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FORMD \ SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 ) OMB Number: 3235-0076
Bxpires: | April 30, 2008
FORMD Estimated average burden
Hours per response............. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, p—— sens
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
South Dubina $547,825 Offering

Fiting Under (Check box(es) that apply: [ Rule 504 J Rule 505 Rule 506 O sectionas) [ uLoOE

Type of Filing: X New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Basa Resources, Inc.

Address of Executive Offices (Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)
4333 N. Central Expressway, Dallas, Texas 75205 214-559-4200
Address of Principal Business Operations Telephone Number (Including Area Code) Telephone Number (Including Area Code)
(if different from Executive Offices) /

PROCESSED

Bnef Description of Business bl __

Independent Oii and Gas Producer

V JAN 2 4 2007
e ——soeor— UL

t limited part hip, already form
Ecorporaton Drrne partnership, already fo 740486

g business trust D limited partnership, 1o be formed

Month  Year

Actual or Estimated Date of Incorporation or Organization: 03 89 X3 Actual (D Estimated
Jurisdiction of Incorporation or Organization. (Enter two-lefter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) TX

GENERAL INSTRUCTIONS

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(B).

When {o Fite: A nofice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and Exchanpe
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 malled by United States registered or ceriified mail to that address.

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

Copies Required: Five (5) coples 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
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 fited 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 adopted ULCE 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 in the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the appropriate faderal notice will not
result in a loss of an available state exemption state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the coliection 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.
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'— o ‘ © '~ A.BASIC IDENTIFICATION DATA J

2. 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, 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 parner of partnership issuers.

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

Full Name (Last name first, if individual)

Foster, Jr., Michasl N.
Business or Residence Address (Number and Street, City, State, Zip Code}

4333 N. Central Expressway, Dallas, Texas 75205
Check Box(es) that Apply: [l Promoter [X] Beneficial Owner [X] Executive Officer [XIDirector (O General and/or Managing Partner

Full Name (Last name first, if individual)

Knowiton, Lary D.
Business or Residence Address (Nurmber and Street, City, State, Zip Code)

4333 N, Central Expressway, Dallas, Texas 75205
Check Box{es) that Apply: [ Promoter [J Beneficial Owner B3 Executive Officer (J Director &) General and/or Managing Partner

Full Name {Last name first, if individual)

Rippy, Terry W.
Business or Residence Address (Number and Street, City, State, Zip Code)

4333 N. Central Expressway, Dallas, Texas 75205 )
Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual}

Marshall, Robert N.
Business or Residence Address (Number and Street, City, State, Zip Code)

4333 N. Central Expressway, Dallas, Texas 75205
Check Box{es) that Apply:  QPromoter [ Beneficial Owner () Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual)

Wilkins, Randall A.
Business or Residence Address {Number and Street, City, State, Zip Code}

4333 N, Central Expressway, Dallas, Texas 75205
Check Box(es) that Apply: 1 Promoter (J Beneficial Owner X] Executive Officer [(Director J General and/or Managing Partner

Full Name (Last name first, if individual)

Duane, Nicolas C.
Business or Residence Address (Number and Street, City, State, Zip Code)

4333 N. Central Expressway, Dallas, Texas 75205
Check Box(es) that Apply: Q Promoter [ Beneficial Owner ] Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Wallace, Sandra L.
Business or Residence Address (Number and Street, City, State, Zip Code)

4333 N. Central Expressway, Dallas, Texas 75205
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of10

1958695.1/SP/19636/0100/122106




A. BASIC {DENTIFICATION DATA -

2. Enter the information requested for the following:
« Each promoter of the issuer, f 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 genera! and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Hooser, Steven W,

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

4333 N. Central Expressway, Dallas, TX 75205

Check Box{es} that Apply: Q Promoter QI Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter L1 Beneficial Owner Q Executive Officer { Director {J General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter ) Beneficial Owner Q) Executive Officer UDirector 1 General and/or Managing Partner

Full Name (Last name first, if individual

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

Check Box(es) that Apply:  OPromoter [ Beneficial Cwner J Executive Officer ) Director U General and/or Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  J Promoter [ Beneficial Owner QO Executive Officer U Director [ Genera! and/or Managing Partner

