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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __ 3235-0076
R Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours perresponse...... 186.00
NOTICE OF SALE OF SECURITIES . 1_SEC USE ONLYSeﬂaJ
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION -

Name of Offering ([ check if this is an amendment and name has changed, and ‘ndicate change.) _

Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 /] le 506 [} Section 4(6) [[] ULOE ““Nl“m\“‘l“m|H|ll”|\\I‘llm}\lmm‘
Type of Filing: /] New Fiting [] Amendment

07065830

A, BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

TWO-WELL VENTURE, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11 E. MAIN ST. STE 202 770-387-0032 e
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code}) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
OIL and GAS EXPLORATICN

I'ype of Business Organization P@O ~
[] corporation limited partncrship, already formed [ other (please specify): )’ GES@ ED
[ business trust ] limited partnership, 1o be formed =
LYY

Month Year AT z 1‘1 2&?87

Actual or Estimaled Date of Incorporalion or Organization:  [3]8] {416l [£] Actual  [] Estimated

Jurisdiction of Incorporation or Organization: (Enter lwo-letter U.S. Postal Service abbreviation for State: TH M
CN for Canada; FN for other forcign jurisdiction) GA] INA ‘\,ﬁjﬂ .

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230501 et seq. or }5 L.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier 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 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 manua!ly 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 informatton requested. Amendments need only report the name of the issuer and offering, any changes
Lhereto, the information requested in Part C, and any material changes from the information previousiy 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 fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE 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. I a state requires the payment of a fee as a precondition 1o (he ¢laim for the exemption, a fee in the proper amount shall
accompany this forn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. :

ATTEKTION
Failure to file notice in the appropriate states will nof wesult ir a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not resuli in a loss of an available state exemption unless such exemption is predictated on the
filing 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 form displays a currently valid OMB control number. I of 9



A, BASIC IDENTIFICATION DATA J

2. Enter the information requested for the foliowing: >

®  Each promoicr of the issuer, if the issuer has been organized within the past five years;
e Each bencficial 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.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each genera! and managing partner of partnership issuers,

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

Full Namc {Last name first, if incividval)
BARRINGTON ENERGY, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
11 E. MAIN ST. STE 202, CARTERSVILLE, GEORGIA 30120-3356

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

Full Name (Last name first, if individual)

JOHN & HAZEL FOLSOM

Business or Residence Address {Number and Strect, City, State, Zip Code)
3069 AMWILER RD STE 7, DORAVILLE, GEORGIA 30380-2825

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

Full Name (Last name first, if individual}

WILLIAM REMINGTON

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. BOX 1760 (AERIE FARM 8123 SPOTSWOOD TR) , GORDCNSVILLE, VA 22942-1760

Check Box{es) that Apply: (] Promoter  [A Beneficial Owner  [] Exscutive Officer  [] Director [] General andfor
Managing Partr.er

Full Mame (Last aame first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [[] Lxecutive Officer ] Direstor [] General and/or
Managing Partner

Full Name (Last name first, if individua!)

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

Check Box{es) that Apply: [] Promoter [} Beneficial Owner  [7] ZTxecutive Officer ] Director [] General and/for
Managing Partner

Full Name (Last name fiist, if individeatl)

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

s - ——, — - —  — --

Check Rox(es) that Apply: [ Promoier ] Beneficial Owner  [[] Executive Officer D Direstor [} General and/or
Managing Partner

Fuli Name {Last name [first, il individual)

Business or Residence Address  (Number aid Street, City, State, Zip Ccde)

