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FORM D . __ UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Murmber- 32350076

Washington, D.C. 20549 Expires: IAQ]’]I 30.2008
Estimated averags burden
L —— FORM D o 1600

hoursperresponse ......
NOTICE OF SALE OF SECURITIES | —SECUSEONY
PURSUANT TO REGULATION D, | | =
07067663 SECTION 4(6), AND/OR T DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I,\\ |

4
Nameof Offering  {[[] eheck if this is an amerdment and name has chonged, and indicaie change.) \
Reef White Castle Field 2007- 1 Joint Venture S %)

Filing Under {Check bonfes) that apply): ] Rule 504 [ Rule 505 [] Rulc 506 [] Scction 4(6) [ ] ULOE A7 HECEIVFI “t\
1

Type of Filing: NewFiling 7] Amendment =y
1IN * o 7nny

A. BASIC ADENTIFICATION DATA R N #
1. Enterthe informalion requested about the issuer ‘ \\ /
Namcoflssuer  { [Jcheck if this is an amendment and name has changed, and indicate change.) 18[3 %Q,'\-’
Reef White Castle Field 2007- | Joint Venture i
Address of Excewtive Offices (Number and Street, City, State, Zip Code) Telephone Number Mding Aren Code)
1901 N. Central Expressway, Suite 300, Richardson, TX 75080 972-437-6792
Address of Principal Business Opoiations {(Number and Street, City, $tate, Zip Code) Telephone Number {(Inciuding Atea Code)
{ifdifferent from Executive Offices)

Brief Description of Business PROCESSED
Qil and Gas Development

ll L
Type of Business Organization N 2 ' Zﬂﬂi p

[0 wmoration 1 lim?tcd partnership, already formed othar (plcase s c:d)
[0 business trost [0 limited parmership, to be formed joint ventu Y Sqr.q
Month Year v lnr\l

Actunl or Estimated Date of Incorporation er Organization:  [Q18] [O]5] [XAcwa [] Estimawd
Jurisdiction of ITncorporation or Organization: (Enter two-lenter 1).8. Postal Savice ablreviation for State:

CN for Canada; FN for otha foreign jurisdiction) X
GENERAL INSTRUCTIONS
Federal:
Who Mgt File: All issuers making an offzring of securitics in reliano: onan exemplion under Regulation DorSection4(6), 17 CFR230.501 etseq. or 15 US.C.
TIH6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A netice is decmed filed with the U.S, Seeurities
amd Exchange Commission (SEC) on the entliar of the date it is reccived by the SEC at the address given below or, if received a1t that sddress afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to tha address,

Where To File: 138, Sccurities and Exchange Commission, 450 Fifth Steet, N.W., Washington, D.C. 20549.

Copies Required: Eive(S) copies 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 signed copy or bear typad or printed signatures.

fiformation Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
theretg, the information requested in Part C, and any material changes from the information previous! y supplied in Parts A und B. Pan E and the Appendix need
not be filed with the SEC.

Fiting fee: Thete is no federal filing fee,

State:

Thisnetice shall he used Lo indicate relianee on the Uniform Limited Offtving Exemption (LTLOE) for sal esof securities in those states that have adopted
ULOE and tiat have adopted this fonn. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each stale where sales
are W be, or have been made. 1f a state requires the payment of a fee a5 a precandition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This nolice shall he filed in the appropriate states in accardance with state law. The Appendix 10 the notice constitules a part of
this notice and must ke completed.