Full Name {Last name first, 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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- B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering?............... a x]
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............coooevmiiin, $16,112.50
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNHT...........ccoceireersnrrencr oo e = a
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
registared with the SEC andfor 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 first, if individual)
Rau Financial Services
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 229, Annapolis, MD 21404
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of check INdIvIUA! SEALESY: .........cccooerieeiereirieee e rmsrererre e ensssne s — 0 Al States
[aL ] [ax] [az] (Ar] Cea] [eo] [er]) [oed [oc] [FA] Leal] L[] L]
(] [n]) o) ks] o] o] [we] [mo] [wa] [m] [aw] [wms] [mo]
[mr] [we] Five [wn] [(wo ] [wmw )] Ewv ] [nc] [wo] [on] [ok] for]| [pal]
(ri) [sc] 84 [w] x| [ur] Owvr] Cva] [wal [w] [w] [wr] [er]
Full Name (Last name first, if individual)
Okoboji Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1018 Highway S., Okojobi, lowa 51355
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o ChBek INGIVIAUAIL SIAIES) ......cco..v.ueeieesseirsersssasseessssaesssreessneessemssessesasesresssemsessse s ssneseress O A States
[a ] [ak ] [Aaz] [ar] [ca ] [co] [er] [pe] [pc] [RR] [ea] [w] [ |
Cw ) ] [ ) [ws] [ ] o] [me] [wo] [wma] [a] [ww] [ms]| [wmo]
(v ] [ned [wv] [ww] [wo ] [wm] [ ] [wnef [wo] [ow] [ox] [or] [Pa]
(] [sc] [sod (] [ ] [Cor] [wvi] [va] [wa] [w] [w] [wr] [er
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 Hés Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States): ... [J Al States
[a] [ax] [az] [ar] [[ea] [eco] [er] [oe] [oc] el [ea] [ ] [i]
] Own] ] [ks) [ ] Cea] [me] [mo] [mad [ m] [mn] [ms] [mo]
[wr] [we] [nv] [ww] Cw ] P ] [wr ] [we] [wod fon] [ok | [or] [ra]
[sc ] Oso] ] U] o] O] Dva] [wa] [Dw] [w] [wy] [er]

{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 .

1. Enter the aggregate offering price of securities included in this offering and the tota! amount already
sold. Enter "0" if the answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$ S
Convertiple Securities (including Warmants) ... e e ennes $ $
PartnershiD INTEIESES. ..........ccciiicciir i ansreecr s e nss s ane s nrs e e s rbr e r s s nesembesen s e e shsnanbien s 3 $
Other (Specify Working Interest ) T OTOOROYRIORON $547,825.00 $338,362.50
TOLA coveevtietrivseeeiessrsrnstn s s rre s tesaseee s e nasenseerRe s s e srnnsrbrane s enesre et b tne sa rhes b srmraataiaas $547,825.00 $338,362.50
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securilies 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 of Aggregate Dollar
Investors Amount of
Purchases
Aceredited INVESIOrS .. .ot cenee et e ee b bbb s st an e nn e raaera 5 $338,362.50
Non-accredited INVESEOTS ........oovieerrerierrsrree s erse et eerns s sss s ms b ssa s erssssas s s nesherasmnssssssbnns $
Total (for filings under Rule 504 ONlY} ..ottt ems s s $
Answer also in Appendix, Colurmn 4, if filing under ULOE.
3. If this 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 Doliar Amount
Type of Offering ) : Security Sold
RUIE BOS5 ..ot rs e e s ee e ne s b ae s b s s b bt s R R b AR A b e s R e e r s eaes $
Regulation A .. B SOOI $
RUIB B4 oot r et s s thra e e s e et e et passrs s et ranesssmnmsere s see e e e rrenrt e nerneanes $
ORIl i e e et ne e e am e see e g e et a e e s e e e R sranan $0.00
4. a. Fumish a statement of all expenses in connection 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, fumish an estimate and check the box to the left of the estimate.
Transfer AGent's FBES ... o e e D $
Prnting and Engraving Costs ..o et e e e e $250.00
LAl P oS Lo ettt ettt e et e s n s e e sEena e e s s ame s aeeerar e ennes X $1,500.00
ACCOUNHNG FEES ..o s e Q $
ENgIneering FBES ... .ottt u 3
Sales Commissions (specify finders’ fees separately) ..o, $27.069.00
OtherExpenses (identify) = @ s u $
TOMAL oo et e e e AL b s ea bR SR hab et s s & $28,819.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part - Question 1 and total
expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

[T 1 T U,

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propsoed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments fisted must equal the adjusted gross proceeds to the issuer set forth in

ressponse to Part C — Question 4.b above.

