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Estimated average burden

/ . FORM D hours per response....., 16.00

}/ NOTICE OF SALE OF SECURITIES p..n.SEc USE ONLYB. »
PURSUANT TO REGULATION D, ! | i

/0086589 SECTION 4(6), AND/OR A meCEED

TR UNIFORM LIMITED OFFERING EXEMPTION | |

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

Hidalgo Dewbre Joint Venture

Filing Under (Check box(es) thet apply):  [T] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [ ULOE
Type of Filing: [O New Filing (7] Amendment

BEST AVAILABLE COPY

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Nome of [ssuer  ([] check if this is an amendment and name has changed, and indicate change.)
Zeppelinn Energy, LP

Address of Exccutive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
901 NE Loop 410 #711, San Antonio, Texas 78209 (210)930-3111
Address of Principal Business Cperstions (Number and Street, City, Staie, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Oil & Gas Production ~ REANEOQR
Brief Description of Business AN, O ROGESSE
o A
Y “ ycil ] A
-?{f"?}fq".‘\,'r‘,_'nﬁ‘”_")\.. 5 D'JAV 3 ﬂ 2?\1’:?
Type of Busincss Organization /;}-g/ % T.H o
[ corporation . [J limited partnership, already formed ather (please spegify): '\%(_ OMUOM
[] business trust [] limited pannership, to be formed \\Jw Q_,?( Zﬁ% //}"E,NA‘NCHA{
Month Year g /é 4
Actual or Estimated Date of Incorporation or Crganization: [j14) [@I®] [JActual Estimated ".’\~. A\
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: OE\\ ’ "/65
CN for Canada; FN for other foreign jurisdiction) mm AN g
GENERAL INSTRUCTIONS N4
Federal:

Who Musi File: All issuers making an offering of sccuritics in reliance on en exemption under Regulation I or Section 4(6), 17 CFR 230.501t etseq. or 15U.5.C.
T1d(6).

When Ta File: A notice must be filed nio later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange 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 afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail 1o that address.

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

Copies Required: Eive (5) copits of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the 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 Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing 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 adepied
ULOE and that have edopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each statc where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This natice shall be filed in the appropriate siates 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, fallure to file the
appropriate {ederal notice will not result In a loss of an available state exemption unless such exemption s predictated on the
filing of a tederal notice.

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unlass the torm displays a currently valid OMB contro) numbaer, 1 of




2. Enter the information requested

or the following:

s Each ptomoter of the issuer, if the issuer has been organized within the past five years;

s  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a ctass of equity sccuritics of the issuer.

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

¢  Eech general and maneging partner of pastnership issuers.

Check Box(cs) that Apply:

[0 Beneficial Owner

Executive Officer

[[] Director

m General and/or

Managing Partner

Full Name (Last name first, if individual)
Zeppelinn Energy, LP

Business or Residence Address
801 NE Loop 410 #711, San Antonlo, Texas 78209

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

Check Box(es) that Apply:

(O Bencficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Festor, Roger

Business or Residence Address
801 NE Loop 410 #711, San Antonio, Texas 78209

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

O Director

General andfor
Managing Psrtner

Full Name (Last namne first, if individual)

Gilroy, Brian

Business or Residence Address
901 NE Loop 410 #711, San Antonio, Texas 78209

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

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Cede)

Check Box(es) that Apply:

[] Bencficial Owner

Executive Officer

O} Disector

Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:

(O Beneficial Owner

Exccutive Officer

E] Dircctor

General andfor
Mannaging Partner

Full Name (Last name fissy, if individual)

Business or Residence Address

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

Check Box{es) that Apply:

[ Bencficial Owner

Exccutive Officer

D Director

Generel andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)}

(Use btank sheet, or copy end usc additional copits of this sheci, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ m
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 3 69,500.00
Yes No
3. Does the offering permit joint ownership of 8 single UNIY (. [ O
4. Enter the information requested for cach 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. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
The Sonterra Group, Inc, DBA The Delta Company
Business or Residence Address (Number and Street, City, State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 78209
Namg of Asseciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check Individual S1BIES) oot LY A4 Stales
RD) B & R @ @ I b b E G HED (O8]
o BA] (MD] (]
M7 (NH] Y] Q)
M (g 6o M@ X [ M A B & M & B

