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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 35350076
‘:;s:n:ngton. D.C. 20549 Expires: April 30, 2008
v Estimated average burden
FORM D hours per response. . .... 16.00
TICE OF SALE OF SECURITIES WSEC USE 0“‘-"8 -
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
) NIFORM LIMITED OFFERING EXEMPTION ||
gaen‘:: l:; ?,Lr{cfli;?m {’E]n WS is an amendment and name has changed, and indicate change) _
Filing Under (Check box(es) that apply): [ Rule 504 D Rulc 505 m Rulc 506 D Scction 4(6) m uLo:
Typc of Filing: [} New Filing [] Amendment
A. BASIC IDENTIFICATION DATA 07063142

1. Enter the information requested about the issucr

Name of Issuer  ( D check if this is an amendment and name has changed, and indiceic change.)
Newby #1 Joint Venture

Address of Execulive Offices {(Number and Strect, City, Staie, Zip Codc) Telephane Number (Including Arca Codc)
3030 Nacogdoches Road, Suite 220, San Antonio, TX 78217 877-817-9300

Address of Principal Business Opcrations (Number and Stirect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if difTerent from Exccutive Offices)

Brief Deseription of Business

Qil & Gas Exploration B

Type of Busincss Organization ] f
[0 corporation [] limited pantnership, alrcady formed %] other (please specify): Joint Ventur HOCESSED
[J business trust [ limited partnership, to be formed

Month Year MH_W

Actual or Estimaled Datc of Incorporation or Urganization: [AT3] [§[7] [XJActwa! [] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Poslal Scrvice sbhrcviation for State: HOMSO
CN for Canada; FN for other lorcign jurisdiction) F‘INAN !BL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs meking an offering of securitics in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A nolice must be [iled no later than 15 days afier the first salc of sccurilics in the offcring. A notice is deemed filed with the ULS, Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC af the address given below or, if received at that address after the daic on
which # is duc, on the date it was mailcd by United States registered or certificd mail to that address.

Where To File: U.5. Sccurilics and Exchange Commission, 450 Fith Swreet, N.W., Washington, 0.C. 20549,

Copies Required: Eivg (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signcd copy or bear typed or printed signatures,

Informatton Required: A ncw filing must contain all information requesied. Amendmenis need only repont the name of the issuer and offering, zny changes
therclo, the information requesied in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopied this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are to be, or have been made, ITa state requires the payment ol a fee as a precondition 10 the claim for the exemplion, & [ee in the proper amount shall

accompany this form. This notice shall be [iled in the appropriale slates in accordance with state taw. The Appendix Lo the notice constitutes a part of
this nolice and musl be compleled.

ATTENTION
Fallure to tile notice In the appropriate states will not resuit In a loss of the federal exemption. Conversely, fallure to flle the

appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the coliection of information contained in this fora: are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
&  Each promater of the issuer, il the issucr has been drgaiilzcd Within the past five years;
¢  Each benefictal owner having the powes to vote or dispose, or dircct the voic or disposition of, 10% or more of a class of equily sceuritics of the issucr,
»  Each excculive officer and dirccior of corporaie issucrs and of corporaie gencral and managing parincrs of partnership issuers; and

e  Each gencral and managing pariner of parincrship issucrs.

Check Box(es) that Apply:  [] Promoter ] Bencficial Owaer [] Exccutive Officr [] Dircctw X General andfon

. Managing Parincr
Red Clarion, LLC
Full Name (Last name first, if individual)

3030 Nacogdoches Rd, Ste. 220, San Antonio, TX 78217
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [} Bencficial Owner  [] Exccutive Officer 7] Dircctor [3 General and/or

. . . Managing Parincer
William Bolch, Managing Member of Red Clarion, L1.C
Full Name (Las! name firsy, if individual)

3030 Nacogdoches Rd, Ste. 220, San Antonio, TX 78217
Business or Residence Addsess  {Number and Streel, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Exccutive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) thet Apply: [T} Promoter  [[] Benclictal Owner  [] Exccutive Offices  [7] Director [0 Generat and/or
Managing Partner

