}3 c? /(7/? A UNTTED STATES OMB APPROVAL

CURITIES AND EXCHANGE, COMMISSION - 350
Washington. I.C. 20549 OMB Nurmber: 32350076

FORM D~

Expires:
Estimated average burden

FORM D hours per response. .. ... 16.00

> NOTICE OF SALE OF SECURITIES —SECUSEONLY _
- PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR GATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (‘[ ] check of this 15 an amendment and name has changed, and indicate change )

McNei-Lynch Tio Well Program AN

e TTTTTT)

7045683

1. Enter the information requested aboul the issuet

Name of 1ss5uer (D check if this is an amendment and name has changed, and indicate change.)
McNeikLynch Two Well Program

Address of Execunve Offices tNumbcr and Succt, City, State, Zip Code) Teicphone Number (Including Arca Code)
2802 Field Creei Court, Manefta. GA 30062 770-971-1741

Address of Prigeipal Business Operations {Number and Strect, City, State, Zip Codz) Telephone .\'umlup DR JLca Code)
G difTerent from Exccutive Gifices) CESSED

Bred Descriplion ol Business
Development of oil & gas propertias /(FEB 2 8 Zﬂﬂ?
THOMSQM

Type ot Business Organization _,n
[ cotporativn [} umued partnershup, already formed ¥] other (please specify): ®TC —Ciny LOF—T
business trust limued partnership. to be fonned o ” . —_
U U P ’ Cl+ CAS LERSe o N KR KING (NTEBESTS.

Moath Year
Aciual or Estimated Dute of Incarporation or Ovganization: oTal 17] [OActua }A Estimated
Junsdiction of Incorporation or Organization: Gnter two-letter U S Postal Service abbreviation for Stare:

UN for Canada; FN for other foreign jurisdiction) m@
GENERAL INSTRUCTIONS
Frderal:
Wha Must Frle. All ssuers making an offcring of securitizs i reliance im an exemption under Regulatren N ot Section 418}, 17 CFR 230,501 et seq. or 15 1L5.C.
T7d¢o).

When To File. A nutive must be filed 0o later then 15 davs aftcr the first sale of sceuritics in the offcring. A eutive i desmed filed with the U.S. Sceuritics
and Exchange Commission (SEC) an the eurhicr of the date it 1s feceived by the SEC at the address gnen below a1, il ceceived at that address after the date an
which it 15 due. on the date it was maifed bry Umited States registered or certitied mait 1o that address,

Where To File. U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washiagton, D.C. 20549

Capres Requered: Five (5) copics of this notice must be filed with the SFC, anc of which must be manually signed  Any copies nolL manually signed must be
pholocopies of the manually signed copy or bcar typed or printed signatures.

Information Required: A ncw filing must contain afl information requested. Amendments necd anly report the mame of the issuce and offcring, any changes
thesuty, the infurmation reguested in Part C, and any material changus from the infermation previousty mapplicd in Parts A and B, Part E and the Appendix need
nuf be filed with the SEC.

Filing Fee: There is oo federal filing fee.

Suate:

This nutice shall be used W indicate reliance un the Unifurm Limited OfTering Exemption (ULOE} fur sales of sceuritics in those staes that have adupley
ULOE and that have adopted this form, ssuers relying on ULOE must file & scpurate notice with the Sceurities Administrator in cach state where sales
are ur he. or have heen made. 1f'a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This nutice shall be filed in the appropriate states in accordance with stats aw. The Appendix te the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not reselt in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a foss of an available state exemptien unless such exemption is predictated on the
filing of a tederal notica.

Parsons who respond to the collection of infarmation containad in this form are not
SEC 1972 {6-02) required to raspond uniess the form displays a currantly valid OME contro) number, | of 9




T U LT e e T AT BASIC IENTIFTCATION DATA 2. [0 O 3o T Lo o e
1 Enior tho information roquasiod for the followiag:
" o Fach promoecr of the iemer, ¥ the feeer frax been acgamized within the ast five years:
¢ Each bicocficial owner having the puwer to vote o dispuse, af dircct the vole or dispositioe of, 10%% ar miure of a class of equity sccurifics uf the issucy.

e Each executive officer sad dicector of corposste issuers and of corporaio genesal snd managiag pasiners of pasiaership issuers; and
*  Fach generat and managing parmer of partriership issuers.