{Usc blank sheet, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

g [

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ccccovvrerrneee K D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? . ... eoeoersesoesessseesssscesessserson §_4.550.00
Yes No
3. Does the offering permit joint ownership of a singie unit? vttt s ]
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 person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list (the name of the broker or dealer. 1{ more than [ive (5) persons Lo 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 (L.ast name first, if individual)
N/A (NO COMMISSIONS PAID)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer -
States in Whick Person Listed Has Solicited or Intends to Solicit Furchasers
(Check “All States” or check indivIGUal SLALESY oo et emsnnenns [1 Al States
cil T [BE] ba [Fo3 Gal [ED (D]
O3 an] [a] [K5] [Ky] [CA] [ME] [MD] [(MAl [MO [MN] [ME]  [MO)
UT T WA Wi WY
Full Name (Last name first, if individual)
N./A
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 Sclicit Purchasers
(Check "All States” or check individual States) .......... e etemesetedetetetet oLl b s RS TR R e SRRt b L b e bbb b e sete e [] All States
CA (H1]
mJ [ON] (Al [KS] [XY] Ma] (MO [MN]  [MS] MO
7]
RI SC SD WA
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Streei, City, State, Zip Tode)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or 1ntends to Solicit Furchasers
(Check “All States™ or check INdIVIAUAL STATESY o..ooeoeeee ettt eeae s e eeassa e s e r et se s e er s e s reerrrrenrentin ] All States
AL AZ o nc
o] N Al (XS] KY] (LAl (ME] [D)  [MA] M) [MN]  (MS]  [MO}
M (] MM MY Eg E ©E PR [oRl [PA
8T SD Wi

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount afready
sold. Enter 07 if the answer is “none” or “zero.” If 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.

Apgregale Amount Already
Type of Security Offering Price Sold
DI ottt eccee ettt s sttt b bt s b ba s antae bR a A et e bbb e An s ek b banantes b ban e b esenenananaenenan $
U e ettt abeab et et eae bbb abbes b e seseanesenesnean b
[] Cemmon ] Preferred

Convertible Securitics (including warrants) : -3 $
PArtnership INIEIESIS oovv.vvuniviesieieissssseessessssssisssssssseeseeseeses s seseesessseesseseessmseseees st sseeseeseeseenenenenenr. 3_024,450.00 § 324,450.00
Other (Specify S . | $

L 3 92445000 ¢ 324,450.00

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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.™

Apgregare
Number Dollar Amount
Investors of Purchases
ACCREAME INVESTOIS ..viviiviiie et eem e st eeeeme e mssee st st st et et eneseemmnsmsanntanssenaseananen 14 § 315,450.00
NOR-ACCIEAHEd INVESLOIS ...ttt earans e pass st sttt st eesaamnmrmntsssrasesssenss | B $_9,100.00
Total (for filings under Rule 504 only) .0 $ 0.00

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

Ifthis 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. Classify securities by type listed in Pa-t C — Question i.

Typs of

Dollar Amount

Type of Offering Security Sold
RUIE S5 ..ot oottt e e e e s et enmnsnsss st $
REZUIALION A oo i e e et e s e e ——————— $
TOWAL vttt e e a e e e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and disiribution 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. It the amount of an expenditure is
not known, furnish an estimate and check the box 10 the Teft of the cstimale.
Transfer Agent’s FEEs v 0O s 0.00
Printing 2nd Eagraving Costs O s 0.00
LERAL FEES ..ottt s bRk b O s 0.00
ACCOUNLINGE FEES ottt b bbb bbbt st e s R 0.00
EDZINEETINE FEES ... ovuiiiiiiieieiiiessi oottt st es b s e oo et eee e b b ds bR em b4 s b4 e 81 b2 s b es bR b A s bbb b s b bt resrnre 0O s 0.00
Sales Commissions (specify finders’ fees SEParately) i e O s 0.00
Other Expenses (identify) QWL & GASLEASE oo M $ 10,000.00
TOUA oo oo e oo oo eeee e eeee oo e eeee e et et eee e e eee et ] s_10.000.00
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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 |
and tolal expenses furnished in response to Part C -—— Question 4.a. This difference is the “adjusted gross 314.450.00
PROCEEAS 10 TNE ISSUET." ... oottt ettt bbb bt bbb bbbt s ettt ssrenseens i

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposces shown. I the amount for any purpose is not known, furnish an ¢stimale 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

Officers.

