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OMB APPROVAL
UNITED STATES OMB Number:........ 3235-0076
SECURITIES AND EXCHANGE COMMISSION il 30, 2008

Washington, D.C. 20549

NOTICE OF SALE OF SECURITIES 51309

PURSUANT TO REGULATION D. | \
SECTION 4(6). AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION { l

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Issuance of General and Limited Partner Units in Mountain V 2007-A Drilling Program

Filing Under (Check box(es) that apply):  [J Rule 504 [J Rule 505 [PJ Rule 506 [ Section4(6) [ ULOE

Type of Filing: BJ New Filing [[] Amendment

| ] — A. BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer
Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.)

Mountain V 2007-A Drilling Program

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
712 Masonic Drive Bridgeport, WV 26330 304-842-6320

Address of Principal Business Operations {Number and ng T de)  [Telephone Number (Including Arca Code)
(if different from Executive Offices) mﬂ)

Brief Description of Business -
Drilling/Acquiring Gas and Oil Wells APR27 mﬁ
THOMSON

FINANCIAL

Type of Business Organization

[0 corporation B limited partnership, already formed ] other (please specify):
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: o] 2][eo] 7] K Acual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sevice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) El

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(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange 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 mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies 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 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers 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
Failure to file notice in the appropriate states will not result 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 predicated on the filing of a federal notice.
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! . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promotor of the issuer, if the issuer has been organized within the past five years;

e 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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

M.S.G.O0.,LLC {(Managing General Partner)

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

712 Masonic Drive, Bridgeport, WV 26330 _
‘Check Box(es) that Apply: [ ] Promater X Beneficiat Owner  [] Executive Officer [ ] Director General andfor
Managing Partner

{Full Name (Last name first, if individual)

ilMountain V Oil & Gas, Inc.

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

I . :

(712 Masonic Drive, Bridgeport, WV 26330

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

Full Name (Last name first, if individual)

Shaver, S. Michael (Manager of Managing General Partner)
iBusiness or Residence Address {(Number and Street, City, State, Zip Code)

712 Masonic Drive, Bridgeport, WV 26330

Check Box(es) that Apply: [] Promoter {1 Beneficial Owner [0 Executive Officer Bd Director [ General and/or
Managing Partner

Full Name {T.ast name first. if individual)

Shaver, Steven {Manager of Managing General Partner)
Business or Residence Address . (Number and Street. City. State. Zip Code)

712 Masonic Drive, Bridgeport, WV 26330

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

1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering?........coooevcninceiecoicie e,

2. What is the minimum investment that will be accepted from any INdividual? ..o

3. Does the offering permit joint ownership 0f 8 SINZIE UNIT ........ociiviiiiiii e ae st ra s sbs et bt e bes e

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

Yes Na

(<

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. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or 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.

$ 5,000

Full Name (Last Name first. if individual}

Joshua Swayne

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

420 Boylsen Avenue E., Seattle, WA 98102

Name of Associated Broker or Dealer

Pacific West Secunities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...........ouv..

[CO] [CT] [DE]

[DC] (FL] [GA]-

(HI}

] All States

[AL] [AK] [AZ] [AR] [CA] [ D]
fIL] [IN} [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]l [MS] [MO]j
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}]
[(RE] [sC} [SD]) [TN] [TX] [UT] [VT] [VA] [WAX] [WV] [WI] [WY] [PR]

Full Name (Last Name first. if individual

William Swayne

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

420 Boylsen Avenue E., Seattle, WA 98102

Name of Associated Broker or Dealer

Pacific West Secunties

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAL SEALES). ......ercoiieriei oot eraees s eesetesaeeens et seeesss s nsssesssssnsassesensenassssnenseneesnneneeenes L) All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] [ID]
(L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS]} [MO]
(MT] [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WAX] [WV] [WI] [WY] [PR]

Full Name (Last Name first. if individual}

See Exhibit A Attached Hereto.