Cheek Box(cs) that Apaly: ] rromotcr [J Benchicial Owner [J Exccutive Officer 0 Dircctor A General and/or
Managing Partner

Fult Name (Last name first. if individual)

Christopher P. Murray, President Southem Exploration

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
2802 Fielg Creek Court, Marietta, GA 30082

Check Bux{cs) that Apply: D Promoles L__[ Beacficial Owacr D Lixecutive Officer D Dircctor D Geocoral and/oc
Managing Partner

Full Namc (Last ganc first, if tndividual)

Busincss oc Residence Address  (Numbrer and Street, City, Stat, Zip Codr)

Chock Baxjor) that Apply- Promolor Boneficial Ownor Exocutive Officor Diroclor Genoral and/or
Y
Managing Pariner

Fult Namc (Last aame firse, if individual)

Rusinesx or Revidence Addrexsx  (Numher and Street, Ciry, State, Zip Code)

Civcek Boxges) that Apply’ [ Promoter [] Beneticiel Gwner [ Executive Oificer [ Dwector [ Generel endior
Managing Parwer

Full Ngme (Last aame first, if individual)

Busmmess or Residenoe Address  (Nomber and Streer. City, Sune, Zip Codt)

Cherk Buxtes) that Apply: D Prumuoter [} Bencfiviat Owoer D Excoutive Officer [} Bircetor D General andfor
Managing Partner

Full Neme [Last name first, if individusd)

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

Check Box(cs) that Apply: [] Promoter [J Beatficial Owner [ Executive Officer ['_'] Director [} Geaeral md/or
Managing Partner

Fullt Name (Lasi nammc first, if individual)

Business or Residence Address  (Numbcr and Street, City, Suate, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficiat Owner {0 Executive Officer [} Director [T Generat and/or
Managing Partncr

Full Name (Last name first, of individual)

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

{Use biank sheel, or copy and usc additional copics of this sheet, a5 necessary)
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3 B-INFORMATION ABOUT DEVERING -3 T 1 iy 2,

:'i:;" N, Y . T
Yes No
1. Has the issucr sold, or does the issuer intend Lo sell, 10 non-accredited investors in this oering? ..c..ccoameecmereseines i
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepicd from any individual? ... enncssssieniens 9 41.500.00
Yes No
Does the offering permit joint ownership of a single wnit? ... cereeeemeenaes et st e - = W]
4. Enter the informalion requested for cach person who has been or will be paid or given, directly or indirectly, any
comamission or similar remuncration for solicitation of purchasers in connection with azles of securities in the offering.
Ifa persen to be fisted is an associaled person or agent of a broker or dealer regisiered with the SEC andfor with astate
or states, list the mame of the broker or dealer. 3 more thae live (3) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information tor that broker or dealer onty.
Full Name (Last name first, if individuat)}
No Commission will be paid
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Deater
Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
¢Check “Al States™ or check individual SGates) ovnrrnccvirinsnnann: . FUPUIRVR [ I, ¥| - =1
Al KN A @@ A © B b g HEH A [0 0D
it} (M1} Q)
M) M & [ M M [RY] Ed [ 0B (0K {08 [PA]
/m O 60 0¥ X ©O o @ & &y G0 @Y [ERr
Full Name {l.ast name first, if individuai)
Busincss or Resideace Address (Number and Strect. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Porsen Listed Has Solicited or Intends to Solicit Purchasers
{Checck ~All States™ or check individual States) .. ettt st nr e nen [ Alt States
my) 1wl
] @ A £ & Ga M M Ma M0 &Y M3 M
N M
o 60 G M @@ O V0 GA A & G0 & 0

Fuil Name {Last name first. if individual)

Rusiness or Residence Address {Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

i

States in Which Persor [.isted Has Solicited or Imends ta Salicit Porchasers
{Check *All States™ or check individual SEatEs) ..o e [[] Al States

M @ @ @@ M @ B K Mm@ @
Mm@ @™ Y & M M M M MW M M
M B & & M M [ ) ) O b D8 [
M GO G (N @ @O N A WA @ 0 B FE

blank sheet, or copy and use additional copics of this shee, as necessary.)
3af9
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":-"c.nrrsnmuma,ummm OFIN?E.‘I[Q&S. mmsr.smus&: osrnnc:zns;::_ i _'“

1. Enter \he aggregale oflering price ol securities inciuded in this ollcring and the total amount already
sald, Enter “07 if the answer is "nnnc™ or “zero.” f the transaction it an exchange offering, check
this box (7] and indicale in the columns below the amounts of the securities offered for exchange and

elready exchanged.
Aggregme Amournt Already
Type of Security Oftering Price Suld
Debt e erer e erEenaTRLLeER R eAetir et ras s te et s et emms eean semeaeessmetnreeraneatts s
EQuUity e Cieeetbti b bt ae et e E e Tat e e b res s bt eu eyt et e 3
[ Common [ Preferred

Caonvertible Securitics (including WaITInLS) e e i $ s
Parmership Interests . $ . S
Other (Specify ait & gas Ieasehold wdqng interasts ¢ 415,000.00 ¢ 41,500.00

Totat s 41500000 ¢ 41,500.00

Answer also in Appendix, Cotumm 3, tf filing under ULOE.

