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UNITED STATES OMB APPROVAL
SECTRITIES AND EXCHANGE COMMIESION OMB Number - 3235-0076

‘Washington, D.C. 20549

Expires: April 30, 2008
: Estimated av burde
FORM D houte per respanse. .. . 16,00
NOTICE OF SALE OF SECURITIES _ SEC USE ONLY _
PURSUANT TO REGULATION D, l Beriel
SECTION 4(6), AND/OR DATERECEIVED
_ ... UNIFORM LIMITED OFFERING EXEMPTION L

Nazme of Offering  { [] check if this is an amendment and pame.has changed, and indicate change.)
Texakoma McMordie 90-1 Well

Filing Under (Check box{es) that apply): [} Rule 504 [} Ruie 505 {X Rule 506 [] Section 4(6) [ ULOE _
" Type of Filmg: K] NEEF_Fili'ziE"[:]‘Im"Eiaﬁu_i‘ T s T o e e e e

e IR0

0706801

1. Enter the information requested about the issuer

Neme of Issuer  ([7] check if this is ao ameodment and name hes chzoged, and indicate change.)
" Texakoma Operating, L.P. "~ ° o S R

Address of Executive Offices {Nomber and Street, City, State, Zip-Codz) Telephone Number (Including Ares Code) |

5400 LBJ Freeway, Sulteé“S00; Dallas, Texag 75240~ |- —(972)-701-9106— ——— — — —— -
Address of Principal Business Operations (Nirmber and Street, City, State, Zip Codg) | ™ Telephone Number (Ineiidifif Aea Code) ™ = ™™
(if different from Executive Offices) Same

Brief Description of Business To initlate, manage, acquire, supervise and operate oil and gas ventures
and to otherwise engage in the oil and gas industry and exploration
business. :

Type of Business Organization

[] corporetion B limited partnesship, already formed [ otber (please specify):

{1 ‘business trust [ limited partnership, to be formed P;HOCESSED

) Month Year / . '
Actoal or Estimated Date of Incorporation or Orgenization: [0[3] [0 3  [H Actual [[] Estimated . JUN 2 ' 2007
Jurisdiction of Incorporation or Orgenization: (Enter two-ietter U.S. Postal Service abbreviation for State: | .
) CN for Canada; FN for other foreign jurisdiction) T3 THOMSON

.GENERAL INSTRUCTIONS N |

Federal:

Who Must File: All issuers making an offering of securities in relience on an exemption under Reguiation D or Section 4(6), 17 CFR.230.50] etgeq.or 15 U.S.C.
774(6). : :

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Secarities
end Exchange Commiesion (SEC) on the carlier of the dats it is received by the SEC at the address given below or, if received at that address after the date on i
which it is due, on the date it wes mailed by United States registersd or certified mail to thet address.

Where To File: .U.S. Securities and Exchange Commission, 450 Fifth Steet, N.W., Weshingtoz, 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 the manually signed copy or bear typed or printed signatures.

Information Req'l;;;‘cd:' A new filing must conr.aiﬁ aﬁﬁ?&ﬁnﬁtioﬁ}é&ﬁﬁci "Amendrments need only feport the naime of the issuer and uff:rmg, any chang;s :
thereto, the information requested in Part C, aud any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need
pot be filed with the SEC. .-

: Filing Fee: There is no federal filing fee.--  _+ - . ... - .. 2

" et e s A e -

State: - :

“This notice soall be used to indicats relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE apd that have adopted this form. Issuers relying on ULOE must file & s2parate notice with the Securities Administrator in zach state where sales
are to be, or have been made. If & state requires the payment of a fee es & precondition to the claim for the exemption, a fee in the proper amount shall
aecompary this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes & part of
this notice snd must be completed.

ATTENTION
1" Failure to file notice in the appropriate states will gt résiltinaloss of the federal exemption. Conversely,failureto file the
el appropriatefederalnotice willnotresultin aloss of an availablestate exemption unless such exemption is predictated on the
filing of a federal notice. . S e

:

- .« <2l . .= _Persans who respond te the.coltection of .information contained in this form _
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
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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;
s  Eachhbeneficial 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.
e  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

«  Each gencral and managing pactner of partnership issuers,

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

Full Neme (Last name first, if individual)

Texakoma Exploration & Production, L.L.C.

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 [] General andfor
Managing Partner

_Fuil Name (Last name first, if individual}

Stapleton, William Dale

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 Extcutive Officer  [] Director [0 General and/or
Managing Partner

Fuil Name (Last name fiest, if individual)
Kennedy, 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 [T} Beneficial Owner Executive Officer [} Direcior [J General and/or
Mansging Partner

Full Name (Last name first, if individual)

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

5400 LBJ Freeway, Suite 500, Dallas, Texas 75240

Check Box(es) that Appty: [} Promoter Beneficial Owner  [[] Exccutive Officer [] Dirzctor (] General andfor
Managing Partner

Full Name (Last pame first, if indivigual}

Kennedy, Dean Richard
Business or Residence Address  (Number and Street, City, State, Zip Codc)
5400 e 0

Check Box(es) that Apply: [} Promoter [] Bencficial Owner [ Executive Officer {0 Director O 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: [} Promoter [0 Bencficial Owner [} Exccutive Officer [] Director [Q General andfor
. . L . o o o _ Managing Partner

Full Name (Last name first, if individual)

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

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

T o 20f9 - - -




.

A 1Y SR " T TR Ty T S M T WL T PR TR X T
e s IBUINEORMATHONIAE OUTHORRERIN

13
ke wp s S AT

1.

