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Expires: April 30, 2008
— : , Estimated average burden

) FORM D hours per Tesponse. . . .. . 16.00
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_ PURSUANT TO REGULATION D, e | ! Berial

07071731 SECTION 4(6), AND/OR DATERESEVED
Neme of Offering  { [] check if this is a smendment #od name has changed, and indicate changs.)
Texakoma Higgins 349-1 Well -

Filing Under (Check box(es) that apply): D Rule 504 [ ] Ruie 505 @ Role 506 [] Section 4(6) ] ULOE

" Type of Fillng~ ~[] New Filing ™[] Amendmznt

A BASIC IDENTIFICATION DATA AA :
1. Enter the information requestsd about the issuer \{2—_\ e \?5;-
Name of Issuer ([ ] check if this is an amcadment and name bas changed, and indicate chenge.) OO\ Y \5 §
- - Texakoma Operating, L.P. - -~ © e e e A N 4 ..r,.c’:‘,f..; [
Address of Execative Offices nmber and Street, City, Statz, Zip-Code) Telzphane Numbég (including Area Code)
mf’ﬁ&ﬁﬁ‘tBJ—Freeway;—Suite—mﬂf— as;— Texas—75240-—— ——(972) 701-9106 —
Address of Principal Business Operations (Number and Street, City, "Btats, Zip Cads) | Telephone Number (Geliding ATsa Cade) ™ = ="
(if different from Execntive Offices) Same
Brief Description of Business To initiate, 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
[ corporation ¥ limited partnership, already formed " [ ofoer(mease specify): PROCESSED
[ business trust (O Lmited partaszship, to be formed ’

i 4 5
Month  Year 982507 —

Actoal o Estimsted Dtz of Incorporstion or Organization: [U1 3 [B15) [XActal [] Estimated

Forisdiction of Incorporation or Organizetion: (Enter two-letier U.S. Postal Service abbreviation for State: Pl EHOMSON
: CN for Canada; FN for otber foreign jurisdictiom) mix Y TINANCIAL
.GENERAL INSTRUCTIONS :
Federal:
Who Must File: Al issuers making en offering of securities in relisnece on an exemption under Regulation I or Section 4(6), 17 CFR. 230501 etseg.or 15TLE.C.
714(6). : : :

When To Flle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice i5 deemed filed with the U.S. Securities
mnd Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below o, 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: . TL.S. Securities end Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies qur'uir;d: Five (5) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
. .photocopies of the mamually signed copy or bear typed or printed signatures. .

n e b s

iformston Repuived N new Bling must coutais all information roqusied. “Amedmei vEed Galy fepert e wime of the issucr zud offering, any changes -
thereto, the information requested in Part C, and any material changes from the information previously supplied inParts A and B. PartE and the Appeadiz need
nat be filed with the SEC.. . ST
- = Filing Fee:. There is-no federal filing fee. -z = Somoirmmms s

State: . -

“This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issnets relying on ULOE must file & scparate notice with the Securities Administrator in each state where sales -
are to be, or have been made, If a state requires the payment of & fee a5 & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a patt of
this notice and must be completed. . :

| Faflureto file notice in the app: FEﬁfiEtéEﬁiFs‘ﬁfiﬂ Totfestlfin aloss of the federal exemption. Conversely, failure to file the-
——-|- appropriatefederalnoticewiilnot resultina loss ofan ava_ilablestate.exemption.nnless suchexemptionispredictatedonthe |
filing of a federal notice. = .

T - Persons who respond-to-the-collection of liiformmation_contained_jn this form

SEC1972(5-0 gte not required to respend unless the form displays a curreatly valid OMB ~ ’ " 1%f9 "7 7
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2. Enter the information requestzd for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.
e  Each exceutive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

e  Each geaeral and managing pariner of parmership issuers.

. Check Box(es) that Apply:-— --[J-Promater ... [J] Beneficial Owner __[7]. Executive Officer [} Direcror (X General andfor
_ Managing Partner

Full Name (Last name first, if individual)

Texakoma Exploration & Production, L.L.C.

_Busim:ss or Residence Address  (Number and Sireet, City, State, Zip Code)

5400 LBJ Freeway, Suite 500, Dallas, Texas 75240

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

~Full Name (Last name first, if individual)

Stapleton, William Dale
Business or Residence Address (Number and Street, City, State, Zip CodE)
5400 LB Preeway, Suite 500, Dallas, Texas 75240

Check Box(ss) that Apply: ] Promoter [] Beneficial Qwner Executive Officer [} Darector {1 General and/or
‘ Managing Parmer

Full Name (Last name first, 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 O Beneficial Owner @ ‘Executive Officer « [} Director -1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Peter :
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 [ Dirzector O General andfor
Managing Partner

Full Name (Last pame first, if individual)

Kemnedy, Dean Richard
Business of Residence Address  (Number and Street, City, State, Zip Code)
. 5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer ' [] Director {1 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:  [] Promater [Q Bemeficial Owner [] Executive Officer {7 Dircctor {0 General and/or
e s e e i e e e e i e i = Managing Partner

