FORM D

g
NOTICE OF SALE OF SECURITIES \\\\ \\
PURSUANT TO REGULATION D, 07051940

SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION | | | l J
i\t fAis is an amendment and name has changed, and indicate change.)
2007 Common Stockapd Warrants Private Placement )i/ 4 ?’)q \0
Filing Under (Check box{es)hat apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE \k{ y ! '

Type of Filing: 7] Mew Filing [] Ameadment

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.)
EMPIRE PETROLEUM CORPORATION

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
£801 S. Yale, Tulsa, OK 74137 (918) 488-8068

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Oil & Gas exploration and development MAY 0 3 2007 j?

Type of Business Organization THO O
[#7] corporation [] limited partnership, already formed F‘NA m er {please specify):
[[] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: {9 [8] [8]3] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al 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 15US.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 To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eive (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 enly 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 shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted 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. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
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 natice 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 prediciated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond uniess the form displays a currently valid OMB control number. lof6




e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Fachbeneficial 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.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Whitehead, Albert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
8801 S. Yale, Tulsa, OK 74137

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

Full Name (Last name first, if individual)
Kinard, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
52 South Rostyn Street, Denver, CO 80230

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

Full Name (Last name first, if individual)
Hackett, Jr., Montague H.

Business or Residence Address (Number and Street, City, State, Zip Code)
550 Park Avenue, New York, NY 10021

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [3 Promoter [[] Beneficial Owner [] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the 1ssuer sold, or does the issuer mtend to sell, to non-accredited Investors in this OIIENING? i L4 1L4]

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

2. What is the minimum investment that will be accepted from any individual? ..o 3 N/A
Yes No
3. Does the offering permit joint ownership of @ SINELE UNIL? .o

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.
If a person 1o 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.

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 Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STALES]Y ..ot e e bbb {1 All States

JAL] [AK] 1AZ) AR [CA] [CO] CT] [DE] [DC] [FL] [GA] [HI] [1D]
[1L] [IN] [1A] [KS] [KY] ILA [ME] [MD] MA] [MI] IMN] [M5] MO
MT [NEI [NV] [NH] [(N1] [NM] [NY] (NC] [ND] [OH] [CK] [OR] [PA]
[R1] [SC] [SD] [TN] X UT] VT [VA] [wWa] [(Wv] [WI] (wyl PR

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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... e [] All States
[AL] [AK] [AZ] [AR] CA cO (€T [DE; [DC] [FL] [GA] [HI D]
(L] (IN] [1A] (KS] [KY] (LA] [ME] MD) [MA] [M1] MN] [MS]  [MO]
[MT] [NE] (NV] (NH] [NI] NM] [NY] [NC] ND {OH] K] {or] [pPA]
[RI] [scC] [SD] [TN] (TX] uT [vT] [VA] (Wal A%, (w1] (WY] PR

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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... (] All States
[AL] [AK] [AZ] [AR] [CA] {CO| [CT] DE DC [FL] [GA] [HI} D ]
L} IN {1a] [K§] [KY] MD iMA [MI] [MN] [MS] MO
MT] [NE] [NV] [NH] [N1] INM] [NY] [NC] iND] OH [OK] [OR] [PA]
[’ [5C] SD] TN] UT [VT] VA fwal [WV] W] [WY)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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LARE UL dp e CEdlE ULILLITE PRHIAC AR LR UHIUILD LI TUUGAU 2L LT VLR s Gl WG WU d ) dlIUANE dlil e add Y
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

¢ 0.00

Aggregate
Type of Security Offering Price
DD .ereeeee s oot e e et e §_0-00
Equity

werrernen §_1:000,000.00 g 1,000,000.00

@} Common (7] Preferred

Convertible Securities (including warrants) ,Thgg:"o'fomﬂe:h:::a'%ﬂﬁgﬁ;ﬁ"ﬁ;ﬁﬂ:ﬁgﬁfgﬂw $ $

R in the offering price of common.
Partnership INTETESES Lot eeae st s et et e ssmes et srna et o b et sanea s anben $ .00 s 0.00
Other (Specify ) reeeeeeeeeseeseesssee ettt esseessseseee s sseresreessreseesoees §._0-00 s 0.00

0 1 O OO SO O OO

% 1,000,000.00 5 1,000,000.00

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 aggrepgate 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.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACETEILED TNVESLOIS ovvoreereereeeeeers e eeseeeeseesesessesesessesessseesressseserasssasssassssaonsensseesssneseeensreeeeeeseenseenee 3 $_1.000,000.00
NON-ACCTEAITEA TIVESLOTS 1ottt ettt et ee e st eer s s st se st e b e e b e et st am b sb st s easshb bt s e sbeeemeeeoeeeenens 0 s 0.00
Total {for filings under Rube 504 0nly) ....ooooverocrinnrcrinristinessssssessssssn s eesseeniennese A s _N/A

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

Ifthis filing is for an offering under Rule 504 or 503, 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.