Fult Name (Last name first, if individual}

Busincss or Residence Address  (Number and Street, Cily, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter 7] Bencficial Owner [ Executive Officer  [7] Dircctor [ General andfor
Managing Pariner

Full Name (Last name [irsy, if individual)

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

Check Box{cs} thal Apply: [ Promoter  [] Benclicial Owner [0 Exccutive Officer ] Direclor [] Gencral and/or
Managing Panincr

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box(cs) that Apply: 7] Promoter  [7] Bencficial Owner  [7] Exccutive Officer  [[] Direclor [0 Genceral andfor
Managing Parincr

Full Name (Last namqe firsy, il individual)

Busincss or Residence Address  (Number and Streed, City, Siate, Zip Code)

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

Yes No
1. Has the issuer sold, or does Lhe issuer intend 10 sedly to-non-gecredited investors in this offering? ..o vccccanee. [J X
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted [rom any individual? ........cenmrimeers s e smssenmssmsssinnn. 34 1,000.00
Yes No
1. Does the ofTering permil joint ownership of a SINEle UNIL? e et e e e et e ee X 0
4. Enter the informalion requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the ofTering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC antVor with a state
or slatcs, list the name of the broker or dealer. Ifmore than live (5) persons to be listed arc associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
Siates in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All S1a165™ Or Check iNAIVIdUR] SLAIES) ..cvevereitcteeiree et st semceesseaeseeesaseebots bonemsssst s be vessmssnsesos sesm sssass sssn anssnes [:l AH States
(EL] (H1]
o 0N E] [(RY] ME]  [MD] MI] MW [M5] (MO
NH [NI) Y] [oH]
{x7] 8} 0X] [O7] Wy ) @Y
Full Name (Last name [irst, il individual)
Business or Residence Address (Number and Surect, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales” or check iINdividUal SIALES) ..o .covcceer et e ceemrersesessvase e sassesessstes serasss soss sesm sasssemss arss ssssssssrsstosasss 0 Al Suates
A @A A2 @Ay A @ @ bEl B [ ©a [H] D)
L] &3 ME] M [N [MS]
M7 (RE] EM [EY]
RN 8O Bo ON X [0 M1 [FA WA &V [ &Y [FR]
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check ~All States™ or check individual SLALES) ..ot rer e s canrameaeesseerssesestesesres rersssas asros resmanes sees susnsssesass ] Al States
[AL] (A7} [AR 3 €1 @mE GO L {0 (b}
0L} [R5] [ME] [MD) M] MY [MS
M [RE] [NV [FH] [N]] NM]  [RY] O] [©H [©K [OR]
28 (1N] K v
{Use blank sheet, or copy and use additional copies of this sheel, as necessiry.)
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C. O FFE RING P RICE, NUMBE R O FINVES T &S, EXPENSES AND USE O FP ROCEEDS

3.

4

Enter the aggregate offering price of securities included-in this offering and the total amouni already
sold. Enter “0” if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
Debt ..
EQUILY e rresers seas st s in et e s nr s sass snre sras ass bt sota e
[ Common 7] Preferred
Conventible Securities (inCILAING WAITANIS) .......ccveeremrercseescrea et sssessnssnts sessssssssnsssssssssssssasessrsesases b
Partnership Interests .. . e remettseaeRaee s s sean R R PO A AR R e R e e s re SE0s b 3
Other (Specify Joint Venture Interests) st nsssses s s sssssssssnsrennssnnssees. 3.9:400,000.00 5 42,500.00
TIORD ..o eeem e85 85285558554 058108040 855 s $,400,000.00 $42,500.00
Answer alse in Appendix, Column 3, if filing under ULQE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
ofTering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the lotal lines. Enter “0™ il answer is “none™ or “zero.”
Appregale
Number Dollar Amount
Investors ol Purchases
Accredited INVESLOTS ...cveiui e s e sssra nsssssss st st e eems e e cererre e taerasirens s enasbes s
Non-accredited Investors ................. cevrsasren rernreeeeaesares besmar RS Abbst ek bt b enntn 1 $42,500.00
Total {for flings under Rule 504 only) .................... . s
Answer glso in Appendix, Cotumn 4, il filing under ULOE.
Il this filing is for an ofTering under Rule 504 or 503, enter the information requesied for all securities
sold by the issver, 1o date, in olTerings of the types indicated, in the iwelve (12) months prior {o the
first sale of securilies in this olTering. Classily securities by lype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... e e e s
ReBUIBLION A ..o it it i et srrees cr errste e e s eeeeae s senresrrerserassrrerr s atressnerebras 5