Fu!l 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
(Check “All States” or check individual Sates) ..viiinsesisermr s o L] Al StatES

€T] (e
(] XS] al M™EB M MN [MS)
(NE) mEm 3O [NY]

Full Name (Last name first, if individual)

Busincss 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 STAIES) .o e s s e ssre |} All States
m) [N K5 (ME} M0 [MS]
NH]
m (1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securitics 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 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Offering Price Seld

rrreeens, §_9-00 g 0.00
s, $_000 s 0.00

Type of Security

Debt ...

[J Common [7 Preferred
Convertible Securities (including Warran1s) ... s,

e, § 000 $ 0.00

PAMNETSHID IMETESIS oo eeesreerreoesssenesnesrsecmsssenesseseesressnsoss oo sesserssessoescreemerenersieemnsennes 5_1:181,500.00 g 0.00

Other (Specify } eeteeremierriense e raran i s et ars st anan s enmyeramee s sa g tesensensssstnn B, s
TOW ccoecsstrmrseestieesssssisssseesseesstesssnsssreesssosessessssossosseseeress 5_11 101290000 ¢ 0.00

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

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.”

Aggregate
Number Dellar Amount
Investors of Purchases

ACCTEAIEA IIVESTOS o voverveeaseseesesseresssermessssmsesesssssesessoassssessssosssssessessesmssseomsssnssssarssssonsssesomsmmerens O $_0.00

NOR-BECTEAItEd INVESLOIS rovvvvevrsrirreirernssienrrassssssarssaressissesesssressmssrasassarsarisstsosssssatsnsrcssnsietsassestinses O §_0.00

Total (for filings under Rule 504 001Y) c.ocrirmrevronereessmmniimessarssssseesssessssssssssssssssmensesssesenees 9 s 0.00
Answer also in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the 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 — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 .vocv vt is e ae s et s s8££ s O 5_0.00
REGUIBTION A —.vvevverincesiseriessesa s eessieere s erevesets et sisaseest s ssrssssisss st ssnnes s_0.00
RHIE SO 1.vvovveeer et bre s s s b et e s s ens s b e s O $_0.00 ‘
TOU 11 eretnae e vt srabas bt bt s et e b bttt s_0.00

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information 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 Ieft of the ¢stimate.

O ¢ 000

TrANSEET ABCNLE'S FLOSB 1iiciiicrimriniiriasseassa i rse st e sassss sessapass stmans b st s b ot beaspsbetss o babe s brant 4 b e bamnt s
§ 2,950.00

Printing and Engraving Coste.......cmuriorinrrireiini i sirsimssmssmssstastvissstsonersasnssssronsssssssss ssssas

LEERI FEES....cvetemcrecueercmmenstnionsaan st et e seses s e ek beasses b rmsen e seer s e sen s b ek bemses bbb rmennad S5k bbemeseeds bbb

ACCOUNTINE FRES ottt emiset ittt bb st 480 bt b b 1 SRR BSOS 1RSSR AR b R bbb b

Engincering Fees .....

Sales Commissions (specify finders’ foes 5EPArately) o et

Other Expenses (identify)

TOUBD 1eveivevetsiereersreeverrr s rsssaneres s oanec s ros s rnsmeanesrt s e nt vanne e s 1erETaase e revs foe s SaspsSem R RaRe S oe et pera s semeg Sh e E e prt s tenes ersenrenns
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§ 10,180.00
s 177,225.00
$

5 0.00

§ 200,855.00



1. Is any party described in 17 CFR 230.262 prcsently subject to any of the dlsqualrf ication Yes No
provisions of such rule? ..o - . K

Sce Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (£7 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

.
Issuer (Print or Type) B £ Date
Zeppelinn Energy, LP W May 18, 2006
Name (Print or Type) Title (Rgimagr Type)

Rager Festor Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuatly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sel}
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

v

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
MO
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