Has the issuer sold, or does the issucr intend to sell, to non-seeredited investors in this offertng? i K O
Answer also in Appendix, Column 2, if filing unde; ULOE.
What s the minimum investment that will be accepted from any indiVIdUBIT et 17,500
Yes No
Doss the offering permit joint ownership of a single unit? reeniiete it sr b e st et s ba bt neas 'l O

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 pecson ta be listed is an associated person 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. 1f more then five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that braker or dealer only.

Full Name (Last name first, if individual}

Texakoma Finaoncial Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

5400 LBJ Freeway, Suite 500, Dallas, Texas 75240

Name of Associated Broker or Dealer

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

(Check “All.States™ or check individual States) ........... e eeeeueruarereneaeein HOb Rt AR S EaEa e se saaarm i et [J Al States
B sy ME MO ©MN & MO

M B == B ) Y [y

Full Neme (Last name first, if individual)

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

Nime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....... S [ All States
. F GA @M @
] [ME] M] MN [MS MO
[ND]
sl v @ &Y

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 Listed Has Solicited or Intends to Selicit Purchasers .

{Check “All States” ar check individual SEATEE) +vsenerermressrnesensrarssarssermssasesssee s bok a8 01 0B LSRR AR R AR S e e s st e ] All States
GA] MO @
] [ME] : MN [MS) O
M [ [NY] [FD] Okl [BR [FA]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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1. Enter the aggregate offering 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Atready
Type of Security Offering Price Sold

T oS $

[[] Common [7] Preferred

Convertible Securities (including WALTANTS) ..ot st sescsese e seee ) $

Partnership Interests .. erart et rtaonsatm bes et eneees et een s aeserens B $

Other (Specify __Fractional Tndivided Workinp. Interests ..o $M29..D.0.L $_ 245,000
TOUL woreresresreseesseses e sssssrsssssmsssssssmsssssesresmssmemssssosrsosssesnssennne. $ 8 3 0205000 ¢ - 245,000

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

Aggregate
Number Dollar Amount

. Investors of Purchases
ACCTEAIIEE TVESIOIS creveev s eeoeemeesesseeeeeesess e ses s sessssssassssms s e st sessasenmes sones et s sessssssms s sesmnses emermons 4 $ 245,000
NOD-BCCTEATLED IMVESLOS 1rvivvervreresareeseeeicieesiescrsaesesseeressssrasesesssseassesen senssesessensssssssessmnrassrasernere prvasaes l . by

Total (for filings under Rule 504 0n1Y) .o ceceeeecemnen e scnnesacsnsesssssssserrssasarsnrs sessasas 5
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, 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 Part C — Question 1.

' Type of Dollar Amount
Type of Offering Security Sold

Regulation A ..o e e e s s

“ e o vy

4 a.  TFurnish 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, furnish an estimate and check the box to the left of the estimate.

TTANSIEr ABENE'S FEEE oottt e mcnem e es s sttt bn s ek e e nnnr e

Printing and EngTaving COSIS ...t i esrrsess s e s ssss s bsssse b s st o0 s h00m b4 04000 s4eseseessonenenmnasnnns

l

" o o

LLBEB] POl it et r e et st s mde bbb E s b s AR 81 4R b e s e e e bana

Accounting Fees ...

Engineering FEes s s s e st b s e e eee rae s sheas et senen .
554,400 °

Sales Commissions (specify finders’ fees separately} ... Satsviis UNE Snnimlltces .
Other Expenses (identify) v et eete bt
TOM] e e e

i

Ooooooon

5__693,000
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b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished i response to Part C — Question 4.2. This difference is the “adjusted gross

proceeds to the issuer.” ............. eetvenemnens e s $3.,927.000

5. Indicate 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 smount 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

Officers,

Directors, & Payments to

Affiliates Others
581aries AN0 FEE5 ..oveiiecrc e rersicss et seore e s s sns s s s s
Purchase of real estate........... et anesmrnrrars e renes - rensenenens [ § (BE)
Purchase, rental or leasing and installation of machinery .
ANA EQUIPITIENE 1vvevivveveseerereesssnaresssssesrerasss i ressrasas s smsassesosessassssissssnsssssrons S ———y - %
Construction or leasing of plant buildings and facilities - 1% [1s

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
issuer pursuant to a METEer) .verenne.. wernersrre s ennsaseas 1% s

e
Working capital et eat sttt e otat et snden et s b R e sz b s $
The drilling, testing and if warranted, completing Sm 0 2,664,247

Other (Spedfy}:—gﬁd—emmpmg*of-oue—weii—tu—be—dﬁﬂiEd—iﬂ— (184,262,753
Ro : C

Repayment of indebtednass ... sessreenenns

measured vertical depth of 10,000 feet, more ot 1 - s
Column Totals ..veecccerecareccienccnss reru s ent s e kst s {1]%.3,927.000
Total Payments Listed (column totals 8dded) .....mmrrrrmerrecrree et sees e s32927,000
Loy B 285 gt 91 o - DIPEDERAL SIGNATURE L ¢ v 2% ' fiel  wdy oy e 2

‘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 Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor puwt to paragraph (b}(2) of Rule 502.

y)

Issuer (Print or Type) Signature W Date
Texakoma Operating, L.P. 6/8/07
Name of Signer (Print or Type) - Title of Signer (Print or Tfpe) President of Texakoma Exploration
William Stapleton & Production L.L.C.
Tt Geperal Partner
ATTENTION

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