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/ SECURITIES AN EXCHANGE COMMISSION OMB Number, 32350076

Washington, D.C. 20549 Expires: |ADFI| 30.2008
Estimated average Burden

FO RM D hours perresponse. . .... 16.00

NOTICE OF SALE OF SECURITIES FreﬁfEC USE ONLYSMM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DA”E RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D’check if this is an amendment and name has changed, and indicate change.} _

Filing Under (Cheek boxies) that apply): [J Rale 504 [] Rule 303 Rule 506 [T] Section 4(6) [} ULOE
Type of Filing: fr] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07072987

1. Lnter the information requested about the issuer

Name of Issucr (] cheek if this is an amendment and name has changed, and indicale change )
Natural Gas Partners IX, L.P.

Address of Exceutive Offices (Numbzr and Sireet, City, State. Zip Code) Telephone Number (Includu;g Area Code)
125 East John Carpenter Fwy., Suite 600, Irving TX 75062 972-432-1440
Address of Principal Business Operations (Number and Street. City. State, Zip Code) Telephone Number {Including Area Codei

if different from Executive Offices)

Brief Description of Business
Private equity fund

Type of Business Organization ““MP‘ROQESSE[

[ comoration [7] !imited partnership. already formed (7] other (please specify):

[:] business trust |:| limited partnership, to be furmed 5 J}Uﬂ. 3 1 m

Month Year _p ]‘HOM ’
Actual or Estimated Date of ncorparation or Organization: [ [6] [O171 ([ Actual [ Estimated ; bUN
Turisdiction of Incorporation or Organizalion: (Enter two-letter 1).5. Postal Service abbreviation for State: FlNANC|Al
CN for Canada: FN for other foreign jurisdiction) OE

GENFRAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics inreliance on an exemption under Regulation D or Sectiond(6), 17 CFR 230.50) ¢t seq. or15 U.S.C.
77d(6).

When To Fife: A nolice must be filed no Tater than 13 days after the first sale of securities in the offering. A notice is deemed fifed with the {18, Securitivs
and Exchange Commission (SEC) on the carlier of the date i1 18 received by the SEC at the address given below or, if received at that address afler the date on
which i1is duc. on the date it was mailed by United S1ates registered or certificd mail to that address.

Where To File; U S, Securities and Exchanpe Commission, 430 Fifth Street. N.W,, Washington. D.C. 20549,

Caopies 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 musl be
photocopics of the manualiy signed copy or bear typed or printed signatures.
fnformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes

thereto, the information requested in Part C. and any material changes ftom the information previously supplied in Parts A and 3. Pari E and the Appendix need
no! be filed with the SEC.

Fiftng Fee: There is no tederai filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relyving on ULOE must file a separate notice with the Secutities Administrator in each state where sales
are to be, or have been made. It a state requires the payment of a fee as a 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 stales in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
liling of a tederal notice.

Persons who respond to the collection ot information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB control number. | of 9




A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five vears:

e [Cachbeneficial owner having the power 1o vote or dispose. ar direct the vote or disposition of, 10% or more of a class of equity secuntics of the issuer.
¢  liach executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers: and

¢ [ach gencral and managing pariner of partnership issuers.

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

Full Name {Last name first, if individual)
Hersh, Kenneth A. (Chief Executive Officer and Managing Partner)

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

125 East John Carpenter Fwy., Suite 600, Irving TX 75062

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

Faull Name (Last name first, it individuat)
Albin, David R. {Managing Partner)

Business or Residence Address  (Number and Street, City, Stae, Zip Coded
100 N. Guadalupe Street, Suite 205, Santa Fe, NM 87501

Check Boa(es) that Apply: Promoter  [] Beneficial Owner [[] Executive Officer [] Direclor [£] General and/or
Managing Partner

Full Name ¢Last name first. if individual)
CQuinn, William J. {Managing Partner)

Rusincss or Residence Address  (Number and Street, City, State, Zip Coded
125 East John Carpenter Pwy., Suite 600, Irving TX 75062

Check Box(es) that Apply: [ Promater [[] Beneficial Owner  [[] Exceutive Officer [ Directos [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es} that Apply: [ Prumoter D Beneficial Owner D Lixgcutive Officer {j Dircctor [ ] General and/or
Managing Parimer

Full Name (Last name [irst, if individual)

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

Check Box{es) that Apply: ] Promoter [:] Reneficial Owner D Executive Officer [[] Director [ General andfor
Managing Partner

