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SECURITIES AND EXC

Ve Wasiagon, :pm April 30.2008
.stimated average bu
FORM D | hoursperresporss... ... 16.00
NOTICE OF SALE OF SECURITIES hﬂfEC USE ONLV;.h’
PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | . |

Name of Offering ([ check if this is an amcndment and name has changed, and ndicalc change.)
Grissom #8 Drilling Program ,s\\,

Filing Under (Check box{es) thatapplys  [] Rulc S04 [ Rudo 505 [X] Rule 506 [] Section 4(6) [X) ULOE Z HECEIVED‘«‘Q\’\
Type of Filing:  [§] NewFiling [ Amendmem

nm nang \

A. BASIC IDENTIFICATION DATA \\ IVIHI U § Luui/ 7 /
I Enter the infomation mquested sbout the issuer «;&1 A/
Nome of lswer  ( [T|check if this is an sincadment and name has changed, snd indicate change.) 'C’ 210 ég
Tidal Petroleum, Inc. \
Address of Excouative Offices {Number and Strees, City, State, Zip Code) Telcphane Numnber miagh{g Arca Code)
1208 FM. 78, Suite |, Schertz, TX 78154 210-945-9878
Addrcss of Principal Business Operations {Numbecr and Strect, City, State, Zip Code) Telegphone Number (Including Arca Code)
{if diferent from Exccutive Offices)

Bricf Description of Business

PROCESSED
Oil and gas development.
Type of Busmcss Organization : MAY 2 2 W

f] corporation [7] timited partnership, alresdy formed [[] other (plemsc specify):
[J busincss trust [J limited pamacrship, to be fortacd /THOMSON
Month Y
Actuai or Estimated Date of Incorporation of Organizeian: mm]] [éEO] XJActud [7] Estimated 6 FlNAN(jA[

Jutisdiction of mcorporation or Organization: (Enter twodetter U.S. Postal Sarvice abbreviation for State:
CN for Canada; FN for othar forcign jurisdiction) §ilFi

GENERAL INSTRUCTIONS

Federsd:

Wha Must Fite: All ismers making an offering of securitics in scliance on sn cxamption wmder Regulation Dor Section 4{6), 17 CFR230.501 ctseq. o 15 ULS.C.
TTd8).

Wien To File: A notice must be filed no tater than 15 days after the first sale of sccurities in the ofFering. A notice is deemed fled with the LS. Scoyrities
anxd Exchange Commission (SEC) o the caliar of the date it is received by the SEC at the address given below og, if received at that address after the daie on
which it is duc, on the daie it was mailed by United Siata eegistered of cetificd mail @ tha address.

Wiere To File: 11.S. Securitics and Exchange Commission, 450 Fifth Soret, N.W., Washington, D.C. 20549.

Coples Required: Five {S) copigs of this notice must be filed with the SEC, ote of which must be manually signed. Any copies not manually signed must be
photacopics of the mapeally signed copy cr bear typed or printed signatures.

Fuformarion Required: A new filing mst contain d) information requested  Ameadments need only repart the name of the issuer and offering, any changes
thereto, the information requested in PartC, und any material changes from the information previowsly supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: Thae is no federal filing fec

State:

This notice shall be used to indicate relianee on the Unitbrm Limited Offering Exemption (1JLOE) for sales of securities in those slates that have adopled
ULOE and that have adapied this fomn. Tssuers relying on ULOE must file a saparate notice with the Securities Administralor in cach state where sales
are to be, or have bom made. If o state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
acconpamny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a pan of
this notice and must be campleted.

ATTENTION
Failure to file notice o the appropriate states will not resull in a toss of the federaf exemption. Coanversely, failure to file the
appropriato tederal notice will not result in a loss of an available state exempticn entoss such axemplion is predictated on the
filing of a tederal aotice.

Persons who respond 1o the collection of information conlained in this form are not
SEC 1972 (8-02) required to 1espond uniess the form displays a currentty valid OMB control number. 1of9
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2. Enter the information requestad for the following: “ .
*«  Each promoter of the issoer, if the issuer has been orgrnized within the past five years;
»  Each beneficial owner having the ower to vote ordispose, or dirca the vote or disposition af, | 0% ormore of a class ofequity securitics af the issuer.
= Each exccotive officer and directer of corporete issuers and of corporate general and managing partners of partnership issuers; and
*  Etch pencrd and menaging partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter  [] Beoeficial Owna [} Excostive Office [ Director  [] Geneml andlor
Mansging Partner

Full Name (Last name first, if individuzl)
Gauntt, Patrick K.