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 indivIAUAL STATES)......viveviereerernt it s st besssssssse st et enbss st st astesss e ses et s ertseseneeroneeeeneene L) All States
[AL] [AK] [AZ]) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(i) [mN] [1A] [KS] [KY] [LA] [ME] [MD] (MA] [MI] [MN] [MS] [MO)]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE] [SC} [sSD]) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if 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
Type of Security Offering Price

Dbt e e e e et O N/A

Amount Already
Sold

5 N/A

Equity (Common Stock) .....cccooviviiennnas, OO DU U TEURUSIUTUIRTTOTOTURT. N/A

5 N/A

O Common [T] Preferred

Convertible Securities (including WarTaNIS) ..o vereecm i v s resrrs s e e e rae s ens N/A

N/A

Partnership INEEIESES .....ooveiee ettt et et et e st st et sben e rerasse e ereerrs 1,025,000.00

1,025,000.00

Other (Specify ) e e e e e N/A

N/A

L - T . B ]

TOAL oo et et 1,025,000.00

L= TS TR S I -

1,025,000.00

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 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
Investors

ACCIEAITEA INVESIOIS ....ooieiee e sre e s a e b s b s s b e e b e b oAb b s b bea b e aabebae b eababbaaseaa an 25

Aggregate
Dotllar Amount
of Purchases

$ 1,025,000.00

NON-ACCIEAILEA INVESIOES ...oeeeeieiecireiev it v et sea e v e srarrreese et e rase s sssssstsaabs st beatsssnsbsrntsrer s enasassaesbers 0

5 N/A

Total (for filings under Rule S04 0n1Y) oo ces s e nsbrnsenne 0

5 N/A

Answer also in Appendix, Column 4, if filing under ULOE.

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
Type of offering Security

RUIE S05 et et e v n e e b b bR e b a b3 ed bbb e b e b eas oAb aabaae s b e ra e bt e N/A

Dollar Amount
Sold

N/A

REGUIATION A oo s e et et s e e N/A

N/A

RUIE S04 ettt et re e et et s eas e s e e st sse s e esaas st s aa b estsae b et aens e et eensasnsnsseasssnsn srsentarmnn nrs N/A

N/A

TOLAL oot irr st b b e e e b e e e b e b es st e R b st sesber e eme ere s e et een et et e et en s e et natreeann e s rean e et neane N/A

e o . &a

N/A

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 issuer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENUS FEES.......oooi ettt e b e s e e
Printing and ERravINg oSS ... ... et eae et e st sme st st s st es st emet ok et st mnea s et eant et ee e
LEBAI FEES. ...ttt ettt e s s b et 4 st b b b ae e et s Sane peadeESh et tha b e b aat s neseeesenesesanseeraens
ACCOUNLINE FEES ..o e e s e s e aa e e e bbb st s bt bbbt
ENGINEEIINE FEES ..ottt ettt e sttt e et be et sre s b e e e e se e e st e e esssaseberassbernnnsesannssanens
Sales Commissions (specify finders' fees separately) ... s et e

Other Expenses {identify} Brokers and Rep Fees/COmMMISSIONS . ... .oevrirrereriimieresimsmeiresesmsssssessssasersssassassressamnns
TOTAL 11ttt ettt e e ettt e at e ek ena ek e e 14 aae s eE At shne b eras g esnag et e enr s S ers ser e enerebererrerenas

RROOOR X O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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P C L OFFERING PRICE; NUMBER OFANVESTORS, EXPENSES AND ‘YSE OT:PROCELDS

b Emer the dilference benween he aggregate offering price given in response to Part € -
Question | and total expenses furnished in response to Part C - Question 4 a  This difference is the

“adjusled gross proceeds to the issucs

Sualuries and fges . .

Purchase of real estale

merger)
Repayment of indcbtedness
Working capital . .

Other {specify):

Column Totals

581,975 00
5 Indicaic below the amount of the adjusted gross praceeds (o the issuer used or proposed 10 be used
for cach of the purposes shown [ the amount {or any purpose is not known, furnish on cstimate and
check the box 10 the lef of the estimate  The total of the payments listed must equal the adjusted
gross procesds Lo the issucr set forth in response 1o Part C - Question 4 b above
Payments to
Gfficers,
Dircetors, & Payments To
Affitiates Gthers
Os 0 Os_ o
Os 0 Os 0
Purchase, renial or leasing and installation of nachinery and equipment a s 0 s 0
Consiruction or leasing of plant buildings and facilitics . s 0 Os 0
Acquisition of other businesses (including the value oi securities involved in this offering
that may be used in exchange for the assets or scewritics of another issucr pursuant lo a
-O's 0 Os 0
Os 0 Os___ o
. Os 0 Os 0
Os 0 5_881975.00
Costs of drilling/ncuiring uas or oil wells af interests in drilline,
- s 0
O s 0 $_ 581975.00
Tatal Payments Listed (column 1otals added) . . . . §  §81,975.00

=P FEDERAL SIGNATURE!

