FORM D o ‘ __ UNITED STATES - WW&'—_“]

SECURITIES AN EXCBANGE COM!
] ‘:rnhinmn. b.C, 205.:2“"'88'0” %ﬂw
_ ' Estimated SArAG
. FORMD | hours perresporme.. ... 18.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY
* PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR GATE RECENEL
UNIFORM LIMITED GFFERING EXEMPTION b1

Name of Offening (| ] chectyf this i3 an amendmen: mid name hAs changed, a8d incicars change.)

.MAGNA_RESQURCES BD #33-FRIETSCH #4JOINT VENTURE
Fuifuy Under (Check bur(es) that apply): (] Rule 504 (] Rule 505 KX Rale 506 (] Section 4(6) Q{u&'ﬁ_

e HII\N||UH||\!II\I!I\\\\IIWII\IWIl\\\llll

1. Enter the information requested about ihe issuer

Name of Issuer ([T} check if this is an wnendment sad name has changed, snd indicate change ) 07050766
MAGNA RESQURCES BD #33- FRIETSCH #4 JOINT VENTURE e

‘Address of Executive Oifices (Number City, S1ats. Zip Telephone Number (Including Area Code)

i Campbell Centre II, 8150. N. Cen! aﬂ KPWY e 0 go 214)630-4990

Addross of Principal Businzss Operations (Numbcr and ’imt. City, State, Zip Code) Tedephone Number (Including Area Code)

(if different from Eac¢cutive Offices)

Rrief Deacription of Buriness
0il & gas exploration & operations

Type of Business Orgenization - - B PRUCES S

[3 corporeiion ' {7 linised parmership, already formed [} other (pleats specify): ED

[J businesstust - O] limited partnership, to be formed Joint Venture ARR 4~

Mootk Year ] LAY O ]
Actual or Estimated Date of lncorporaticn ot Organization: 0JS)  [Q7] [jActust [ XEstimated
Jurisdiction of ncusporation or rganization: (Enter two-tener U.S. Portal Service abbreviation for Stae: - THOMSON
CN for Canada: FN far other toreign jurisdiclion) TXx t F’NAD !CI AL

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making w offering of securities o refiunce on an ¢xemption under Rzgulation 13 or Section 4(6), (7 CFR 2130.501 eiseq. ar i5 U.S C.
T74(6).

Fhea To File: A notice must be tilee oo tetcr than 15 days afier the tint sale of securities in the offering. A notice is deemed filed with 1he U.S. Secunities
and Exchange Commussion (SEC) on the eartier of the date it is reczived by the SEC ot the midiess given below or, if received at thl address after the daie on
which it is doc, on the date it was mailed by Urited States registered or certificd mail 1o tha address.

wWhere To Fils: U.5. Sccurities snd Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 10549,

Copies Required: Fixs {5) copics of this notice must be flled with the SEC, vae of which must be manuslly ugned Any copies not mapualiy signed must be
photocopies of the manunlly signed cooy of bear ryped or printed signstutes.

Informeiton Kegquired: A now filing Tount comiain a1 information requesied.  Amendments need only fepost the name of the issuer and offering, sy :hanps
thereto, the information reque sted in Part C. and any matens! changes from the infcimation previousiy supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC,

Filing Fee: fhere it no federdd filing fee.

Statet
This notice shall be used 10 indicate rehancc on the Uniform Limited Offering Exemption {ULOE) for sales of secunties in those states that have adopted

ULUE sad that have adopted this form. Issuers relying on ULCE must file a separete notice with the Securfties Adminisoatlor in cach stae where sales
are to be, or have been made. [ a state requires the payment of & fee as 8 precoadition o the claim for the exemption, & fee in the proper amount shali
accompany this torm. This notice sheli be filed in the appropriate states in accordance with state law. The Appendix to the nutice constitunes & pant of
‘thiy notice and must be completed.

