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Washington, D.C. 20549 Expires:

Estimated average burden
hours perresponse...... 16.00

SECTION 4(6), AND/OR om RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ,/\l\
P
Name of Offering D check if this is an amendment and name has changed, and indicate change.} // \\
AEPI MAREK #1 DRILLING PROGRAM &7 oo &N
Filing Under (Check box(es) that applyy:  [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [7] ULOE T Ny
Type of Filing: 7] New Filing [] Amendment "\\
APR 1 7 ?ﬂﬂ? /
A.BASIC IDENTIFICATION DATA AN

1. Enter the information requested about the issucr %35\ A/

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) QW&,‘V
AMERICAN ENERGY PARTNERS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including’ Area Code)
28615 IH-10 WEST, BOERNE, TEXAS 78006 830-755-2115
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business w&

DRILLING, TESTING AND COMPLETING ONE OIL AND GAS WELL

Type of Business Organization

[[] corporation [] limited pannership, already formed other (please specify): sON
[J business trust [] limited partnership, to be formed DRILLING PROGRAM WQ’AL__
Month Year

Actual or Estimated Date of Incorporation or Organization: [ ]3] 2121 [A] Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State:
CN for Canada; FN for other foreign jurisdiction) TX

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢tseq.or 15 U.S.C.
77d(6).

When To File: A notice must be [liled no later than 15 days afler the first sale of securities in the offering. A notice is deemed [iled with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the datg on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies 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 sccurities in those states that have adopted
ULOE and that have adopied 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. [f 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 par of
this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persens who respond to the collection of information centained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. ]



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [[] Beneficiat Owner [} Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

AMERICAN ENERGY PARTNERS, INC.

Business or Residence Address  (Number and Street, City, State, Zip Code)
28615 {H-10 WEST, BOERNE, TEXAS 78006

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

Full Name (Last name first, tf individual)

ECKARD, TROY W.
I

Business or Residence Address  (Number and Street, City, State, Zip Code)
28615 IH-10 WEST, BOERNE, TEXAS 78006

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [] Director 7] General and/for
Managing Partner

Full Name (Last name first, if individual}
HAMBLY, DONALD F. Il

Business or Residence Address  (Number and Street, City, State, Zip Code)
28615 |IH-10 WEST, BOERNE, TEXAS 78006

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Excewtive Officer  [7] Director [] General andfor
Managing Partner

Full Namc (Lasl name first, if individual)

TOPPER, D. BRIAN

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
28615 IH-10 WEST, BOERNE, TEXAS 78006

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Full Name (Last name (irst, if individual)

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

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

Full Name (Last name first, if individual}

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

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

]
Business or Residence Address  {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? .......ccoiniiinne
Answer also in Appendix, Column 2, if filing under ULOE.

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

3.  Does the offering permit joint ownership of 4 SINELE UTHT (oo reree

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.
Ifa 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. 1f 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.

Yes No
G =
s 5,625.00

Yes No
]

Full Name (Last name first, if individual)
ECKARD INVESTMENT SERVICES, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
28615 IH-10 WEST, BOERNE, TEXAS 78006

Naume of Associated Broker or Dealer

States in Which Person Listed tlas Solicited or Intends to Solicit Purchascrs

{(Check "All States” or check iNivIidUal SIALESY voviicoriiiiircari e st e srbs s e s sssta b s s b srsassre s b e psenss

O All Sates

[AZ] (0] [EL] (HI]
I’ A 0A] (KA [T} (MO]
(] [QX]
Gx] ]

Full Name (Last name first, if individual)

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

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAT STALES) w.oii oo tere et ecermes e sts s eessresessasbesre st s sbsmseasanmeessasremsannns D All States
DE FL

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIADAl STALESY ..oiciiiiiciceceicieieeceeee e et veaee s e e s ese b seeesae s ssebesbesnasressens [ All States
(AL) [AK] [AZ] [AR] - - [Hi]

