OMB APPROVAL
OMB Number: 32350076
Expires:  April 30,2008

SECTURITIES AND EXCHANGE COMMISSION

’ Washington, D.(, 20549
| FORM D

FORM D wren srares | 4917

MR somcs o "“ff‘?‘”ﬁf:

Name of Offering  ([7] check if this is an amendment and name has changed. and indicate change.)
2006 A-D Dnlling Fund XI Joint Venture

NN
Filing Under (Check box(es) that applyy:  [7] Rule 504 [] Rule 505 I8 Rule 506 Jf) Section 4(6) ) ULOE
Type of Filing: [ New Fiting [J Amendment RECEIVED Y

A. BASIC IDENTIFICATION DATA AR
t.  Lnter the information requested about the issaer \H' ey //
Name of Issuer  { Dche::k if this is an amendment and name has changed. end indicaic change.) 46,‘9 7
2006 A-D Drilling Fund X1 Joint Venture 200
Address of Exccutive Offices {Number and Strect. City. State. Zip Code) Telephone Number‘t 2hfdinE Arca Code)
6142 Campbell Road, Dallas, TX 75248 972-930-1100
Address of Principal Business Operntions {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
{if difTerent from Executive Offices)

Rrief Neseription of Rucinecs

0il & Gas Exploration PHOCESS&D

Type of Business Organization

] corporation [] fimited partnership. atready formed [ other (please specify): APR27 2007
{3 business trust [0 ‘imited partnership, to be formed Joint Venture T
Month Year v
Actudd o Eatimated Date of Inwosporation or Oiganiention. [019]  [[5]  [Astead [J Lstisated F’NANCIAL
Jurisdiction of Incorporation or Organization: {Lnter two-ktier U.S. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) o

GENERAL INSTRUCTIONS

Federa):
#'ho Must File: Allissucrs making an offering of sccurities in reliance on an exemption under Regulation D o Section 4(6), 17 CYR 230.501 et seq.or 15 US.C.
11416).

Whea To File: A notice must be filed ao Iater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the LS. Securitics
and Lxchenge Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ot that addrexs afler the date on
which it is due, on the date it was maited by United Stares registered or certificd mail to that address.

Where To File: U.S. Secunitics and Lachongs Commission. 450 Fifth Strect, N.W.. Washington, D.C. 20549,

Caopies Required: Liye [8) copics of this notice must be filed with the SLEC, one of which must be manually signed. Any copies not manually sigmed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ofl information requested. Amendments necd ouly report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Pant £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used lo indicate reliance on the Unifornn Limited Offering Exemption (ULOE) lor sales of securities in those states that have adopted
ULOE and that have adopted this form. Essuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
arc to b, or have been made. [F a staic requires the payment of a fec as a precondition Lo the claim for the cxemplion. a fec in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law, The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate gtates will not resuit in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result 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 information contained in this form ara not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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A, BASICIDENTIFICATION DATA

2. Lnter the information requesied for the following:
¢ Lach promoter of the issucr. if the issuer has been organized within the past five years:
s Lachbeneficial owner having the power to vote or dispose. or direct the vote or dispasition of, 10% or more of a ciass of equity securities of the issuer.
e  Liach executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs: and
«  liach general and managing partner of partnership issucrs.

Check Boxies) that Apply: (7] Promoter [ UBencficiad Ownee  [[] Executive Officer (] Director ] General and/or
Managing Parniner

Fall Name (Last name first, if individual)
Anderson-Drake Partners, Inc. (Managing Venturer)
Business or Residence Address  (Number and Street, City, State, Zip Code)

6142 Campbell Road, Dallas, TX 75248

Check Box{es) that Apply:  [[j Promoter  [] Beneficial Owner  [X] Exccutive Officer  [7] Disector  [] General and/or
Managing Partncr

Full Name (Last name first. if individual)