ATTENTION
{ Fallure ta fite police in the appropriate stales will not rozult In @ loas ot the lederal axemption. Convarsely, Iallare to His the
: sppropriate tedaral notice wit! not resuft in 2 ioss of an avalioble mta axemption unless such sxpingtion iz predictated on the
i 1Hing of a fadsral notice. .

|

‘ . Persana who respond 1o \ho co: Iar tion o! mfarmultoru contumad Jn mln form aro not
SEC 1972 (602) raquired to reupond unless the Torm tisplays s currently valid OMB control numoer. fof9
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P T AU SASEC IDENTIREEATION DATA L

2. Enter the informution requesied for the following:

»  Each promoter of the tssucr, if the issuer has been nrgamzed within the past five youwrs, ,
o Each beneNcial owner having the power (@ volc or dispose, or direct the vote or disposition of, 10% or ot of 8 class of equity securitics of (he issu:
+  Each cxecative officer and direcior of corporaic issucrs and of corporate general and managing partners of partncrship izsuees; and

»  Each genersl and mansging partacr of partnership tssuers.

Cheek Boafes) that Apply: [T} Promates (] Beneficial Qwner [3 Executive Officer D( Director T} Genesal endror |
) Mansging Purtner

Full Name {Last name tirse, if individual)
Zimmerman, C.E.
Business or Residence Address  (Number and Street, City, Sue, Zip Code) ]
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [ Executive Officer  [7] Duoctor ~ [7] Genersd and/or
’ Managing Parmes

Falt Name {Lasi name first, if individunt)

Rust, Randal T
Business or Residence Address  (Number and Sireet, City, Sinie, Zip Code)

Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206
Check Boxies) that Apply:  [] Promoter [} Beneficial Owner 7)) Exccurive Officer  [7) Director [ Genersl snd/or

Managing Battra
Venturer

Full "arme {Lasi name firat, if mdividusl)

Magna Resources Corporation
Husiness or Residence Address  (Number and Street, City, State, Zip Code)

Campbell Centre, 8150 N. Central Expwy., #1700, DAllas, TX 75206

Check Box(es) that Apply: Promoter Beneficial Owner 7] Execunve Officer Director "* General andfor
i3 o
Managing Pwriner

Full Name f1.ast name first, f individua!)

Husiness of Residence Address {Number and Sireet, City, Swune, Zip Codey

Check Box(es) irar Apply: 1 Promoter 7] Reneficial Owner  [T] Excoutive Officer D Director [ Genernl sadios
) . ‘ Monaging Partaer

- Full Name (Last name first, .findividual)

Butiness of Residence Address  (Number and Street, City, Stute, Zip Code)

Check Box(evy that Apply: m Pramuter Ej Beneficial Ohwner G Execunive OfTicer [:] Dircetor [_:1 General and/or
: : Managing Pustner s

Full Name (Last name first, if (ndyvidush

Business or Residence Address  (Mumber and Stieer. City. Sute. Zip Code)

Checn Boxfes) that Apply: (] Promoter  [] Beneficial Uunes |:'_] Eaccutive Oificer [ Director (O General and/or
Mansging Pertner

Full “Mame (Last namee Diest, 1 iudi'-iduqi;

Business or Resicerce Address  1Number and ‘:-'tr;t C:ty, State, 2.:;)—(-';;:?

(t1xe blank speet, or copy and ot addingnd cepres 03 this sheel, s necessaryl

2ol




I B. INFORMATION ABOUT OFFERING

I, Has the issuer sold. or does the issuer intend to scll. to non-accredited investors in this offering? ..o oee Yts NEC::
Answer also in :\ppcndix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? oo B 14,875.
Yes No
3. Does the offering permit joint ownership of a Single UNIT ... oo rees Xl N}

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.
1f & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associared persons of such
a broker or deater, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ates™ or check INAIVIAUAL STATES) 1oveiiiiiee s recceeicsvererrarese oot reassen oteavanssrrerssesobas s serarasess tesssseseressanaes [J AN States

[AL] GA
(XS} LA MD MA M My MS] QO
M1l M| &M}
WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer BN

States in Which Person Listed Has Solicited or Intends e Solicit Purchasers .
{Check “ Al States” of Check INGIVIBRAT SIBLESY oot eeve s e e s en e vesrasa e s ste e ere v ereasssssssassnssesssssesmnarses sasmsreans [ All States
mn (o)
'
ND] [cH] (PA]
E®D (5

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

Stztes in Which Persen Listed Has Solivited or Intends 10 Solicit Purchasers
(Check "All States™ or check individual S11S) ooveri et ] AL States
fAL] m (AZ] (AR} [CA] €ol (i
KS ME MN MS MO
(MT] Y}
D UT VT VA WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof@
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Cnter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” [f 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

Debt ......

