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UNITED STATES

o ;FORM: D sncum‘m% ﬂﬂ gEt}’.;nMn.c.Gfb ;C;WSION . omonﬁgigovﬁas-oms
| RECDSEC, d gxpﬁi;as: . April 30, 2008
stimated average burd
. . FOR'[\/,[ D hours per rgg::.sf. .1.11.-1;.]:}0
~ ) MAY 0.7 2007. NoTICE OF SALE OF SECURITIES SEC USE ORLY
| Loag PURSUANT TO REGULATIOND, e |
| SECTION 4(6), AND/OR DATERECEVED
... TNIFORM LIMITED OFFERING EXEMPTION | __ 1 __ |
Neme of Offering  ( [] check if this is so rmendment and name.has changed, and indicate change.) —
__ Texakoma McMordie 84-8 Well

Filing Under (Check box(es) that apply):  [[] Role 504 ] Rule 505 Rule 506 7] Sectiom 4(6) ] ULOE :
Name of lssner ([ checlc if this is en amendment end oame hes changed, and indicate change.}

| i —

07054246
P rtury sutee 300, TS T | (55 TR v o

A. BAEIC IDENTIFICATION DATA

1. Enter the information requested abont the jssner

Address of Principal Businzss Operations (Number and Strect, City, State, Zip Codg) | Téiephone Nutnber (iClidifg" ATed Coag) ™ =

(if differert from Bxecutive Offices) Same:

Brief Description of Businzss To initiate, manage, acquire, supervise and operate 0il and gas ventures
I and to otherwise engage in the oil and gas industry and exploration
e business. :

Type of Business Orgemization
\ [J vorparation
. [J business trust

limited partnesship, already formed
[ limitsd partaership, to be formed

‘[ other (please specify):

PROGESSED

. ' Maonth Year
Acipa) or Estimated Date of Incorporstion or Organization:  [U[3] [X] Actnal [ Estimated

Inrisdiction of Incorporation or Organization: (B

nter two-letter 1.8, Postal Service abbrevistion for State:

MAY 2 2 2007

CN for Canada; FN for other foreign jurisdiction) TE
.GENERAL INSTRUCTIONS ] W
‘ "iNAN\JIAl
Federal: .

Who Mugt File: Allissuers making an offering of secnrities mrelisnce on an exemptiop under Reguiation T or Section 4(6}, 17 CFR 236.501 et seq. or 15 U.S.C.

174(6).

When To File: A notice must be filed no later than 15
mnd Exckange Commissicn (SEC) or the carlier of the

days after the first sale of securities in foe offering. A nofice is doemed fled with the TLS. Securities
date it is Teceived by the SEC at the pddress given below ar, if received. at that address after the date on

wij:i:hiti.adn:, on fhe date it was mailed by Un'ted States registered or certified mail to that sddress.
Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549,

Copies Reguired: Five {4} copies of this notice must be filed with fhe SEC, one of which must be mammslly signed. Any copies not mannally signed must be
. photocopies of the musurlly signed copy or bear typed or printed signatures. '

© Lo oy b AP R Ry T At T e e TT S F AT Ss n SL Ly e b L= 4 s hrd gk e e S ¢ s e T T e iits e . . .
Informarion Reguired:” A new filing must contair: all information requested. “Amendments peed only report the nEme of the isguer and offering; apy changes -~ -~
thiereto, -he information requested in Part C, and any materia! changes from the infarmation previously supplied in Parts A and B. Part E snd the Appendix nesd
not be filed with the SEC. .- :

- ee - T Filing Fee:- There is no:federal ﬂﬁﬂg.fﬂ.::.;._.:'_.;:._-_1._.:;;:1:- R A

State: - .o

This no-ice shall be usedl to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ‘
ULOE nnd that bave adapted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where salss
aze to be, or have beenmade. If a state requites the payment of a fee a5 2 precondition to the claim for the exemption, a fee in the proper amount shall
BCCOIDE ROY this form. This notice shail be fil=d in the Appropriate states in accardance with state lsw. The Appendix to the notice constitutes & part f
ths noties and must be completed.

