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07054023 URITIES AND EXGHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB Number: 3235-0076
Expirest | April 30, 2008
> FORMD Estimated average burden
Hours per response............. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, sy Senat
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
-
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Exxon 1 $533,328 Offering
Filing Under {Check box{es) that apply: [ Rule 504 O Rule 505 Rule 506 O section4(sy O uLOE
Type of Filing: New Filing 0 Anendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D chack if this is an amendment and name has changed, and indicate change.)
Basa Resources, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4333 N. Central Expresswayv, Dallas, Texas 75205 214-559-4200
Address of Principal Business Operations Telephone Number (Including Area Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Independent Qil and Gas Producer PROCESSED

Type of Business Organization ”
¢ X corporation 0 timited partnership, already formed 0 other (please specify). MAY 2 L Zﬂﬂ?
Q0 business trust 0 limited partnership, to be formed HOMSON
Month  Year ~—J FINANCGIAL

Actual or Estimated Date of Incorporation or Organization: 03 89 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) TX

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d{(6).

When lo File: A notice must be filed no fater 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 earier 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 reg stered or certified mail io that address.

Where to Fil: U.S. Securities and Exchange Commiss'on, 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
manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes thereto, tha
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 Exemplion (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 salos are to be, or have been made. If a state
reguires 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 Agpendix in the notice constitutes a part of this notice and must be compleated.

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 state exemption unless such exemption is predicated on the fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) Required to respond unless the fr?ln:ftiigplays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owrer 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,
Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Foster, Jr., Michael N.

Business or Residence Address (Number and S$treet, City, State, Zip Code)

4333 N. Central Expressway, Dallas, Texas 75205

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

Full Name {Last name first, :f individual)

Knowlton, Lary D.

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

4333 N. Central Expressway, Dallas, Texas 75205

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

Full Name (Last name first, if individual)

Rippy, Tery W.

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

4333 N. Central Expressway, Dallas, Texas 75205

Check Box(es) that Apply: U Promoter (O Beneficial Owner 3] Executive Officer UDirector [ General and/or Managing Partner

Full Name (Last name first, il individual)

Marshall, Robert N.

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

4333 N. Central Expressway, Dallas, Texas 75205

Check Box(es} that Apply: OPromoter L) Beneficial Owner [X] Executive Officer [ Director [ Generat andfor Managing Partner

Full Name (Last name first, if individual)

Wilking, Randall A,

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

4333 N, Central Expressway, Dallas, Texas 75205

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X) Executive Officer  UDirector L1 General and/or Managing Partner

Full Name {Last name first, if individual)

Duane, Nicolas C.

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

4333 N. Central Expressway, Dallas, Texas 75205

Check Box{as) that Apply: O Promoter {J Eeneficial Owner (¢ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual)

Wallace, Sandra L.

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

4333 N. Central Expressway, Dallas, Texas 75205

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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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 owrier 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,
Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
Each general and managing partner of sartnership issuers.

Check Box(es) that Apply [ Promoter Ul Beneficial Owner [XlExecutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Hooser, Steven W,

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

4333 N. Ceniral Expresswav, Dallas, TX 75205

Check Box(es) that Apply: QO Promoter [ Beneficial Owner [ Executive Officer O Director &l 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: 0 Promoter [ Beneficial Owner O 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: O Promoter 1] 3eneficial Owner U Executive Officer QlDirector [ General and/or Managing Partner

Full Name {Last name first, il individual)

Business or Residence Addrass (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply:  UIPromoter [ Beneficial Owner 0 Executive Officer [ Director [ General andfor Managing Partner

Fult Name (Last name first, if individual)

Business or Rasidence Address {Number and Stieet, City, State, Zip Code)

Check Box(es) that Apply:  C Promoter [ Beneficial Owner O 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)

Check Box(es} that Apply: O Promoter [ Beneficial Owner { Executive Officer O Director 1 Genera! and/or Managing Partner

Full Name {l.ast name first, if individual)

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

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

3of10
2060807.1/5P/19636/0100/050107



| B. INFORMATION ABOUT OFFERING

} Yes No

‘ 1. Has the issuer sold, or coes the issuer intend to sell, to non-accredited investors in this offering?............... a =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investrnent that will be accepted from any individual?.............ccovrvevrerenrnnrrcnres e $ 44,444 00

Yes No

3. Does the offering permit joint ownership of & SINGIE UNI? . ..........oeoieece e s er st ersa s snas s naan Q

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 to be listed is an associated persocn 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. f 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)
Okobgji Financial Services