Convertible Sccurities (includiné WITANTS Yo fernsiscrvrsresissirnse st sise s smsbee e aressbss s enrrsrstabe st s bssem st st a et ss $ $
Pannership Interests ....... et ae e R AR RS R e R et S 3
Onter (Specify Joint Venbure Interests. . ............$s_ 892,500 s
e $_892,500 5

TOLAL .ottt e ccrarie bbb semen bbbtk bbbt b e b e
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 aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the uggregate dollar amount of their

purchases on the total lines, Enter 0" if answer is “none” or "zero.”
Aggregate
Mumber Dollar Amount
Investors of Purchases

Accredited Investors .. $

Noan-accredited Investors ............

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4. if filing under ULOE.
If'this filing is for an otfering 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 securitics by 1ype listed in Part C — Question 1.

Type of Dollar Amount

Type of Off:cring Security Sold

TN IR 11 T O OO PP O R

s
REBUIBIION A 1. oot it it e et et e e e e et re e s ee et e e rebes $
S

TOML .o s e b e e o

a.  Furnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts refuting selely 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, furnish an estimate and check the box to the left of the estimate.

Printing and ERgraving CostB i e inenses s s e besrssas e s sr e s taseeres faabontrratsbesessnes
LBERL FEES ..ottty et b e ae e vt e s s S er et o4 s ebena s av4 £ easas o4 o8 s am et eaeA St e ppaneae s e R rar e sh et e e e in
Accounting Fees
ENRINEETING FRES 1ooioiriiimcreetinirs eveessoes et toee e eesssteesess sttt e e s oo me s s b4 eeeeoees b e eees e bt eonessebberoe st seenss semrereseestrrens
Sales Commissions (specify (Inders” fEes SCPIrately} e s saess s sanans
Other Expenses (identify) __Organizational &.syndication.expense

MXEODOOOO

TORAL . e e e e R oA TSR e bR s benefeEa oL venear b e et s

4o0f9




p— - — — T n
ik C, Q¥ FRRING PRICK, NUMBLR DF INVKA D00, EXPENSES AND USE OF SROCKX2S | 4l 3 1 . |
s I x

b.  Enter the difference hetween the uggregaie offering price given in response 15 Part C — Question |
and 10lal expenses furnished in response to Part  —- Uuestion v This difference is the “waljusted gross
provoeds to the issuer™ e e T e AL SRS s r e 1 Sba e L e e s b e ' ] 794,325,

$. Indicwiz below the amount of the adjusted gross proce 2 to the issuer used of proposed to be used for

each uf the purpuses shown. If the amouni for any purpose Is aut known, farnish an estimale and

" vheck the how to the leR of the estimaie. The toral ofthe pnymems listed must equal the udjusted gross
prucecus to the {ssuer set forth in regponse o Part C — uestion 4.5 above,

Payments to

Gificers,
Directory, & Payments to
Affilistes Othery

8. s

-8 s
Purcrase, renwui or leasing and {nstallation of ruachinery '
L T T 0 A N OV PRNUS OISR VRSN PWRUPPROPIO fy - af

Wal 0s

Salericy and t€eS onineiees e

- Purchase of real estate ...........

Construction ur icasing of plant buildings and fecilities ...

Acquizition of other busincsses (including the valee of sceurities involved in this
offering that may be used in exchange for the ssu2ts ar securities of another

{9SUET PUTSUBNL 10 8 METRETY tootiicriunentmrrervasrasas osennens sessnessass st ssessssacsssssrsss s srssssacs s assmsrssssss | 9 s

Rep8ymEnT of indeBIEdRETS coovveonsceoiveecer e acsree s rtinssssre s ooeseres s e sssmesssstsesveoss ] 3 s

Working capital .. . - SIS — iy 0Os..