Fatlure to file nofice in the appropriate states will not Festiltli aloss of the federal exemption:-Conversely;failureto filethe- | - --
—appropriatefederal notlcewillnot resultipaloss of an available stateexemption nnless such exemption ispredictated on the

— —

filingofa federalnotice, . :

s L Persans-who vespond-fo-ihe colleston .ot Information Eontalned n thls form

LT
SEC1972(5-05) are not required to respond unless the form dlsplays a currently valid OMB =~ 7 1%f9°




Enter the information requested for the follewing:

2.,
s  Each promoter of the issuer, if the issuer has becn organized within the past five years;
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
s  Each executive officer and director of corporate issucrs and of corporate general end managing partaers of partnership issuers; and
s  Each gencral z1d managing panner of parmership iSsuers.

---Check-Box(es) that Apply:— -[]--Promater.......[-] Beneficial Owner ..[4]. Exccutive Officer  [] Director  [§] General and/or
‘Managing Partner
Full Name (Last aame first, if individual)
Texak.ama Exploration & Productionm, L.L. C.
Busmes. or Residence Address  (Number and Street, City, State, Zip Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Check Box{es) that Apply: ] Promoter [] Beneficial Owner @ Executive Officer [ Direetor {0 General andfor
Managing Parmer
A_Full Neme (Last pame-fust, 1fmdmdunl) S -
Stapleton, William Dale o T
Business or Residence Address {Number snd Street, City, Staté, Zip Code}
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240 _'
Cheek Box(cs) that Apply: (] Promoter [ Bencficial Owner Executive Officer [} Dircetor [[] General andfor
Managing Parer
‘Full Nuame (Last name Trst, if individual)
Kemaedy, Scott Durand
"Business or Residence Address  (Number and Street, City, State, Zip Code)
‘5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Check Box(es) that Apply: ] Promoter [] Beneficial Owner (& Executive Officer (] Director [0 Genersl and/or
. Managing Parmer
 Fuli Name (Last name first, if individual)
‘f a Peter
| Business or Residsnce Address  (Number and Street, City, State, Zip Code)
| 5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
" Check Box(es) that Apply: [} Promoter Beneficial Owner [T} Exccutive Officer [ Dirzerar ] General and/or
Menaging Partner
- Full Name (Last name first, if individual)
Kennedy, De: zd
Busiacss or Residence Address  (Number end Street, City, State, Zip Code)
. 5400 LBJ Freeway, Suire 5300, Dallas, Texas 75240 —
. Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive officer [ Director  [[] General andfor
Managing Partner
Fuil Name (Last aamr.c ficst, if individual)
Busincss or Residence Address  (Number end Strect, City, State, Zip Code)
Ch:ckBux(:s) that \pply D Promoter D Beneficial Owner [:] Executive Oﬁ" cer  [[] Director 7] Generat and/or

_ Managing Partner

Full Name (Last narac first, if individual)

-

Bysiness or Residence Adc Addrcss (Numb:r and Sm:ct Cu’y. S:at: Zip Codc)

(Us: b]ank shcct. or copy and use additional copu:s of this sheet, as ncccssary)
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1. , Has the issuer sold, or does the isswer intend to sell, to non-accredited investors in this offering? i K] 0O
Answer also in Appendix, Column 2, if filing under ULOCE.

f
7. Whatis the minimum investment that will be accepted from a0y INGIVIEBAIT ot kS 17,500
Yes No
3. Does the offering permit joint swnership of a single unit? ... - eeebeemeresrerarnta E 0
4, Enter the information requestsd for each person who has been or will be paid or given, directly or indirectly, any
" commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the offering,.
Ifapeteon to be listed is an associated person or agent of & broker or dealer registered with the SEC end/or with & state
or states, list the neme of the broker or dealer. If more than five (5) persons to be listed are zesociated persons of such
& broker or dexler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Texakomsi Financlal, Inc.
Busipess or Residence Addregs (Number and Street, City, State, Zip Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Nime of Associated Broker or Daaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check " Al States™ or.check individual States) qoees ) ——— T — [7J Al States
M MR MR M ¥ & B O BN B [Fl
;[ED@'[EE'E

Full Nume (Last neme first, if individual)

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

Name of Associsted Broker or Dealer

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

" (Check “Ali States” or check indivicual States) S [] All States
M B @ m G g O o 08 o GE E oM
m ™ W X3 & M M MY M MY M MI

o M N M M fMOF N B o ok OR [RA]

M E B OO X oD M A FA WY B Y[R

Full Name (Last name fimst, if individuat)

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

! .