The issuer has duly caused this notice to be signed by the undersigned duly authorized person 11 this notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U S}S/muritics and Exchar}g Commission, upon written request of its staff, the

information furnished by the issuer 10 any non-accredited investor pursun

t)f paragraph (b)(2) o ulj 502

lssuer (Print or Type)
Mountain V 2007-A Drilling Program

Date

Y¥~)2 -0

Name of Signer {(Print or Type)
Mike Shaver

ITitle of Signer {Printor Type}

Manager of M.S.G.0., LLC (Managing General Partner)

ATTENTION

r Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

{Use blank sheet, or copy and use additienal copics of this sheet, as necessary }
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

Partnership Interests

5 210,000 ]

AR

CA

Partnership Interests

1 40,000 0

co

CcT

DE

DC

FL

Partnership Interests

4 130,000 0

GA

Partnership Interests

1 25,000 0

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

Partnership Interests

i 75,000 0

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

Partnership Interests

2 120,000 0

uT

VA

Partnership Interests

1 20,000 0

WA

Partnership [nterests

10 405,000 0

WI

PR

#4117571-v1,0055765/000009

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Exhibit A

Full Name (Last Name first. if individual

Tresa Leftenant

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

420 Boylsen Avenue E., Seattle, WA 98102

Name of Associated Broker or Dealer

Pacific West Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...............

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]

[IL] fTIN] [IA] [KS] [KY] [LA] [ME]
[MTX] [NE] [NV] [NH] [N ] [NM] [NY]
[RI] [SC] [SD}] [TN] [TX] (UT} [VT]

[DC] [FL] [GA]

[WAX] [WV]

eeeeeeeenes [ All States
[HI'] [ID}
[MS] [MO]
[OR] [PA]

(WY] [PR)

Full Name (Last Name first. if individual)

Roger Bowlin

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

420 Boylsen Avenue E., Seattle, WA 98102

Name of Associated Broker or Dealer

Pacific West Secunties

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

{Check "All States" or check individual SIAEs)....ccvir it e s e e e e

[AL] [AK] [AZ] [AR] [CA] [CO] ({[CT]
(IL] [IN] [TA] [KS]1 [KY] [LA] [ME]
[MT] [NE] [NV] [NH] [NJ] [NM] {NY]
(RI] [SC) ([SD] [TN] [TX] [UT] [VT]

[WAX] [WV]

................................................... 1 Al States

[HI] [ID]
(MS] [MO]
[OR] [PA]

(WY] [PR]

Full Name (Last Name first. if individuah
Nancy E. McNair, Independent R.LA.

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

32 Bear Creek Path, Ormond Beach, FL 32173

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)............cc.coecviveeenn,

[AL] [AK} [AZ] [AR} [CA] [CO] [CT]

[IL])] [IN] [1A] [KS] [KY] [LA] [ME]
[MT] [NE] [NV} [NH] [N] [NM] [NY]
[RE]) [SC] [SD] [TN] [TX] [UT] [VT]

[DC] [FLX][GA]

veevrernee ] All States
[H'] [ID]
{MS] [MO]
[OR] [PA]
(WY] [PR]




Full Name (Last Name first. if individual)

Carl Lamberti

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

One Valmont Plaza, 4th Floor, Omaha, NE 68154

Name of Associated Broker or Dealer

QA3 Financial Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)..................

(AL} [AK] [AZ] [AR] [€CA] [CO] [CT]

[ILY [IN] [1A] [KS] [KY] [LA] [ME]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY]

[RE] [SC] [SD] [TN] [TX] [UT] [VT}]

[DC] [FL] [GA]

e L) All States

[ D]
[MO]
[ PA]
[ PR ]

Full Name (Last Name first. if individual)
Paul Mershon

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154

Name of Associated Broker or Dealer

QA3 Financial Corp.

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

(Check "All States” or check individual States}......ccoooiiieiii et

[AL] [AK} [AZX] [AR] [CA] [CO] ([CT]
[IL] [IN] [IA] [KS] [KY] [LA] [ME]
[MT] [NE] [NV] [NH] [WNJ] [NM] [NY]
[RI] [SC] {SD] [TN] [TXX] [UT] [VT]

[ All States
[ ID]
{MO]
[ PA]
{ PR ]

Full Name {Last Name first. if individual)

Jeff Nesseth

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154

Name of Associated Broker or Dealer

QA3 Financial Corp.

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

{(Check "All States”™ or check individial StAIES) ... .eovirieriiee e e s s ee s sass e eas b b ass s beas s e ean

[AL] [AK] [AZ] [AR] [CA} [CO] [CT]
[IL] [IN] [IA] [KS] [KY] [LA] [ME]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY]
LRE] [SC) [SD}] [TN] [TX] {UT] [VT]

[ GAX] [ HI |

[ All States
[ ID]
[MO]
[ PA ]
[ PR

END