ATTENTION i
Faifure 1o file notice in the appropriate states will not result in @ loss of the federal exemplion. Conversely, failure to file the

apprapriate federal notice will not result in a loss of an avaifable siate exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond te the coliection of information contained in this form are not
SEC 1972 (6-02) fequired 1o respond unless the form displays a currantly valid OMB controfnumber, | of 9



A. BASIC IDENTIFICATIONDATA

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 bencficial owner having the power 19 vote ordispose, or direct the vote ordisposition of, 1 (84 ormare of o cllass ofcquity securitics of the issuer.
Each executive officer and director of comorate issuers and of corporate general and managing partners of partnership issuers; and

Each gencyal and managing panner of partnership issuess,

Check Box{es) that Apply: [} Promoter  [] Bemeficial Qwner [] Executive Officer  [] Director X| Geneml andor

Managing Partner

Full Name {Last name first, if individual)
Reef Oil & Gas Partners, L. P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 N. Central Expressway, Suite 300, Richardson, TX 75080

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Dircctor  [X] General andlor

Managing Partner

Fuli Name (Last name firsy, if individual)
Reef Oil & Gas Partners, L.P.

Business or Residence Address (Mumber and Street, City, State, Zip Code)
1901 N. Central Expressway, Suite 300, Richardson, TX 75080

Cheek Box(cs) that Apply:  [] Promoter  [[] Bencficial Owner  [)j Exccutive Officer [ Director ] Geneml andior

Managing Partner

Full Name (Last name firsy, if individual)

Mauceli, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 N. Central Expressway, Suite 300, Richardson, TX 75080

Check Bax(cs) that Apply:  [] Promoter  [[] Beneficinl Qwner [ Exccutive Offica [} Director O Genem! andlor

Managing Partner

Full Name (Last name firsy, if individual)

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

Cheek Box(es) that Apply: [ Promoter  [[] Bemeficial Owner [ Executive Officer [] Director D Genem! andior

' Managing Partner

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply:  {] Promoter  [] Beneficial Qwner  [[] Executive Officer [] Director [J General and/or

Managing Pariner

Futl Name {Last name first, if individual)

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)

Check Box{es) that Apply: [] Prometer  [] Bescficial Owner  [] Exceutive Offica [] Director [] Genem! andior

Managing Partner

Full Name (Last name firsy, if individual)

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

(Usz blank sheet, o copy and usc additional copics of this sheet, 08 necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, ar does the issuer intend 1o sell, 10 non-accredited investors in thig offering? ..o v Es TX?
Answer also in Appendix, Column 2, if filing under UL OE.
2. What is the minimum investment thal will be accepted fram any individual? ......occooviviirimneiece e $_19375
Yes No
Does the offering permil joint ownership of asingle unit? ..o e e s O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales ofsecurities in the offering,
1fa person (o be listed is an assaciated person oragent of a broker or dealer registered with the SEC and/or with a state
arstales, list the name of the broker ordedler. Hmore than five (5) persons 1o be listed are associated pcrsons ofsuch
a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Reef Securities, Inc.

Bugsiness or Residenoe Address (Number and Street, City, State, Zip Code)
1901 N. Central Expressway, Suite 400, Richardson, TX 75080

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Entends Lo Solicil Purchasers
(Check “All States™ or check indivEdual SLAIES) v et s e a st s e [ All Sutes

K ] (K] ‘
K] b4 = R B W e (B

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or chock individudl SLALES} ..o s e et e e [O Al States
bS] [FLl | GA
MA
NE

Full Name {Lagt name first, if individual)

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

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Entends to Solicit Purchasers
(Check “All States” or check individual SUAES) .o s ) AlL Sl2188
AZ [Bc] [GA] [ED)
] MIE] MA M MY M 6Ol
UT WA [V [ [ [FR]

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

k)

4

Enter theapgrepate offering price of securities included in this effering and the total amount already
soid. Enter 0" if the answer is“none” or “zera.” 11 the transaction isan exchange offering, check
this hex [Jand indicate in the columns below the amounts of the securities offered for exchinge and
already exchanpged.