Full Name (Last name First, if individual)

e e e s . et

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

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

e e iy Qg e e e e e e e e e
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e smssiresnimenas 0
Answer also in Appendix, Column 2, if filing onder ULOE. .
2. What is the minimum investment that will be accepted from any individual? .- 522 »250
Yes No
3. Does the offering permit joint ownership of 2 single mit? - . &l 0
4. Enter the information requested for each person who bas been or will be paid or given, directly ot indirectly, any
commission ar 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 2 broker or dealer registerad with the SEC-and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealsr, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
Texakoma Financial Imnc. .
Business or Residence Address (Number and Street, City, State, Zip Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “All States™ or check individual States) : . [] All States
@EEEEIDCIEEIML_HH“
= O B M M M M = O E B K [EA
@E'|WI|WIIWIPRI
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 Sclicited or Intends to Solicit Purchesers
(Check “All States™ or check individual SEALEE) evverresemeersorseasrreemsasarssomesssssimssassss st ssssesssomsa s e S e e ] Al States
] [ME] Mal [ MN [MS] MO
'@1
i G0 5 MW X bo M A A ™ B & FE
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 Solicit Purchasers
(Check “Al) States” or check T A TR 1o0) [m———E S [] Al States
- (A o - Gal @
i N X ~[VIl TR T [WE] S ERY

(Use blank shest, or copy and use additional copies of this sheet, 85 necessary.)
30f9




T ... . C.OFFERINGPRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Ex

3.

4

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 securitics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBE coveaeienrercrassiesieeeeseecseaeresssssessssseat s hasshaRRRT S 4 s4e S e memen e b b aR R s AL R b 04
Equity
[ Common [ Preferred
Convertible Securities {including warrants) ...........ceeeurs . .$ $
Partnership INterests ....ooevvonrerervnnenns crsreeresanerrernerarans -$ 5
Other (Specify __Fractianal Dndivided Working Interegts e $7,565,000 s_ 489,500
g Oy S . ..57»365,000 ¢ 489,500
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics 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 fines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS oouvvevvrenerrsrecssneseesssrens s ssesssesassessessassens 8 si 489,500
INOR=BCCTEAILEd INVESLOIS ...ocvereveeeeeemsreeceeneeets e ssssarrresrsossssssssssressnsenb ok st babe s s s e e s re s e sans s cmmem s mnsens ) :
Total (for filings under Rule 504 only)
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 for all sccuritics
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
RUIE 505 .oeviviieercreren e saeemeeses ensees e sesenesns sas e ns eas srs sesmmmrsmrsssssssinss s
REBUIAHION A ..ooiiiiin i ieietii e e ee s e e e e e senrae e $
TOLAL ©vvvarereernraernrrnrme oo eerene e meerts st satrat san ratra b g rreee s et $

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 organization expenses of the insurer.

The information may be given &s 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.

Transfer AGENT’S FEES i esses s ssssinss s s sssansnns ™ 's

Printing and Enpgraving CostS......ccccorrrnreee rreevet ey an e embennacen e enoenbmnen O §

Legal FEes..nnnnerrrennrersinansens rrreeebrsbatsaaananrns \reteaesteseseseeesteientRt e AR aaa e e SRR AR R b pE b e e e s

Accounting Fees .o O s

Engineering FEes ......ocectsissmssns st sessssensrsrssssasnsiens O s

Sales Commissions (specify finders’ fees separately) .. 0O $..907.,800 .
Other Expenses (identify) (ExRense R?;.J.E‘.l.).?lrsent) o s 226,950

TOUL 1o ettt ettt et e e 0 s1,134,750
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b. Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the issuer.” ' . 56,430,250

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 amount for any ‘purposc is mot known, furnish an estimate and
check the box to the Jeft 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 o

Affiliates Others
Salaries and fees . s s
Purchase of real estate - 1% s
Purchase, rental or leasing 2nd instaliation of machinery .
and equipment . s 0Os
Coastruction or leasing of plant buildings and facilities ... R s
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 8 merger) s Os
Repayment of indebtedness 1% 0Os

Working capital irerire sttt R RS R menbet ShbSRR bR St et s 0s

Other (specify): The drilling, testinp and if warranted, completing)STHRU D&T []5%4,867,025
and equipping of one well to. be drilled in Lipscomb County, C&E 1,563,225
Texas to aun approximate total measured depth of 12,5007 more

- . s s

»
C%ﬁx%%ﬁﬁls 'E'ypﬁg_l&smdrilling of a horizontal 1ate?:al of approx. s ] 6 »430,250
» -
Total Payments Listed {column totals added) .... e 156,430,250

e ST A N e R Sl T e
GRS e S

e
- 3 ','z—{;";""zf:a. q;'ﬁ"‘g"‘._'
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The issuer has duly caused this nosice tobe signed by the undersigned duty 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 saff,
the information furnisbed by the issuer to any non-accredited investor Wuant to paragraph (b)(2) of Rule 502.

/i - :
Issuer (Print or Type}) Signature /j W\ Date
Texakoma erat L.P. %
Operating 7/16/07

Name of Signer (Print or Type) - , Title of Signer (Print o/Type) pregidest of Texakoma Exploration
William Stapleton : & Production L.L.C.
- ITts General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1

50f9