James R. Young (President of Anderson-Drake Partners, Inc.)
Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
6142 Campbell Road, Dallas, TX 75248

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Direcior D Genera) and/or
Managing Partner

Full Name {Lest name firsL. if individual)

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

Check Box{es) that Apply: [} Promoter  [) Beneficidd Owner  [] Lxccutive Officer  [7] Director 1) General and/or
Managing Partner

Fill Name (Last name first, if individuah

Busincss or Residence Address  {Number and Surcet, City, State, Zip Code}

Check Boxtes) that Apply:  [] Promoter [T} Hencficial Owner [[) Lxecutive Officer [} Director [} General and/or
Managing Partner

Hult Name (Last name first, if individual)

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

Check Boxtes) shat Apply:  [[] Pomoter [} Bencficiat Owner [ Uxccutive Officer [} Director [} Gencal and/or
Mensaging Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply:  [[) Promoter {7} Beneficial Owner  [7] Lxecutive Officer [} Direstor [} Gemersl and/or
Managing Partner

Foll Mame (Last name ficst, if individual)

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

(Use blank sheet. or copy and use additional capies of this sheet. a5 necessary)
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. B, INFORMATION ABOU'T OFFERING

Yes No
L. Has the issuer sold. or does the issuer intend to scll. to non-gccredited investors in this oMering? . ivsssnse [ 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? 518,750.00
Yes No
Does the offering permit joint ownership of a single unit? — PR SOI  { | O
4. Enter the information requested for each person who has been or will be paid or given. directly or indircetly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securities in the ofTering.
Ifapersan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or stales, list the name ol the broker or dealer, [fmore than five (5) persons Lo be lisied are associaled persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name {Last name first, il individual)
Business or Residence Address {(Number and Strecl. City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check ~All States™ or check individual States) D All States
B K & @ 8 [ 0 b 0 (D G @ @D
N A EY) Ga Mg Ma O &Y Mgl
M) RE] V] (@ (D) ®M [ KO [ @©F O B [FA
R K B M X OO MO A A & b W [k
Full Name (Last name firs, 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 Solicil Purchasers
{Check ~“All Siates™ or check individual States) ... D All States

(D) @ (3 E @D

HEEB

JEEE
SEHE
SEER

HEEE
HEE
dEE
BEEE
HEE
8EH
= REE

ZEEE
EEEE

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 Selicited or Intends to Solicil Purchasers

(Check ~All States™ or check individual Stales)

AL (aZ] (AR) [C61 KT g L Ga
N] [0A (& A M MDD MA M My
MT)  [NE] [RH] M ] O D)
g & m Wwa) w1

O AM States

PA

HEEE
EEELE

{Usc blank sheet. or copy and use additinnal copies of this sheet, as necessary.)
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* . OFFERING PRIC'E, NU'MBER OF INVESTORS, EXPENKES AND USE OF PRICEEDS