Busincss of Residence Address  (Number and Street, City, State, Zip Code)
1208 F.M. 78, Suite |, Schertz, TX

Check Box{es) that Apgly:  [f] Promoter  [X] Bemeficial Owna  [K] Excoutive Qfficr [X] Director  [] Genemi andlor
Manzging Partnar

Fof) Name (Last name first, if individual)
Domgard, Michael C,

Bminesy. or Resdonce Address  (Number aad Strect, City, State, Zip Code)
1208 F.\. 78, Suite |, Schertz, TX

Check Box{es) that Apply:  [X] Promoter  [)f] Bencficial Quner  [§] Excautive Officd  [{] Director [0 Genem! andior
Managing Partner

Full Name (Last name First, f individual)
Novikoff, Lee M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1208 F.M. 78, Suite |, Schertz, TX

Check Box{cs) that Apply: O Promoter [ Bencficial Ownar [] Exeartive Officer  [] Director [0 Geemi endior
Managing Partng

Full Nanx (Last name first, if individual)

Busiresy of Residmee Address  (Number and Street, City, State, Zip Code)

Checlt Bax(es) that Apply: [:] Promoter D Beneficial Owna D Excortive Offica D Director D Geaneml and/or
Mangging Patner

Full Name (Last name first, if individual)

Business or Residonce Address  (Number and Street, City, State, Zip Codc}

Check. Box(es) that Apply:  [] Prometer [] Bencficial Owna [ Executive Officr [] Director [J Geneml andior
Mangging Partna

Full Name (Last name first, if individunl)

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

Cheek Bex(e) that Apply: 7] Promoter  [[] Beseficind Owna [} Executive Officr [[] Director [ Geneml andior
Managing Partne

Full Name {Last name fist, if individual)

Bmincss or Residemce Address  (Number and Street, City, State, Zip Code)

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

Yes No

Has the issuer sold, or does the issuer intend to sell, (o non-accredited investors in this offering? .....ocwwrmoonre. X &
Answer also in Appendix, Column 2, if filing under ULOE.
Whet i¢ the minimum investment that will be accepted from any individusl? ..c.oooevcvcmreiimerceemcncemincsenees S __ 29,747
Yes No
Doces the offering permit joint ownership of 0 SINER UNIT v e s ]

Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, my
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is nn associated person or agent of a broker or dealer registered with the SEC andfor with a state
ar states, list the name of the broker or dealer. 1f'more than five (5) persons to be listed are associated persons ofsuch
abroker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last narne first, if individual)
The Tidal Group, Inc.

Business or Residence Address (Number and Street, City, Suate, Zip Code)
1208 F.M. 78, Suiter H, Schertz, TX 78154

Name of Associated Broker or Dealer

Sintes in Which Person Listed Has Solicited or 1atends to Solicit Purchasers

(Check “All Stafes™ o1 check indivIBUR] SEBLESY ..o mimeesm e oo estma e s e saas e saemsamssnavam sensramasas e manes [ Al States
B X EFD B ] ) d oKl D
] X [X5] BX] Mg BB MA] [ M8 [MS] [ERy
M1 [RE] (RH] Y]
®0 ol W X b o7 K [ o wy] [PR]

Foll Name (Last name first, if individuat)

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

Name: of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chezek “All Siates” or check individual STALET) ..o eirscrm e rsremesrmrrmasrasrmeasmsrasesns ceees . [0 All Siates
(L] [BE] [AZ [AR] (DE] (FL] m] [0Ob]
o] [ON] [Ks] ME] MD] Mi] [MN] [MS]
M [NE] EH] [ ¢l bl [oH] [0kl [or] [pAl
[(’E] (5B] [MN] OX] ¥l YA A BV [wi] MY [FR]

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Stred, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1BLER) comeeicne st rme s e asss e sr s e [] All Suates
B [0
1] L%} ME] (MD] MI] MN [M5] [MG)
[NE] NH]  [NY] (] (NDI [GHI (FA]
[Ri] [5€ WA W] [F] Y] [PR]
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§ C.OFVERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

o

3.

4

Enter the agprepate offering price of securities included in this o flering and the totn! amount already
sold. Enter “07 if the answer is“none” or “zero.” 1f the transection is an exchange offering, dieck
this box [7] and inditate in the columns below the amounts of the securities offered for exchange and