Other (specify): Drllllng & testlng (turnkey) 0s ®s_794,325.

______ _ , _ e (18 s .

COLGINN TIHBIS i iieirisemaimrees o s bt ecrmsmties seb0b0s ceresebeebeens omesssessiebessrs recnsmsersasencennsseonssssaninns [ ] S - Rs_794,325.
Total Paynients Listed (column t0tals AAAed) ..ol s s et s. o
(T ‘ . _D. FEDTRAL $IGNATURE ' R

The issues hus duly vaused this notice to be signed by the under aigmd duly authorized person. Ifthis notice is fifed under Rule 553, the following
signature cchxtitules an undertaking by the issuer to furnish tu the U8, Securities und Fxchange Commission, «pey written request of its staff,
the information furnishea by the issuer to any non-sucredited invesor puw_(hxz) of Rule 542,

Issuer (Print cr Tvpe) Magna Resources! Sigasture Date
BD #33 - Prietsch F“ Jt-v:ml:&'a AZX/&;

Name of Stgnce (Print or Type)

C. E. Zimmerman, President |

ing
Venturer

ATTENTION -
iventivnel wisstatements or omissiona of fact conaiftute federal criming violstions. {See 18 U.B.C. 1201.)

$of9
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L STATESSSNATURK

1. isany punty described in 17 CFR 230.262 pn:cuntl\ aub)eu to any of the disqualification

provisions of such Muie? e

Sze Appenain, Columa &, for srate response.

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator of eny suate in which this notice is filed a notice on Form

D (17 CFR 239.500) at cuch times &¢ required by stare law,

’

1. The undersigned iysuer hershy undertakey to furnish ta tne state administrators, upon written request, information furnished by the

issuer 10 offerces,

4.  The undersigned issuer reprrseﬁts that the issuer is famitiar with the conditions thas must be satisfied to be eatitled to the Uniform
limitcd OtYering Exemption (ULOE) of the statw .n which this aotice is fijed and understands that the issuer dliming the svailability

of this exempuion has the burden of emhlmhmg ther these conditicns have been satisfied.

The issuer has read this notificetion and knows the contents (o be true and has daly caused this notice to be signed on its behalfby the undersigned

duly suthorized person.

Issuer i Friot or Type) Magna Resources Signature
BD #33-Frietsch #4 Joint Venture

Drie

Name (Print or Type) Title (Print or Type)

C. E. Zimmerman, President Migna Resources Corporation, Managing. Venturer

Instractivn:

*rint the name and title of the signing rcpreu'nmwc under his signature for te siaie portion of this form, One copy of every potice on Form
I' fmust be nancally signed. Any copics nol manusily signed must be photacopies of the manually signed copy or bear typed or prinicd

signawures,

ool




i APPENDIX
i 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-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Jt. Ventupymberof Number of
Interests|Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK .
AZ X $892,500 X
AR X 892,500 X
€A x 892,500 X
Co X 892,500 X
CT X 892,500 X
DE
DC
FL X 892,500 X
GA X 892,500 X
HI
ID-
IL i
X 892,500 X
IN X 892,500 X
1A X 892,500 X
K5 892,500 X
KY
Al
LA x 892,500 X
ME !
MD X 892,500 X
MA
M X 892,500 X
MN
X 892,500 X
MS
© Tof9 -




APPENDIX

i

Intend to sell
to non-accredited
investors in State

Type of security

3

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)

{(PartB-tem 1) . | (Pant C-ltem 1) ] {(Part C-lem 2) (Part E-ltem 1)
Jt. Ventuxdumberof Number of
Interests | Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT

NE X 892,500 X
NV

NH |,

NJ | X 892,500 X
NM

N X 892,500 X
NC

ND \

o | X 892,500 X
K| x 892,500 X
OR

PA X 892,500 X

RI

SC

SD X 892,500 X
TN

™ | X 892,500 x
uUT .

vT o

VAL x 892,500 X
WAl x 892,500 X
WV | ‘ _

Wi

8 of 9
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