Name of Associated Broker or Dealer

i _States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..ummimrivsnessnrennasens et v aementanR e e e bR s b e can e e (O All States

,'@@JEX]-'

M N @ M X A M MM M M) M M

N O3 O v 0 503 [ 1 4 R 5 )
[s¢] 0 =X ¥ (WAl

(Use blank sheet, or copy end use additional copies of this sheet, as necessary.)
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Enter the agpregate offering price of securities inciuded in this offering and the total amount already
cold. Enter “0 if the 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

alrcady exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Soid
w8 5

)

Debt .....

{7] Common M| Preferred

Convertible Securities (ICIUCNG WAITADLS) ...vu.euusuummeerceersssssssssirsssssssms s ssssssssssssenessssssmsssensssssrncoees )
. § : $
$4,620,000 1,540,000
$14,620,000 $1,540,000

Other (Specify __Practiomal Individed Worlking -Interestg ...
TOUAL vrveseeveeressesesseeercrese e ebs st e e a S st e ER B ane et eb s SRR PS4 SRR ER 4B Y 44244244844 EA A SRR E S d s AL e e
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited nnd non-accredited investors whe 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.”
Apgregate

Number Dollar Amount
Investors of Purchases

Accredited Investors . 25 $1 »400,000

NON-BCCTEAIEEA ITIVESIOTS .. .oveisenrvermesertenssessbssesssmrrtsssnsssese st ss st s beasmnserarasses saasene s ssbsRAI AR IR T RS s s n s n b Y
Total {for filings under Rule 504 onty) ... Cratearrm et bt shs R AL st b 5
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 forall securities
sald by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1 or v e eoeeossee e eeeese sae see st aueste2n s saeeba sbe 1es 1es s seas sbsemsansisrr R
Regulation A ....oooeienn i ennen,

Rule 504 .o e e e

o  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 £5 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.

1 e A

TEANSIET ABSIE’S FEES orvuevreceeurrersintseserrsesss e e ssassssan s s s 4R S e
Printing AN ENETAVIIE COSIS covrurrrrurscvrmarmsressersssssosssssssssas s omsssrenss o resd 52441 AR LS e TR
LBAL FOES courrmrruiurrererssecseseesons ot st ssss st assasas s e AR N8 R4 R

ACCOUNKNE FEES srrrvecrerccrmcsiisssimsnsessmms i asssssessts st ssssnsesssss s st

M vy o9 e B

(Includes Due Diligence)
(Expense Reimbursement)

Engineering Fees ..o
Sales Commissions (specify finders’ fees separately)...
Other Expenses (identify)}

TOLBL e s esssamrb s s b sressemnse e ea e bR b b pg s senm s SRt

$_554,400
$ 138,600

s 693,000

DOooOooOogd
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b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
2nd tota] expenses fumished in response to Part C— Question 4.2. This difference is the “adjusted gross

proceexds to the issuer.” . $.3,927,000
5. Irndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the dmount for any purpose is not known, furnish an estimate and

¢heck 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 et eeeeetsseeaseseaeaeaeaaamemn et et ban s e anedpas s e R TR ama e SRS s s

Purchase of real estate eeetsrmeaenarsatassssRe st s s Os

Purchise, rental or leasing and installation of machinery .

and equipment et rannasnsana s sm st ooty g | 0s

Construction or leasing of plant buildings and facilities ......cooecvveieeene. S g s

iAcquisition 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

lissuer pursuant to 2 ITIETZET) verevvuresereeeres ceceaseeemess st st sam e b A4 AR T RS as ks

;chaj,rmcnt of indettedness ..o iicsisreecviesennes JRR—— ] 0s

Working capital..umesssmeesaiarnens SONPe—— g b s

;Other (specify):The drilling, testing and if warranted, completing{1$Thru D&T []5.2,664,247
: and equipping of one well to be drilled in Roberts County, C&E 1,262,753
- Texas to am approximate total measured vertical depth of s s

Column Totals O — s ]s3,927,000
Total Payments Listed (column totals added) [1%3,927,000
= T TR AT TR AT s R e SR e AL L A e e L

The issuer kas duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 1.S. Securities and Exchapge Commission, upon written request of its staff,
the'information furnished by the issuer to £ny non-accredited investor pu:s?ut to paragraph (b)(2) of Rule 502. )

) /1 4
Issuer (Print or Type) Signature Date ’
Texakoma Operating, L.P. ) M S 5f1/07
Napxc of Signer (Print or Type) . Title of Signer (Print or T)qﬂ{) Fresident of Texakoma Exploration
Hill:i’.ém Stapleton - & Production L.L.C.
; Fts—GemeraliPartner
1
i : ATTENTION _
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
-P — (
5of9 &)\\_,