Directors, & Payments to

Affiliates Others
SAlANIES ANU FEES ittt ee e ns s srerenees s 0.00 s 0.00
PURChASE 0F FRAL CSLALL (ci ettt ettt b e st s bbb e bbb eeasasasanas s s s esenan % 0.00 Os 0.00
Purchase, rental or leasing and installaion of machinery ‘ ‘ 0.00
AN CQUIPIIENT oo et b b e et st esseessasse st esbes s essseseetsseessesassenssnsensdesane saseneeneeanen s 0.00 as_—
Construction or leasing of plant buildings and facilltiCs ..o s 0.00 s 0.00
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUFSUANE 10 @ MIETBEL) wevevvirivitinietereiscee et et estss s aeseses s em s s et ssseesesetebersesssstarsbssressssrsstsenansnansesesassnanes [:| h) 2.00 |:| $
Repayment of InAeBIeaness oo ar et s nnren e s ns 0.09 % 0.00
WOLKINE CAPIIAL ...t it ettt s s assesaes s s e s ne s nes s s s eessseesssenassesssesseseaneasaseranmnrasis [ 0.00 s 0.00
Other (specify): Drilling, Site Prep, Survey, Road Prep, Environmental s s 291,005.00
Well Completion, Gas Pipeland Geathering System, Division Order Tite Opinions, Mis 0s s 2344500
COIUIMN TOMAYS 1o et et ees s resensenos 0s 0.00 M 314,450.00
Total Payments Listed (column to1als added) s s . s 314,450.00

D. FE[>3AY, SIGWATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.3. Securities and Exchangs Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragiaph (b){2) of Rule 502.

Issuer (Print or Typc) Signature Date
TWO-WELL VENTURE, LP April 20, 2007
Name of Signer {Print or Type) . Title of Signer (PPrint or Type)

Joel B. Parris Managing Memiber, General Pariner

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢/imir 1! viol-.tions. ‘See 15 U.S.C. 1C01.)
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E. STATE SIGNATURE

L. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCT TUTET oottt es s es e e bbbt e b e s bt e bbb da st s na st e bbbt en ] &

See Appendix. Colummn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
DD (17 CFR 239.500) at such times as required by state law.

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

4. 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 {ULOL) of the state in which this notice is filed and undersiands that the issuer claiming the availabilivy
of this exemption has the burden of establishing that these condilions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby e undersigred
duly authorized person.

Issuer (Print or Type) Signature wate
TWO-WELL VENTURE, LP %‘0‘( ﬁ P $ April30, 2007
Name (Print or Type) Title (Print or Type)

i BARR; N £l b gy L€
Joel B. Parris Managing Member, General Partner &7
Instruction:

Print the name and title of the signing representative under his signature for the state porticn of this form. One copy ¢f every notice on Form
7} must be manually signed. Any copies nol manually signed must be photocopies of the marzally signed copy or bear typed or printed
signaturcs,
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APPENDIX

[ ]

Intend to sell
to non-accredited
investors in State

3
Type of security
and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
AL | I
AK |
A2 C
AR L_ﬁw ] | 1 | |
cr |
co || x| P 2naeo 2 $27,300.00 [ H| x|
cr L | I
DE l ] |———-| I_I
oc|] | [ ]
FL x | |m: a0gs0 2 $31,850.00 | 2 $9,100.0C || NIES
GA _H_K Pl: 199,800 8 $199,800.01 ! t | X I
™l ]
i | | i | ]
T ]
IN | i i I | l_.’
1A (I [ J|C
S L. L
KY L [ Il |
LA | | |
ME | |
MD _ x || PI: 20,000 1 $20,000.00 | I ox |
MA || [ |
M1 _i ] I I
i [
MS I
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APPENDIX

bt

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-ftem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount lnvestors | Amount Yes | No
MO
| C_ I
e [
wio -
NH [_Mh_.....“ ]
N - ]
il U | B o
NY ] ||
v CC
ND m| |
OH L L]
ok il [ ]
OR Il i [ ]
o | L JL ]
RI %____.
sC ' i
™ T T
TX .
VT i ]
VA [ x [P 36400 1 $36,400.00 ] [ x ]
WA | | 1
wil ]
Wi L]
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APPENDIX

R

Intend to sell
to non-aceredited
investors in State

k!

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-liem 1) (Part C-litem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o |
WY ' i
il L C 1]
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