Aggrepate Amount Already
Type of Security Offering Price Sold
Debt e 0 0
EQUIHY ..o 0 $ 0
Convertible Securities (including warants) $ 0
PAMNETSHI P IALETEEIS L1svuirasscimcerecs masenesmoaeesmomserssnsssenms st s s ees e e es o s sesas e s sam s $ 0
Other (Specify ) e e e R e $ 0
TOW ..t e e cre et b er e e mere e e semneneene 9Oy 05,000 5 0
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nen-zecrediled inveslors wha have purchased securities in this
offering and the aggregate dotlaramounts of their purchases. For offerings under Rule 504, indicate
the mumber of persons who have purchased securities and the aggregate doflar mnount of their
purchases on the tolal lines. Enter “0™ if answer is “none” or “zero.”
Apgregate
N\lmber Doflar Amount
Irvestors of Purchases
ACCTEHHOH THVESIITS ..o ettt cserar s s st s e st b s s et .0 $ 0
NON-BCCrEdI 0 IVESIOIS .oo.oiiert et e mea s saresse e st eraeeor ettt s eeint et rmensesornsarasrnes 0 L3 0
Total {for filings under RUle 504 000y) .o ceenesescoem v ns meene -
Angwer also in Appendix, Column 4, if filing under ULOE.
IMthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior te the
first sate of securifies in this offering. Classify securities by type lisied in Part C — Question 1.
Typeof Dollar Ameunt
Type of Offering Security Sold
ReGUIALION A Lo it et et ce e e e mres st et $
RUlE 504 oo e e s s e 5
TOW .o e e e 5
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendilure is
nol known, furnish an estimate and check the hox 1o the lef af the estimate,
Transfer Agent's Fees .o X $ 0
Printing and Engraving Casls X §__ 30000
Legal Fees. ooivenonnnnne b 5,000
Accounting Fees ...... M $ 0
Engineering Fees ....oo.coveen... $ 0
Sales Commissions {specify finders’ fees SEPparately) ..o creme et m e rsnrme s - X s__806750
Other Expenses (identify)Drill and Test $155,000 per unit Completion $40,300 perunit. .= [ § 0
TO e e s s e R SRS L £ £t ea e X S__%41750

40f9




C. OFFERING PRICE, NUMBER QF INVESTORS, EXPF.&SES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respanse to Parl C — Question |
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOGEHS 10 the IBEUEE" ..ottt s er e b 02t e s st ke e s nans ! $_ 5,103,250

5. Indicate below the amount of the adjusied gross proceed to the issuer used or praposed to be used for \
each of the purposes shown. I the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments lisled mustequal the adjusted pross .
proceeds to the issuer sel forth in response to Part C — Question 4.b above.

Paymenis 1o

Officers,

Directors, & Paymenls to

Affiliates Others
S2aries 2d fBES .ccovvvooovriromcnnror e msernss e s (R 9 0 ms__0
Purchase Of 12 ESIAIE ..........ovirmcrrcrvemreesesmreecseesnsssssmsscrssmsssssemssssssasssass s smasssssss s ssmsnsssesisnensames Xs 0 X5 0
Purchase, rental or leasing and installation of machinery i
I SQUEDIIENN . .ooeee et masssasms s eis o e e mre £ s AR ar e s Xs 0 Xs__ 0
Construction or leasing of plant buildings and faeililies ..o K]S 0 $ 0
Acquisition 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
ISSUET PUFSUANL 10 2 MEFBET) woooveeerrrinresmiminsssmrsssssmsssemassss s ssn st ens st ssansbsssssessessivonse [R5 0 XS 0
REPAYMENL OF INAEDIBANESS ....coooeeee oo mrns et et st merses st e ser st bbb s 0 ®s 0
WOTKING CAPIBL ..ot een s st e rerems e en s et e e s b ene s b Xs_._o¢ xs 0
Other (specify): X L0 X s 0

e [X] 8 0 X 0

COlUTN TORIS oottt mrs s s sesss s snnessres [ 8 0 s 0
Total Payments Listed (column 101a)5 28ded) .....cocooooerioernc e e ssesrssmsss s msrassremesssresmsaneens l 5 0
D. FEDERAL SIGNATURE |