IFull Name (Last name firsi, if individual}

Busincss or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [ bromoter [:] Beneficial Owner D Excentive Officer [] Durector [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheel. or copy and use additional copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
l. Mas ihe issuer sold. or does the issuer intend to scll. to non-accredited investors in this offering? .. £
Answer also in Appendix. Column 2, if filing under ULOE.
. 5,000,000*
2. What is the minimum investment that will be accepted from any individual? ... $
* The General Partner reserves the right to waive this requirement in its sole discretion. Yeos No
3. Does the offering permit joint ownership of @ SINGIE UNTET e e (x] I
4, Enter the information reguested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the ofTering.
Il'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 states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker ar dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Strect. City, State. Zip Code) -
Name ol Associated Broker or Dealer T
States in Which Person Listed Ilas Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check IRAIVIAUAl SIAICSY oo ettt re s s e nssrr e e [:] All States
AL [7iT]
(] MDD MS
NH NY NC NI O OR
TN WA wY
Full Name (Last name firse. if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code) T o
Name of Associated Broker or Dealer - - o
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . [ Al Suates
fafl  [aK]  [AZ] m - (o] FL (nJ
NE NV NC PA
R] sC uUT WA WV WY
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 1o Solicit Purchascrs
(Check “All States” or check individual States) oo e ) AL States
(AL O IE]
(L] LA M
NV NY NC ND PA
R1 VT WA WV W] WY

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

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “07 if the answer is “nonc™ or “zero.™ If the transaction is an exchange otfering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

[ Common [ Preferred

Convertible Securities {ineluding Warrants) ... e B o
PAFNETSRIP IMCTCSIS wooooeeeoe oot oo eeensssseee e, . IMOCTETMINGTE
Other (Spevily __ ettt e e et et e $ o

o § indeterminate

S
¢ 382,200,000.00

$
¢ 382,200,000.00

Answer also in Appendix, Columnr 3. if fiting under ULOL.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0 if answer is “rone™ or “zero.”

Number
Investors
NAn-accredited INVESIOTS covvriin i seassssessseiiens s maesss s sressessesssmsnrasssesessenssssnsserssssssnsessssoeees O
Total {for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOL.

Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requested Jor all securities
sold by the issuer. to date, in offerings of the tvpes indicated. in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Tvpe of
Security

N/A

N/A

Type of Offering

Aggregate
Dollur Amount
of Purchases
$ 382,200,000.00

¢ 0.00

S NA

Dollar Amount
Sold

RUTE S04 oo oot oo e e A

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TTANSTEE ALEIETS FEES oot 1t e r s s bes e e et ser e e st en s me s s s
Printing and Ergraving ComtS . oottt ettt aescr et ettt
LeCBAE FOS oottt ettt ea e e et et et ka1 s e ea s 2 ebe et se e bt St e e st et e ses s srrresanen e

Sales Commissions (specify findars’ {ees SEPAMIEIN} .o e s e saarn s

Other Expenses (identify)

KOOCOOxOOd
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§ 125,000.00

$_
)
$
$

¢ 125,000.00




C. OFFERING PRICFE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Lnter the dillerence belween the agpregate oflering price given in response 10 Part C — Question |
und lotal expenses lurnished in response to Purt C — Question 4.a. This dillerence is the “adjusled gross

. " Indeterminate

5. Indicale below the amount ol the adjusted gross proveed Lo the issuer used or proposed w be used for
edach of the purposes shown. 11 the amount for any purpose is nol known, fumish 4n estimale and
check the box Lo the leli ofthe estimate. The total ol the payments listed must equal the adjusied gross
proceeds w the issuer set forth in response Lo Part C — Question 4.b ubove.

Payments Lo

Ollicers,
Directors, & Puyments (o
Allliales Others
Salaries und fees .. MENAGEMENL e & e ¥ $ 38,220,000 g3 Indeterminate
PUrchase 0l FEal BSLILE oo et e e b b asers st £ e sbs b asse a1 b neb bbb a1t et ara bt WL s
Purchase, rental or leasing and installation ol machinery
Construction or leasing of plant buildings and [aciliLies ... e e s 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
SSUET PUMSURNT T0 B MIETEETY Looitieieriiieesireeentasresas et iess st 2esmstsssimtnn s s b ess ems s s4 ke mms a4 s btn s omk et 4 bt assns e e sitari ete ok ] 5 E] %
Repayment of indehtedness ... e e ] B 1%
Other (specify): * Estimate is based on the management fee equal to 2% of the s s
commitments of the limited partners of the fund to whom securities have been sold
pursuant to this offering through the end of the five year investmentperiod. BE s
COUM TOTRIS - oo et e e seeene s reenneeee (] § 38,220,000 s Indeterminate
Total Payments Listed (column totals added)} ......cooooii e Os Indsterminate

L D. FEDERAL SIGNATURE

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signaturc constituics an undertaking by the issuer to furnish to the U.8. Sceuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)2) of Rulc 502,

Issuer (Print or Tvpe) Signaturc// 4/ Date
e
Natural Gas Partners IX, L.P. 4—-‘%/ / 13 2007
W /

Name of Signer (Print or Tvpe) Title of Signer (Print or Typc)
Authorized Member of GFW IX, L.L.C., ganeral pariner of G.F.W. Energy IX, L.P.,
Kenneth A. Hersh

general partner

END

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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