Salaries aNd FBES ... i e e s e s e e e
Purchase of real estate ... e
Purchase, rental or feasing and installation of machinery ...
Construction or leasing of plant buildings and facilities ...............ccooo

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
L[5 T o T O PN
Repayment of indebtedness ... e

WWorKINg Caplal ...
Other (specify):

COIUMIN TOMAIS ... oottt et et ee et e e st et s et rasasaaeress s s rrsanransnn e cmn e e

Totally Payments Listed (column total added) ..........co oo

$519,006.00
Payments to Payments to
Officers, Others
Directors
& Affiliates
$ Q s
$ o ¢
$ 0O s
$ o s
$ Q s
$ o 3
$ §338,362.50
$ o ¢
$ a s
$ 0.00 a $ 338,362.50

O 5338,362.50

e p.r_:_EJER'AL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. K 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.

lssuer {Print or Type) Signat

Date

/)2 _RL-D b

Basa Resources, Ing. A A ) -
Name of Signer (Print or Type) O Title of Sﬁy {Printor Type) 7
Lary D. Knowiton Executive Vice President
ATTENTION
€ of 10
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

E. STATESIGNATURE ~ - ) .

offerees.

duly authorized person.

provisions of such rule?

1. |s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
...................................................................................................................................... Q X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17
CFR 239.500) at such time 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

4.  The undersigned 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its beha¥f by the undersigned

1958885.1/5P/19636/0100/122106

Issuer (Print or Type) Signatu Date
Basa Resources, Inc. /7Lz < ﬂé/ (9/&
Name (Print or Type) V/I‘ itle (Print or Type) /s
Lary D. Knowiton Executive President
70of 10
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Instruction:
Print the 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 must be
manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed signatures.

i ; . ... APPENDIX ) )
1 2 3 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-ltemn 1) (Part C-ltem 1) (Part C-liem 2) (Part E-llem 1)
Number of Number of
Non- Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
A ] C i
| . |
AZ | e L[} |
AR I

o | I | L

co [ |y " |

oL L]

DE 1 L " ]

DC 1] I |
FLO §

ekl I | | L

I

i
JUUDUOCoUooogor
JUUUE Do oo

D1 "]

L e

IN- ] It

A ] 1 Yo e 1 $32,225 0 0

Ks || R

KY || e

LA || ]

ME || Lt

MD || ] 31
Ma ][] Ll
L | - [ L]
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" | APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) T {Part C-"e;lnuabar ¢ {Part E-ltem 1)
Non- Non-

State Yes No Alg:;(:oitresd Amount Als::‘:oitresd Amount Yes No

MN I j [ ) ] WO;';EISQIJ:I;B;:!% ) 5 $145,012.50 0 0 |:| lIl
MS || e | L]
Mo I L "] | |
MT | ] L L]
NE || ] I
NV I—__—l m Wﬁfkisl';gz'gl;:mﬂ- 1 $32,225.00 0 0 |: E
NHO T ] | [ L]
NJ I ]|
NM | el C 1]
NY ] 1 I
A | | L JjL_]
ND | JjL " | L]
oH [ L " | [ ]l |
ok [ [ F ] L L
oR [ | ] ]
PA 1] || ]
Ri | N 1
se | 1] Ll |
sb l | l - | Worksi:g;;t:;e =t 4 $128,900 [ 0 I l i " |
™ || I j—
™ || 1| L |
ot || |
Vi I L]
VA | L] L1}l ]
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APPENDIX. .

Intend to sell
to non-accredited
investors in State

3
Type of security
and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-item 1) (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Non- Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
WA | "] I il |
oA | I .
w ] -
WY || " I (] |
PR |1 el I H | |
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