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PURSUANT TO REGULATION D,

07042904 SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION | | —
Name of Offering (E] check if this is an amendment and name has changed, and indicate change.) / /\\‘f&\\
- AN
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule505 [/] Rule 506 [7] Section 4(6) [] ULOE /‘{r-CFi\JHD\\“g‘d&‘
Type of Filing:  [/] New Filing [} Amendment P @&
,"/ - " . ™

A_BASIC IDENTIFICATION DATA SN AT UUY
1.  Enter the information requesied about the issuer \’;’c\i\ QV\‘
Name of [ss.u-cr (E] check if this is an amendment and name has changed, and indicate change.) A w',\;jrw:‘ 185 c;s:\
Bronco Drilling Company, Inc. '\\
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including ArEa{:/od’c)
16217 N. May Avenue, Edmond OK 73013 405-242-4444
Address of Principal Business Operations (Number an. A , Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business A\ FEB 0 5 2007

land drilling rigs

hS
Type of Business Organization T\'\O'MSON
7] corporation [ [limited partnership, already formed FINAN@Lothcr (please specify):
(1 business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [§[5] [GI5]3 Actval [] Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al 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.5.C.
TId(6).

When To File: A notice must be filed no fater 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 ot, if received at that address after the datc 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 Street, N.-W., Washingten, D.C, 20545,

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies 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 refiance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities 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
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infoermation contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. lof9
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2. Enter the information requested for the folldwing:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
o  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 cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each peneral and managing partner of partnership issuers.

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

Full Name {(Last name first, if individual)
Bronco Drilling Holdings, L.L.C. cfo Wexford Capital LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
Waexford Plaza, 411 West Putnam Avenue, Greenwich CT 06830

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

Full Name (Last name first, if individual)}

~ Liddell, Mike
Business or Residence Address  (Number and Street, City, State, Zip Code)
14313 N. May Ave., Oklahoma City, OK 73134

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

Full Name (Last name first, if individual)
Harrison, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
16217 N. May Ave., Edmond, OK 73013

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

Full Name (Last name first, if individual)

Houston, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
6301 Waterford Blvd., Suite 410, Oklahoma City, OK 73118

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

Full Name (Last name first, if individual)
Snipes, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
3121 Quail Springs Pkwy, Suite 130, Oklahoma City, OK 73034

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

Full Name (Last name first, if individual)

Hill, Gary

Business or Residence Address {Number and Street, City, State, Zip Code)
105 S. Bryant, Suite 108, Edmond, OK 73034

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

Full Name (Last name first, if individual)
Graves, Zachary

Business or Residence Address  (Number and Street, City, State, Zip Code)
16217 N. May Ave., Edmond, OK 73013

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to seli, to non-accredited investors in this Offering? coceeruervrremseseracas

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

2 What is the minimum investment that will be accepted from any T FRIT: 1T ORI e R e

3. Does the offering permit joint ownership of a single Rt e

4. Enter the information requested for each person who has been or will be paid or piven, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in con
If a person to be listed is

nection with sales of securitics in the offering.
an associated person or agent of a broker or dealer registered with the SEC and/or with a statc

or states, list the name of the broket 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.

O i)
s 2,365,687.80
Yes Ne
B

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 Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) voeeeeeseseterrnesenbat s

O All States

[Col
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 Srates” or check individual States) M All States
(]
(M1
Fuill 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 States) [ All States
FL (=0
7]

(Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCK THIET oot cemee st a bbb smsmsans e ae st e b b eaaesbns e neneeon .y

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticc is filed a notice on Form
D (17 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 1o offerees.

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 behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) . Signature Date
Broneo DV‘I"IV\J CDMP"ZJ:IM’- /Ag/ - I/Z B/D 7
Name (Print or Type) LAtle (Print or Type) .

Zac Graves chief Finaneial officer

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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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