2. Enier the number of accredited and aon-accredited investors who have purchascd sccuritics in this
oftering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, mdicare
the number of persons who have purchased securities and the aggregate dollar amoust of their
purchascs on the toaal lines. Fater “07 if answer is "“nonc” or “7ere.”

Aggrcgate
Namber Dollar Amoumt
lvestors of Purchascs
Accredited IVESIOrS e e e - eerenen §_41,500.00
Non-accredited Investors ... ereeeeseaesra s eaent et are s U s 0.00
Total {tor titings under Rule 304 only) _...... 5
Answer also in Appendix, Column 4, if (iling under ULOE.
1. Ifthisfilingis for 2n offering under Rale 504 or 505, enter the information requested for 3t securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
firss sale of sceuritics in this offcring, Classify sceuritics by type Tisted in Part € — Question 1.
Type of Dollar Amount
Type of Offcring Scuurity Sold
RO S5 L it e e e e e e een e ey s 5
REGUIBTIONM A .ottt et et e e b er e st 5
BUE 504 ..o e e e e et s e e $

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating selcly to organization expenscs of the insurer.
The information may be given as subject to future contingencics. 1f the amouni of an expenditure is
nat known, furnish an estimate and check the box to the lefl of the estimate.

Transfer ARent’s FEES . orinnrnernnsnsranines .
Printing and EBRIaving CoSlB ... .. o ivirinititnsrseesissssssessensasse et es e sssssasseb s sm s snm s sensa oo s
Legal Fees 0 3
ACCOURLINE FEES (e sessem s en et s s
Enginccring Fees vvnnrn, s
Sales Commissions (specify finders’ Tees separftely) e e 0 s
Other Cxpenses (identify) O s
O oo ettt sesssssssssstsssriemrim s rreeeens ] $_000

4ofd




_ T *,; :  ~%u.C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS "= . = - - & 1

b. Enter the ditfercnce between the aggregaie offering price given in response to Part € — Question 1
and tntal expenses furnished in response to Part C — Question 4.3 This difference is the “adjusted gross 415.000.00
Proceeds 10 the ISSUET.™ w....ooveocvecseeeereeaeee e ) S s '

5. lodicalc below the amount of the adjusted gross proceed o the issuer used ar proposed 1o be used for
each of the purposes shown. 1 the amount for any purpose is not known, furnish an sstimate and
check the huv o the lefl uf the estimate. The total of the pavients listed must equal the adjusted gross
proceeds to the issuer set torth in response to Pant € — Question 4.b above,

Payments to

Officers,
Directors, & Pavments o
ATitiates Others
SIANES AN FEES ..o oceeceeeeecrreceoesoerree e ot st []5_24.00000 s

Purchasc of real cstalc..

as as
Purchase, rental or leasing and installation of machinery
AN CGUIPIMENL .ottt st s sy e crb s st b i st er e R e et et s o e £ et e £ et aeme st et s s s

Construction or leasing of plant buildings and facilities ..... o . (g

Acyuisition oi other businesses (including the value of sccurities involved in this
oflering that may be used in exchange for the assets or securities of another

{SSUCT PUESUARE LU A RIETRET) o ooieeceeciraamecamearas v [ 13 0s

Repayment of indebledness ..o rercee et e s s s ars s ssssssss e L 9 Os

Working capital ... e s e bt ] 9 Os

Other (specifv): Ofgam.zahonal faes 0Os 25.000.00 0s

tumkey ¢nfting & completioneosts v} 366.000.00 s

Cotumn Tiraly e s s et L) P 415,000.00 0Os 0.00
Total Payments T.isted (column totals added) ....._.... s 415,000.00

I" T RET O rAiat LT UPE T (44D FEDERAL SIGNATURE U S S R Sie et il I

The issuer has duly caused this notice W be signed by the undersigned duly authotized person Ithis notice is filed under Rule 505, the lulluwing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchmge Commisston. upon written request ot its staff,
the infurmation furnished by the isster to any nun-dccredited investor pursuant to paragrach (b)(2) of Rule 502.