1. Enterthe aggregate offering price of securitics included in this offering and the total amount already

sold. Emer=0" if the answer is “none™ or “zero.” 1F the transaction is an exchange ofTering. check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregaie Amoum Alrcady
Tyvpe of Security OfYering Price Sold
IO 1o ceieesceieess v rsssssemsras e srans s sess s e daa e R S R 40 SRR 4 SRS RESR 4484 EARR SRS SEA S SA RS e SRR AT SHPS 5
Equity coce e $
1 Common [ Preferred
Convertible Securities (INClUding WaITANISY ....oovssrssssssssarssrssrrossrsssstrermssas sasmorsss sosssesssosesess sesessseres 3 5
Partnership Interests vestessesainsasssus e ssssaa seanan $ 5
Other (Specify Joint Venture Interests y .o, $3,600,000.00 ¢2,688,702.27
Total $ 5
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the rumber of sccredited and non-accredited investors who have purchased sccurities in this
ofTering and the aggregate dollar amounis of their purchases. ForofTerings under Rule 504. indicate
the numher of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the tolal lines. Enler D" il answer is "none™ or “z¢ro.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEAIEU IMVESIONS oo ireieisceenmscis prasesss sansssecrsasaes cosmamns cosat st sssssins sasa sesssass shvss satasansston sase sess sereusas 063 $2,688,702.27
Non-accredited Investors....... — S 5
Total {for filings under Rule 504 only) S )
Answer also in Appendix. Cotumn 4, if filing under ULOE.
3. 1fhis filing is for an offering under Rule 504 or 505. enicr the information requestied lor all securitics
sold by the issucr. to daie, in offerings of the types indicated. in the twelve {12) menths prior to the
first sale of securities in this offering. Classily securities by type listed in Part C ~— Question 1.
Typeof Dollar Amouni
Type of Olfering Sceurity Sold
REBUIBLION A .ornnninciiciiiiicicrne it rrere es e s ces see rersan er s sestassosrsssarsesssssssrsn sares srassssses b
RUIE S04 .. oor et e e rrrrr it vrrann rrrrrettsanasssrrs srs brbrrs s0e mnsrs ebmss essstmas sesasmassas sesns masraonsons s
ToMl civninieinnaeinnsssiiasisnsssnstnnsiassrrsresssossnsnsenanns - s

4 a. Furnish a statement of all expenses in connection with the issuance and disiribution of the
sccurities in this offering. Exclude amounts relaling solely (o organization expenses of the insurer.
The information may be given s subject to future contingencies. [F1the amount of an expenditure is
not known. furnish an estimate and check ihe box to the lefl of the estimaie.

Transfer Agent’s Fees

Ly TS R Py

rerade

Printing antd ENBraviRg COSES . iisiimmricserersr s srssssnssesesarasesssarseseerssssasss sorbesns s4sas asssosas srad seanaess

Legal Feesnurnnnns

Accounting Fees o

Engineering Fees . ssnenssonsaeas

Sales Commissions (specifly finders® fees separately)

Other Expenses (identify)

Total ........

b

cCoopDoooo
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* . OFFERING PRICE. NUMBLR OF INVLSTORS, EXPLENSES AND USE OF PROCELDS

b. Enler the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses fumished in response W Part C — Question 4.a. This difference is the "adjusicd gross

S A $3,600,000.00_
5. Indicate below the amoum of the adjusted gross proceed (o the issuer used or proposed (o 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 lefl of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to he issuer set fonh in response 10 Pant C — Question 4.b abave,
Payments to
Officers,
Dircctors. & Paymenis to
Afliliates Others
Salarics and fees — as os
Purchase ol real estate R— -[@as s
Purchase. remal or teasing and installation of machinery
and equipment ........ — SRUSOR—— g §. Os
Construction or leasing of plant buildings and Ecililies DR —— I | | 0s
Acquisilion of other businesses (including the value of securilies involved in this
offering that may be used in cxchange for the assets or securitics ol another
issucr pursuasni to a merpey) ..... (HR) 03
Repayment of indebtedness ... S——— ) s
Working capital...........—. — ——— g | Os
Other {specify): Tumkey Dnlling Costs 0s [ $3.600,000.00
) Os
Column Totals Sy | 0 $5,600,000.00
Tota! Payments Listed (column totals added) et e s o [733,600,000.00
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Il this notice is filed under Rule 505. the following
signaiure constitules an underiaking by the issuer (o lumish to the U, S, Securilies and Exchange Commission, upon writlen request ol its stafl,
the information fumished by the issuer 0 any non-accredited /‘\nvcsmt pursuant \o paragraph (bX2) of Rule 502,

Issuer (Print or Type) Si Datc

2006 A-D Drilling Fund XI Joint Venture ' P Yfor { ot

Name of Signer (Print or Type) igle of Si (PFinL or Type)

James R. Young President of Aniderson-Drake Partners, Inc. the Managing Venturer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

END