40f9

already exchanged.
Aggregale Amount Abready
Type of Security Offering Price Sold
DI oo merensem e et e ek et e e sttt et e eeres B 0 s 0
BGQUILY cvveveveer o recssemrerrasmiserieman s semasassemsvesramtvessemerases messsssmesesen vre e rer s rnana e esen b 3 0 s 0
O Common ] Prefored
Convertible Securities (ncluding wamants) ... -3 0 b3 0
POIUNETRII LUESTROIS oo emerrmsemsrres i eseess e ssessmsgeges e ser s mensssm st cepe s pasngs e e sssermenmcen i sece B 0 $ 0
Other (Specify Units of Working Interest s §_ 4105017 $__ 29,747
L7 RS . $_4105017 5§ 29,747
Atiswer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securities in this
otfering and the aggregate dollaramoums of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollzr amoum of their
purchases on the tatel lines. Enter “07 if mawer is *none”™ or “mero.”
Number Dellar Amount
Investors of Purchases
ACCIEAIEd IIVESIONS......ccovvrecmee cevumnsceremerassemessesammsasesmesasssmasomsemsssasamenesmmmessasnmnsssremnss 1 $__ 747
NONSICCTEAIEA INVERLOS oo cemcmaecmnaecsomes eemoseememsbesenmmssreremenassmsnstsmssensemas - 0 L 0
Total{for filings under Fule 304 00I) ....ooeovceeceemcerrmescsrsmsesessmesessemessssmrssosemasasns - S
Answer also in Appendix, Column 4, if Gling under ULOE.
Ifthis filing is for zn offering under Rule 504 or 505, enter the information requestied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sule of securities in this offering. Classify securities by type listed in Part € < Question |.
Type of Dollar Amount
Type of Offering Security Sold
ReBU N A e et e et e eea semrreae et enmeerans $
Rule 504 L. rrrins 3
Fumish a sutement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely (o organization expenses of the insurer.
The information say be given as subject to future contingencies. if the amount of an expenditure is
nat known, furnish an estimate and check the box Lo the 1efl of the estimate.
Transfer Agent's Fees o S —— e X s 0
Printing and Engraving Costs ..o cererem T s 5,000
Lefil FRES .. oot sttt e m s ra e emem e m s et s e e ee e m s e e e e et rmee et s e mmne e snn st anam et et e mermt st $___10,000
ACOINEING IFEEE Lot ec oo cm e cem e e s s pem e e e sen X $.___5000
ENGINEETINE FEES woimimnimissnrseesssesessese seemamesesermersenemeseen e eemeeen ettt e em s e et eer st bt mier i bt s 0
Sales Commissions (3pecily finders” 688 SEPATRIEIFY .. im oo eem e mm e semcas bt et X ¢ 0
Other Experses (identify)Due diligenceexpenses e . s___ 82,101
TOMAD co..ccomeceircereesimireemrreess s eseeeneesmesessamss e s eeevre s seemesesesmmsseemsorens et snmsseremaesee s X s__ 102,101




i €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between 1he aggregate offering price given in response to Part C — CQuestion |
and tota} expenses furnished in respanse to Part C — Question 4.a. This difference is the “adjusted grost
PIICEOS 10 B PHIUET. .ot st s caem s et e et et e e e st e §__4,002916

5. Indicate helow theamount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposes shown. If the amount for eny purpose is not known, fumnish an estimate and
check thebox to the left of the estimate. The toal of the psyments listed must equat the adjusted gross
proceeds to the tisuer set forth in response to Pan C — Questian 4.b abave.

Payments to
OfTicers,

Directors, & Pzyments to

Affiliates Others
Salaries and fees oo . et ee et b s ettt s bbb s et et XS 0 S 0
Purchase of real ¢S .c.oeversmeresrcmrreenans - st e r XS 0 s 0
Purchase, rental or leasing and installation of machinery
end equipment ... - . RN ) (| 0 XS 0
Construction or teasing of plant buildings and facilities Ms 0 s o
Acquisition of other businesses (including the value of securities involved in this
offuring that may be used in exchange for the astets or securities of another
ESSULT PUFSUANT 1 BITETRETY «oocieriaeoescemaons e ceeememeeceesmmssemeesee s s i essemsmes sremmen e e s semss et s semmemesn 3 0 Bas 0
Repayment Of M eBIOANESS . ..uv v coeeiomeeeesemeecmsemenssmceess saesnes semeee o e sne s e s eamenecrrm e cremes Xs 9 s 0
Working capital.......covicurricrriiian ettt £ e £ £ SR e # A4 gt et e nie b X 0 pas 0
Other (specify): Loase Costs $ 50,000 Xs 0
Drilling and Compietion Costs
Due Diligence Fee: )} 3,952,916 X s Q
Column Totals e e ee 15t 2155 s [)§_4.002916 [)s_ O
Total Payments £ isted (oofumn tdals B0AE) ..o e mer e s am e sns e eeneenn [ s_4.002,916
. ~ . D, FEDERAL SIGNATURE - ' " . -

‘The issuer has duly caused thisnotice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 503, the following
signajure constitules an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer o any non-acoredited invesior pursuant 1o paragraph (b){2) of Rule 562,

A
Issuer {Print or Type} Sigllniljmu R . Date
Tidal Petroteum, Inc. L W;‘f" ' May 2, 2007
Name of Signer (Print or Type) Title of Signer {Print or Type)
Patrick K. Gauntt President
ATTENTION

intentional misstatemants o1 omissions of fact constBute faderal criminal violations. (See 18 U.S.C. 1001.)

|
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