Business or Residence Address (Number and Street, City, State, Zip Code)
1019 Highway S., Okojobi, lowa 51355

Name of Associated Broker or Dealer
Larry Rau, Kelly J. Herman

Siates in \Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Chack "All States” or check INdIVIAUA! SERESY. ..ot e e s e b s e ana s O Al States

[ac ] [Cax] [az] [ar] [Cea] [co

et | [ pe | oc | [ ] |ea] [w] [ib]
L | b ] ] [ks] [ ke ] [[a (me | [mo] [ma] [wm] [mn] [ws]

/|

[r] [sc] [so] [w] [x ] Cur ] [vr] [va] [wv] [wi] [wy]

Full Name (Lzst 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 INGIVIAUB] SEIES): ........c..ivueesirseesisss s s sssssssssssass s s semseesssssrarssssssssasssserssssesns O Al States

oc] [r] [Tea] [n] D

La | [ak] [az] [ar] [ ca |

ma] [m] [mv] [wms] [mo
|
|

[_co

| | oc |

| | [ ma |

[wr | Dwed [y ] Dwn] Eno ] Caw ) D) [ne] o] Con] Fox] [or] [ea
| [ wa ]

|
L | [ ) [a] [ks | [xv ]
[vr ] [ne] [w] [w] [ ]
|

| |
| [ me ] [mp]
M| |
T ] ]

D
AEEE

L LA
[ n
Lu

o | [Lon| [ox] PA

[r]) [sc] [so] [w] [x Vi wa | [wv] [w] [w] [er
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 Listec Has Solicited or Intends to Solicit Purchasers

{Check “All States” oF CAECK INGIVIAUAE SEAIEEY 1..ovvveerreeeerrerersereseesersereseessesessesesssseressessessssesseesseserassrssnssmnesasssosms O Anstates
Lae | [ak] [az] [ar] [ea] [co] [er]) [oe] [oc] [r] [ea] [w] [

o) O Dol D] D] Ca ) Dwed Cwa | [w]) [} [ws]
[vr] [we] [wv] [ww] [ ) [Camv] [wv ] [wne] [wo] [on] [ox]

tlEIR
i

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

1. Enter the aggregate offzring price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check this
box UJ 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
DD, ... crueercireicrresern e e e et e bbb eem e anae e et e neaseee et ereneetenrannteee $ $
EEGUILY e rnss i rrs e s e e et e em e et rn e e sne s anabeaeen s e sas e ernennens
O Common O Preferred
Convertible Securities (INCIUAING WAITANTS) .....vcee et ss e $ $
Partnership INEIESES ... ... e e e b e s e et s b b b r e ne s $ $
Other (Specify Working Interest ) e bbb b s s s s s er e e erat bt b nnnes $ 533,328.00 $ 444,440.00
TOMAL ..ot et b st s s e e e e e an et eanesrerene e $ 533,328.00 $ 444,440.00
Answer also in Appendix, Column 3, if filing under ULOE.
2, 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 purchassd securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Number of Aggregate Dollar
Investors Amount of
Purchases
ACCTEdIted INVESIONS ... cerercerrer s s s s st e s sbes b ot esns et eme st saeesesressannensssennen 3 $ 444 440.00
NON-2CCredited INVESIONS ..o i et e sr e sae st sm s sas s s $
Total {for filings under Rule 504 ONIY) ... e s sess s ssss s ssssssians $
Answer also in Appendix, Column 4, if filing under ULOE,
3. 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. Classifv securities by type listed in Part C - Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE BOB ..ottt ittt et eeesar s s e e ea s s b s essasass e saesrereassssenme e s b srnsreernrrRarasretsraneas $
REGUIBLION A oottt et et e ses s st e s essen s resae srasmestssease e e sessrasenesasesesnssesunsens $
RUIE S04 ...ttt e e s s eas e eee e eeesssseensmeresseaentssraestenrnsstennsesrenssesrensns $
TOAL e ettt e et et et e et e e e s eeeteernsserrnreteraererenRarenenns $0.00
4. 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TranSTer AGENES FIEBS ....ccoi et crtsrs e s e b s e e e e e bbb s sa b b s b aab bbb o $
Printing and ENGraving COSIS ........ooeiriiirie e e isirs s e nsens s ns b b as b aran b asas b s $ 250.00
LEGAI FEES ..ot st ere e s v a e ae bt v b aa e e et aatarea bt nas et $ 1,000.00
ACCOUNEING FBBS . ..ot rra s e rrea vt s e st e e e s a b b e b e s as b s b as bbb b ns a $
ENGINEEIANG FBES . .otiriieiitiiiaitieeeee e et s es et s s st s esenae s meas et st seasems st essramentoressarenssearens Q $
Sales Commissions (specify finders’ fees Separately) ........ovveeeevvireereesecie et § 59,255.00
Other Expenses {identify) b et e . $
Total e $ 60,505.00
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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 1 and total
expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

