O3c6a [OHI O
(e Omw Oia Oks OKy OLA OmMe OmMD DOmMaA  [OMl OMN  [IMS O Mo
OOMT  [ONE OnNv O NH an ONM ONY ONC ND O oH oK O or COpa
gri Osc OsD O TN OTx Qur gvr QOva Owa Owv Ow Owy {OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS | |

5. Enter the aggregate offering price of securities 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 [J and indicate in the column below the amounts of the securities offered for exchange and

already exchanged,
Type of Security Aggregate Amount Already
Offering Price Sold
DBE ..e.cereeveenreresssresrs e ssresrs e e $0 $0
B UIEY .-t eee st e estes bt s e s e a e et R et et bR R $0 50
[0 Common [ Preferred $0 50
Convertible Securities (inCluding WAITANSE) ...........o.oievveerverensseens e roseems s snsessisecrsses st snarssnsscmsncesnss 9 0 30
Partnership INTETESIS ........oioouitiiemee ettt bbb e eb bbb e e em bbb ere e $0 $0.
Other {Specify ) Mineral, Royalty and/or Overriding Royalty Interests’ $363,650.00 $ 363,650.00
TOTAL. ..ottt et et e e e e AR RS RS sres $ 363,650.00 $ 363,650.00
Answer also in Appendix, Column 3, if filing under ULOE
6. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Number Aggregate Dollar
Investors Amount of
Purchases
ACCTEAITE INVESIONS. ..ot eeereit ettt ea e ot sa e o 14 R bs L8 b0 s ens s e s e smms et eaeb e enrt et e et s arer s anenas 6 $ 363,650.00
INON-ACCTEdited INVESIOTS. ..ottt et s e s JEVROR R 0 50
Total (for filings under Rule 504 0Ny} ...oooovieiieririieniens e cenisenirsenonenssrene e NIA $N/A
Answer also in Appendix, Column 4, if filing under ULOE
7. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicted, 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 Offering Type of Dollar Amount
Security Sold
RULE S05 ..o oo e s seseoes sttt sssnsneessvnnesssvnreeres NI $N/A
REZUIALION Al ..ottt ek bbb RSt R e N/A §N/A
RUIE S04 oot bbb sttt ettt st srmncems s eeesniens A SN/A
TORRL .11 oo v resssesbeesese s sessesceesssesersas vt esebe st enseas e st sea s s e e e SRS ER AL E R g een N/A S N/A
g a Furnish a statement of all expenses in  connections with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.
TEANSTET AZENUS FEES........oooieoeoieit ettt sttt as e eee s eos oo res ettt st e 24 $0
Printing AN ENRIAVING COSIS o....coovveoeeoessssssesssssssesascsssosssssenssess e et seessses s s oot ss s & $0
LRI FEES ..ottt e e bbb L R bR b X $1,818.25
Accounting Fces ........................................................................... X 50
ENGINEETING FEES ..vvecvuerieieetaetosieresseeeree s neessaasb e cs st hams 2o bbb st s & $0
Sales Commissions {specify finders’ fees separately).. ... e O $10,909.50
Other Expenses (identify) p] $o
i
TOAY ..ottt ee et st e s sttt ens e as s et A RSP £ £ et B $12,727.75

! Estimated sales occurring at an auction of the interests,. THE COMPANY TAKES THE POSITION THAT THE INTERESTS OFFERED DO NOT MEET THE DEFINITION
OF A SECURITY AND IS FILING THIS FORM D TO SECURE THE EXEMPTION PROVIDED BY RULE 506 IN THE EVENT THAT SUCH INTERESTS ARE DEEMED

TO BE SECURITIES.
Gof?



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and the total expenses furished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCEEdS 10 BHE ISSUEL. ... .o ettt e et e e e e e b e a e e

9. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each
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
issuer set forth in response to Part C — Question 4.b above,

Payments to

$350,922.25

Officers, Payments to
Directors, & Others
Affiliates
SRIATIES AN FEES ... oeoeeeeeoeet et eee e et et e et tsms st emesnneseeme s eees b s b e Rt eb RS 4 eea S E s a £ e p e XK 3o $0
PUICHASE OF TEA! ESEALE .....eveovoesveevesesessereerms e eeveseeseeesssvessssesssseessssesssssesssressssrsomssrenssstsinssssissseresscenrse B 3 0 $0
Purchase, rental or leasing and installation of machinery $0 50
BN EQUIPITIEIL . ......ooooovcorevcssosssssessnses s essssssran s e s smss e st ss s ses st cemincrecsnneresse B4
Construction or leasing of ptant buildings and facilities... ... b H so 50
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANL [0 & METBETY  wouvuvrrnsisssesrnsgsrerescseceseremsesrassassasessemsesemsessessssemtoams B s s bbb s s nea e B 3o $0
Repayment Of INAEDIEANESS ........vcoveviviiiirereisiresre e ecrses e ees s srmsessese s srme st X so 50
WOTKINE CRPILAL. ... vvvvvessessoerrass e sess s sesssss s sss s st s ses e 8800808 R 88880808t s K so $0
Other (specify): General Operating Expenses $175,461.12 $175,461.13
Column Tolals ........................................................................................ X $175,461.12 317546113
Total Payments Listed (column totals adde)............oooeieomerimeenimmres e cenceseenseressesesnsss e essnsis B $350,922.25
SIS 1 2 FEPERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this 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 written request of 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) Signatu e Date

Chevron U.S.A. Inc. W E %ﬂ\ /Mg/éé
Name of Signer (Print or Type) Title of Signer (Print or Type)

Martin H. Forman Assistant Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations. {See 18 U.5.C. 1001.)
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