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “nonc” or “zero.” Ifthe 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
50 O T A 5 090
EQUILY <ottt e e st s 0.00 s _0.00
(] Common [] Preferred
o . 0.00 0.00
Convertible Secutities (inCluding WAITANISY ..o rssssse s sse s sessssaes s ¥ $
Partnership IMErests ..ooveceeeniececormrnrerevereiiens ... 5.0.00 s 0.00
Other (Specify OIL & GAS INTERESTS) . .. ¢ 675,000.00 5 0.00
TOMAL ottt ittt st se st re e e ee bbb eaeant gt as e as et R e arree st R nent et s b erere st erers B 675,000.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULQE.
Enter the number of accredited and non-aceredited investors who have purchased securitics 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 dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIED INVESLOTS oot rmese e e e b st n bbbt ee e semse e s seneasst s eessonesanstasenssassenans 2 $_56,250.00
INON=ACCTEIEd INVESLOTS 1orectvviris e re bbb 0o beemes e e emeenen e eeemmnenenean e s s eeenen 0 s 0.00
Total (for filings under Rule 504 0nly) vt sessssse st eene 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for atl 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 Dollar Amount
Type of Offering Security Seld
RUIE 05 ... 0.t oveeeie e eeee e et e ee e eee et ee e e seessresssenesseneesesres TV $_0.00
REGUIAION A 1.evoveeeiei oo e eessreseessssssssnnenseesesesssessens TIPS $ 0.00
RUIE 504 ..ottt e oo eee e et ee e s versssssssssesssseeneeessssseeeennesns NI s_0.00
Total oo s 0.00
a. Furnish 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 insurer.
The information may be given as subject to [uture comtingencies. 1Tthe amount of an expenditure is
not known, furnish an e¢stimate and check the box to the lefl of the estimate.
TrANSTEr ABENE'S FRES oot s e b1 444 b bemment ememenne K] 3 0.00
Printing ang ENraving COSIS .uuimrrmenmmimsimsresniiississessstsssestossssesssssssssnssasssssasssssssassasssssssssssssssssssssssesns /] $ 0.00
LRI FOBS ittt ettt sttt nar e e e b et s b et S st ee e s st een 71 $ 0.00
ACCOUNTING FEES oottt ettt eas st s e s an s et eAnen et se oA e r e st batan s b eeeries s _0.00
ENBINEETING FEES 1ot e e S bbb Ab bbb e remneeneneen s_0.00
Sales Commissions (specify finders’ fees Separately) ..ottt et e srenes s 67,500.00
Other Expenses {identify) FILING FEES oot A % 0.00
TOUD ©rvrvenrvveemsssessss et 8188085 R S5 1 g1 §_67.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 607.500.00
PrOCEEAS 10 LRE ISSUEE.” L.ttt et cen st et ena e e e reese bt e r s ehean e raesnr e eemmnnes '

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees 3 0.00
PUTCRASE OF TEAI C5LATE ...tvrreriiivresierarerss s eimasrese e res b sasssae e sae s e ease s e rasb s b asesesaabet e babersatnass s ebasb et renbte st s @3 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN BQUIPIIEII c-otoiiiererens et tee s sesseset et e b sssss s ba s e s s eaan s eesss s e bt essasbassnsssassesebanes et s sasessenrsaraserene s 0.00 $ 0.00
Construction or leasing of plant buildings and facilities ... i) $ 0.00 s 0.60
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 B TNETBEEY wvvcvevurrieacarse s seeriecmcecuetras e resunreesessesseusassetsune e sessasrassnssseserseseasssosesssimvasansserens ¥4 0.00 ViR 0.00
Repayment of IMAEBIEANESS ..ccvciirereirieeeeieeece i emrmrms e s rsses st ettt seasss s s e ss et et et s bansssa e bennnns A 0.00 1% 0.00
WOTKING COPILAL.....oiiiitiecrecriiererir e e s s s st bbb dar et e 4a b bbb s bbbt a b edess st abs e hsan bebsbnbesias k3 0.00 V1% 0.00
Other (specify): LEASEHOLD, GEOLOGY AND QORGANIZATIONAL COSTS ¢ 281,250.00 K 0.00
326,250.00 0.00
DRILLING AND COMPLETIONCOSTS $ 7s
COIUIMIN TOUAIS oot eeem st st eesae e ses s st aas s s et s ssesasasreras e e b s ebebesensasters et smeanteharenteereenterebenenene s 607.500.00 73 0.00

7S 607,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ot Type) 5t 3 Date
AMERICAN ENERGY PARTNERS, INC. (_\ APRIL 13, 2007
Name of Signer {Print or Type) Title of Signer (Wr Type)
DONALD F. HAMBLY, || VICE PRESIDENT OF OPERATIONS
ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ ) E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISTONS OF SUCT FUIET oottt cn st eeem e ses e st ettt e et bmemr s (]

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice 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 to 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.

Issuer {Print or Type) 5t re Date
AMERICAN ENERGY PARTNERS, INC. APRIL 13, 2007
Name (Print or Type) Title (Print or 'm‘

DONALD F. HAMBLY, II VICE PRESIDENT OF OPERATIONS

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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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 yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |l
x |_|
Az | —
AR |__| ]
CA | I:I [:l
co (I [
cr] | ]
DE | [ ]
S ]
FL Il | |
GA | I |
mf ] L]
D [ | ]
L | | L
ol |-
wy oo ] [—
ks ]
kvl T ] — | —
LA | 1l
> i -
MA | ]
il | |
il I |
il e -
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

L

NE

o

L]

NV

]

NH

NI}

NM

 —

NY

NC

1

ND

1__

OH

|
|
|

OK

OR

PA

Rl

SC

SD

I

IR RNNEyN

w

$675,000

$56,250.00

$0.00

x

uT

VT

1]

|

VA

|

|

WA

wy

wi

L
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APPENDIX

Intend to sel
to non-accredited
investors in State

(Part B-ltem 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 yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
wy |
PR i |
END