LT OO $472.823.00

5. Indicate below the amount of the adjustad gross proceed to the issuer used or proposed to be used for each of the
purpcses shown. If the amount for any purpose is not known, furnish an estimate 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 Payments to
Officers, Others
Directors
& Affiliates
SalANES AN FEES ..oooiieii it cce e et et et ie e e e e e e e e e e e e e e e e e e e e e e e e e et ane o nrann eeen [ ] a s
PUIChase OF FEAI BS1A1E .......uviiiiusiiir e e e e e s ierie s s e e s s e ae e eits s e e e e e e e ereereae e neaesses eens 0 s Qg s
Purchase, rental or leasing and installation of machinery ...........ccoovvvieiiiiii i enns o ¢ a s
Construction or leasing of plant buildings and faciliies ...............co.ooeiiiriiiii s 0 L a é
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets cr securities of another issuer pursuant to a
TTIEFGET) touinen it ee et eee e e eia et peerees s et ss bt e masan et semnensaenannaennanran . d $ a $
Repayment of indebtedness a s Qs
VVOPKING CADIAL +..veeveeoeeeeeeeeeeeeeeseee oo e et e e e e etsete e eees et eessesseseesaesassereees et eosnoaeanes g s $472823.00
Other (specify): O 3 [
[ a s
Col <1 ¥ - ORI
eumn fotas O 5000 $ 472.823.00

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Slgna‘tur Date
Basa Resources, Inc. 5 / f / ()7

Name of Signer (Print or Typ:2) Tifle of Signer (Print or Type) \

Michael N, Foster Jr. President

ATTENTION

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

6of 10
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCIT TUIB? L. ..ottt e retarariassrae s rar s rareas s e s st s aes aasbs sassas s eassaassaesaresassenss ranssssann a =

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17
CFR 239.500) at such time as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform Limited
Offering Exemption (ULOE) of the state in which this noftice 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 natification 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)

Basa Resources, Inc.

T V%

Date

57/

Name (Print or Type)

Michael N. Faster Jr.

Title (Print or-Type)

President

Instruction:

Print the narme 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.

2060607.1/SPr196G36/0100/050107
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APPENDIX

Intend to sell
to non-accredited
investors in Slate

(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)

Number of “on
state | Yes | Mo westors | Amount | ‘mvestors | Amount | ves | N
S | . ] | —
L ] . I —
Az | ] N | —
AR L] . —
CA |—| l—N—J wo;:i:!nf::g;%gﬂ- 2 $133,332.00 0 0 [:] II
co || [ 1]
cr \L__J|C" ] I
b |11 1]
oc | 1|1 [ ]|
U] -
e || ] I —
O — ] | —
o |[C | ] =
L] I |-
L | o B -
L C_J|C ]
ks | 3|~ N —
v (| ] —
L[| C |
e | "] I y—
wo | [ ]| C|C
o | CJ|C ]
Mo ) ] ]
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Parl C-ltem 1) {Part C-ltem 2) (Part E-ltern 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
Working Interest -
1 B | LI $44,444.00 1 $44,444,00 0 o |7
vs |1 | —
wo |1l (1|
MT ] ] [ L]
Working Interest -
NE | | [ : l $88,888.00 1 $88,888.00 0 0 l:] 'I,
o | |
NH | ] [ 1]
W T |
NM ] | ([ ] [ I ]
v T C 1|1
Ne (I~ [ JjC_]
o | ] | —
oH |1 1]
ok [ | ] 1]
S e [ 1]
PA (]I [ ]|
RO | .
sc | 1] -
Working Interest —
‘ SD I J l " l $177,776.00 4 $177,776.00 0 0 :l E]
. ™ C_ )]
I [ e C i
o e (-
o e (e | ]
‘ va [ ] [ J]C_]
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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
(it yes, attach
explanation of
waiver granted)
{Part E-ltern 1)

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
wa e |
W = C |
wi [I[" LI
Wy [ C|C ]
- = -
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