Tvpe of Dollar Amount
Type of Offering Security Sold
RUIE S0 ..ot cescesa s ces s ees s s smsessssssssssssssssnessis s T 5_N/A
Regulation A ...ooooiiiiiii e e . NIA §_N/A
RUIE S04 ...ttt et ettt st e oo TR s_NA
TOLAL Lottt e s $ N/A
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 issuer.
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.
Transfer Agent’s FEes ..o 0 s 0.00
Printing and Engraving CostS ... e et serinseaser st mn s s essnsssisssss vessssesanssesss 0O 3 0.00
LEBAT FEES ..ottt e LR R e et e e A 3 2.000.00
ACCOUNTING FEES 1oomioiieceee e e ea s rrn st ba st O $ 0.00
ENZINEENING FEES oottt et cen b s e s 0.00
Sales Commissions (specify finders’ fees separately) ... s 0.00
Other Expenses (identify) 0 s 0.00
TOURL et e b s e b st et e b et s_>.000.00
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b.  Enter the differenos berween the spgrapac offering prico given In feaponse 1© Part C— Quantion |
and Lta) expenacs fornishad in rcspoma 10 Part C - Que:ﬂon 4.0, This differance is tho "ud:ustad grou 805,000.00
proceeds to tho issus.”, TR fas e eov et B4 smn e sor ) HYREASFSRere £ EBEKSF Bt 2ot St 014200 ot pob et e B [ T

5. Indicate below the amount of the adjumd gross proceed Lo the lsyuer used ar prapoaed tn be ured for
enoh of Lhe purposcs shown, I the umount for any puzpoac is got known, furnish an catimats rnd
check thabox 1o the lef) of the extimate, Thetotal of the peyments listad musi qual the adjusied gosn
procasds to the issucr set forth in response to Pant € <= Question 4.b abuve.

Payments to
DI[Hcers,

Directors, & Payments to

Alllates Others
SBIRTICE 1A T888 wvvvrorerescersmeenss oot cosesmamssaressssmssstsstity conesccmmsmsestsssersssossissmnsssos ) §_0:00 [7$.9.00
Purchase of reat estats ... et SRR AR A8 e AR R 8 v 180,00 [$.0.00
Purchase, rental or lensln; and mltl.llltlnn ol machinery '
end cquipmedt ......ocen. TR—— ibrmeran e arans T VOV TRV ) §- 0.00 d $0.00
Construction or Jensing of plant buildinas and fBoilitian ...t [} 0.00 0as 0.00
Acquisition of othar busineszes (including the value of securities Involved in this
offering that may be uesd in m:hanlc for the asscts ot murltlel of unother
{SSUEE PUPEUARE £0 & IISTRAEY wevveertottetesese oo 008 4oL e B e s .5 %00 ]
ROPAYICAL OF N AEBEEANALS ...ovmasesessesemins s s s L] $ 900 0s.000
Working capital S SRS o .11, {7]5_.896,000.00
Orher (specify): s .20 os a.00

....... s 20 s 2

cnlllmn Tnm. Rt L PR ERL IR EEERLETR LELI TT L EEL Lol [ELTITRY EERL L LRI TN LT DA EL L IR R LY T Ly L—J s o‘m m ﬁgalwo-oo
Total Payments Lleted (colwmn totals addod} oweuserroren 7,5 885,000.00

“'l
gl

[ | ‘n‘r LSO £ e g BTV HE J Wit f I II"l

fﬂi ! !{r,'[fi ;'lul..f rA ..i.r.lil‘l i""”' lual!l § ’tu 'hﬁl R g ” ’k t il “ﬂw[”?l
The iswuor hax duly caused this otics to be signed by the undersigned duly suthorized parson. if this noti¢s ia filed under Ruis 503, the following
signuture congtitutas an undertaking by the issucr 1o furnish {o the U.5. Securitles and Exchange Commission, upon writtén request of ils staff,

the information fwnlshad by tha izsuer fo oy non-aceredited investor pursusnt 10 par:xgraph (b)(2) of Rule 502,

{ayuer (Print or Type) Signamy DaLe
EMPIRE PETROLEUM CORPORATION W 20/07

R i

1 IVh Il ]I I
" , al H:l'i Ilnlrli!'lmlurfnJIr\n I-I‘I?Jailhl!\.jat.ltﬁi[ ” .l”” "Ir“ At

Name of Signer (Pelnt or Type) Title of Signer (Print or Typs)
Albart E. Whitehsad Chief Executive Oficar
ATTENTION

Intentional imisstatements or amisslans of fact constiute fadaral sriminal violations. (3ee 16 U.8.C. 1001.}
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