a. Fumish a siztement of all expenses in connection with the issuance and distribution of the
securilies in ihis ofTering. Exclude amounts relating solely (o organization expenses of the insurer.
The information may be given as subject to future contingencies. [T the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lel of the estimate.

Transfer Agent’s Fees .......... ()

Printing and Enraving COSLS. ..o it et e res ressam e s rorsasasass s srectiss 4450 sbeb bbnsbans en anmsseenens s syaserses sansnros oo $ 12,000.00

Legal Fees . omnurreremmeemmeneseeennes $40,600.00

Accounting FEes ...t e eee e & S 12,000.00

Sales Commissions (specily finders” [ees Separately). . s s s ssrstssr s (] b

Other Expenses (identify) Offering & Organizational Costs............covcci oo ecss e & § 382,500.00
TOLBL st (5 5,447,100.00

40f9




C. O FFE RING P RICE, NUMBE R O FINVES 70 RS, EXPENSES AND USE O FP ROCEEDS

b.  Enter the diference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
POOCEEAS 10 LN ISSUCT.™ w.....oioireeersreeeceresonmsarsorisesrscnsosis sonts msesessesassmsensss smcssiasmsrsm e sssss v sestase s semsesssssesocs as $2,952,900.00

5. Indicate below the amount of the adjusted gross proceed to Lhe issuer used or proposed Lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box (o the lel of the estimate. The total ofthe payments listed musi equal the adjusied gross
procecds (o the issuer sel forth in respense 1o Parl C — Question 4.b above.

Payments to

OlTicers,

Direciors, & Payments to

Affiliates Others
Balaries And [BES ...ty e srmsr s sssssrs e sss s s s esnasssn s s s sesess s [R] 9 229,840.00 3
Purchase of T€al @5181E ........ooreeve et anssta s s s st st sp s ssrsssssssass || 9 s
Purchase, rental or leasing and installation of machinery
AN EGUIPIMENL .ooovveauvvrissomss s eseenss s sess s s s s snensses s sttt sss s snsssees [ ] 3 s
Construction or leasing of plant buildings and (ACilILIES ..o e Cis s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE A0 8 METERT) covovrenrerasseioscserssssssanstessrsnss Cis 0s
Repayment of indebiedness .......o.uveneecenns --[]3 Os
Working capial.......ccoeue. S b Os
Other (specify): Turnkey Drilling Costs C]s $2,723.060.00

....... Cis 0s
Column Totals ... . 18R R SRR E e A AER AR AR 1R RS SRR SRS SRR R s 108 C1s 0Os
Total Payments Listed (column 101218 8AAEA) ..evuveeeemreerersceiirsnancn s siescsssnesesen e senssers snssssasssessonssesne $2,952,900.00
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthisnotice s filed under Rule 505, the following
signalure constilules an undertaking by the issuer to furnish (o the U.8. Securities and Exchange Commission, upon wrilten request ol its stalT,
the information lurnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature 'z{ Date / /
Newby #1 Joint Venture w LMM A C,é 4 ]7’ 0 ,7

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Bolch Managing Member of Red Clarion, LLC, the Managing Venturer
ATTENTION

intentional misstatements or omissions of fact constitute federal crimina! violations. (See 18 U.5.C. 1001.)

Sof9 (E (D