\
The issverhas duly caused thisnotice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writlen request of its stall,
the informaltion furnished by the issner o any non-accredited m\'estor pursuant to pa.ra h (b)(?) of Rulc 502

Issuer { Print or Type) SW // M})ﬁte
Reef White Castle Field 2007-1 Joint Venture / Lo June 7, 2007
Name of Signer (Print or Type) f of/ 7(1‘) pe)
Michael J. Mauceli
/ /7

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 US.C. 1001.)
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E. STATE SIGNATURE ]

I. s any parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCK MILET ..o b8 st £ et et n et O X

See Appendix, Column 5, far slate response.

2. The undersigned issuer herehy underiakes to fumish Lo any stateadministrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times a8 required by state law.

3. The undersigned issuer hereby underlakes to furnish to the state administrators, upon wrillen request, information furished by the
issuer to offerses.

4. The undersigned issuer represents that the isseer is familiar with the conditions that must ke satisfied to be entitled to the Uniform
limited Offering Exemption (IfLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditians have been satisfied.

Theissuer hasread this notification and knows the contents to be troe and has duly caused this noticeto hesigned on its behall by the undersipgned
duly autherized person.

Issuer (Print or Type) Signat /// ‘

Reef White Castle Field 2007- | Joint Venture //l( June 7, 2007
Name (Print or Type) Wy

Michael J. Mauceli / CEQ

/S

Instruction:

Print the name and title of the signing representative under his signature for the slate portion of this form, One copy of every notice en 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.
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offermg price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Ttem 1) (Part C.ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Partnership Envestors Amount Investors Amonnt Yes No
Interests 1
AL X $6,045,000 X
AK X $6,045,000 X
AZ X $6,045,000 p
AR X $6,045,000 X
CA X $6,045,000 X
co X $6,045,000 X
cr X $6,045,000 X
DE X $6,045,000 X
bC X $6,045,000 X
FL X $6,045,000 X
GA X $6,045,000 X
HI X $6,045,000 X
1D X $6,045,000 X
18 X $6,045,000 X
™ X $6,045,000 X
1A X $6,045,000
KS X $6,045,000 X
KY X $6,045.000 X
LA X $6,045,000 X
ME X $6,045.000 X
MD X $6,045,000 X
MA X $6,045,000 X
M X $6,045,000 X
MN X $6,045,000 X
MS
X $6,045,000 X
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Entend 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) (Part C-ltem 1) {Part C-ltem 2) {Part E-Item N
Number of Number of
. Accredited Non-Accredited
State| Yes No PT":’;emt':p Tnvestors Amount Investors Amount Yes No
nieres
MO X $6,045,000 X
MT X $6,045,000 X
NE X $6,045,000 X
NV X $6,045,000 X
NH X $6,045,000 X
NI X $6,045,000 X
NM X $6,045,000 X
NY X $6,045,000 X
NC X $6,045,000 X
ND X $6,045,000 X
OH X $6,045,000 X
oK X $6,045,000 X
OR X $6,045,000 X
PA X $6,045,000 X
RI X $6,045,000 X
SC X $6,045,000 X
sD X $6,045,000 X
™ X $6,045,000 X
> X $6,045,000 X
uT X $6,045,000 X
vT X $6,045,000 j X
VA X $6,045,000 X
WA X $6,045,000 X
b X $6,045,000 X
Wi
X $6,045,000 X
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AFPENDIX

) 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
10 non-accredited offering price Type of investor and explanation of
investors m State offered in state amount purchased in State waiver granted)
{Part B-Ttem 1) {Part C-Item 1) {(Part C-Item 2) (Part E-ltem I)
Number of Number of
) Accredited Non-Accredited
State|  Yes No Partnership Investors | Amount Investors Amount Yes No
Interests
wy X $6,045,000 X
PR X $6,045,000 ', X
90f9
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