Issucr (Print or Type) Signature Dalu
McNeil-Lynch Two Well Program /> /} — j -0 g;

Name of Signer (Print or Type) Title of Signer (Print or
Chnstopher P. Murray Prasident, Southem loratlon aror

ATTENTION
{ntertional misstatements or omizsions of fact constitute federal criminaf violations. (See 18 U.5.C. 1001.)

Snr9




- .7 T o A0 T E STATESIGNATURE.. ~ . -.z -. - -

1. s aw party described in 17 CFR 230.262 prcs:nll} Subjl.cl to any of the disqualification Yes No
Provvisions of SUCK TUIEY et ) X]

See Appendix, Column 3, lor stale respanse,

(]

The undersigned issaer herehy urdertabies o furnish to any state administrator oFany state in which this natice is fleda notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request. information turnished by the
issuzr to offerees.

4. The undersigned issuer represents that the issuer is taniliar with the conditions that wust be sausfied to be entitled to the Unitorm
fimited Otfering Exemption (ULUE) of the state in which this notice is filed and undersrands that the issuer cfaiming the availability
of this cxcmption has the burden of cstablishing that these conditions have been satisficd.

The issuer hus 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 authorizzd persan,

[ssuer (Print or Type) Signature ate
McNeil-Lynch Two Well Program

Name (Print or Type} Titte {Print or Type)
Christopher 12. Muray

President, Southem Exploration Inc. the offeror

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. On¢ copy of every notice on Form
I must be manually signed. Any copies nol manually signed must be phutacopics of the manually signed cupy or bear Lyped or printcd
signatures.

6of9
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SaE 2 SAPPENDIX S s e S

(1Y)

Intend to sell
to non-accredited
investors ui State

(T'art B-ltcm 1)

Type of sceurity
and aggregate
offering price
offered in state
(Part C-liem 1)

4

Type of investor and
amouut purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(T'art E-Jtem 1)

Olt.* A3 Number of Number of
lf.::‘ﬁ:‘.&'rﬂ-‘:-b Aceredited Non-Accredited
State Yes No Tﬁ% Investors Amount Investors Amount Yes | No
AL L e | 41500.00 0 $0.00 0 $0.00 DX
! N SN
AK || P
AZ : S
AR | [ T
cai b ; |
co I
CT i ! i
DE b Y
— X ———— | —
DC : ‘ 1l
FL ‘ ; {-‘-.I--‘— ;
GA | » [ 290500.00 1 $41,500.00 | 0 $0.00 X
.——— - —_— .
HY | b
D { : NISUUU I S
| A — p————
Iw [ 41500.00 0 $0.00 0 $0.00 Pox
IN : S
1A | I T | S
Ky || T N
LA 5 RIS
— [ I
1 : g
ME [l ; Lo
MD ! o
Ma | | 5 1
S S —_—
MI i ; i
=<t ==
MN i : : -2 E‘w :
Ms | | o
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237775 APPENDIX 755 1=

Tedmmilan s |

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered n state anounst purchased in State waiver grauted)
(I*an B-ltem 1) (Pan C-ltem 1) {Part C-licm 2) (Part E-ltem 1)
CiLey GRS Number of Nuomber of
LEYTEE HO- Accredited Non-Aceredited
State Yes No W R ’*:":_ . Investors Amount Investors Amouont Yes No
R i A TEDEITS _
MO : f :
MT |
NE | |
Nv || L
NI |; T C
NI | i' i
NM |, ; N
NY ; i S
NC : i
ND | i R
' T e ———— :‘ o ——
OH | i [FRRRURN [
OK | ? o
OR | : ) L
PA | ; ? .
RI . 1!
sC N ! o
SD T Lo
e —=
N | : i
‘.v— —= [ 1 |
X | ! —
T - |
. — - nma n - - — r--.-m—-w-u—

VA

41500.00

$0.00 0

WA | | R
wvl| | P l'm
el S W L

Anl'9




l 2 3 4 5
Disqualification
Type of sccurity undcr State ULOE
Intend o 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 grauted)
(Part B-liem 1) (Part C-Item 1) (Part C-liem 2) (Part E-ltem 1)
TlLd AN Nomber of Number of
t'_bv‘ﬂ‘SE’(-b"-_- Accredited Non-Accredited
No p;fﬁ&ﬁ.l N ; Investors Amount Investors Amount Yes No
:
; . o
9ot



