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Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES M:'EC USE ONLY
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | !

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

King-Ernest #5-H & #6-H
Filing Under {Check boxies) that apply): 7] Rule 504 [ Rute 505 [X] Rule 506 [X] Section d(6) [X] ULOE
Type of Filing: ] New Fiting [7] Amendment

SRR
sl | 1111111

Namg of Issucr  { {7 check sf this is an amendment and name has changed. and indicate change.) 0"073175
King-Emest #5-H & #6-H

Address of Exccutive Offices {Number and Strect. City, State, Zip Code) Telephone Number {Including Area Code)
6142 Campbell Road, Dallas, TX 75248 972-930-1100

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Lixecutive Offices)

Brief Deseription of Business

Oil & Gas Exploration

‘['ype ot ISusiness Urgamization

[ corporation [ limited partncrship, alrcady formed other (plense specify); ﬁF}@@ESSEB
{J business trust O limited partnership, to be formed Joint Venture <
Month Year J)W
Actual or Lstimated Date of Incorporation or Organization: [017) [O17] [(JActwal [ Lstimated & :
Jurisdiction of Incorporation or Organization: {Linter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; I'N for other forcign jurisdiction) T SINANIIA!

GENERAL INSTRUCTIONS

Federal:

Who Must File; All issuers making an offering of securitics in reliance on an exemption under Regutation D or Scction 416), 17 CFR 230.501 et seq. or 15 U.5.C.
77d6).

When To File: A notice must be fited no later than 15 days after the first sak of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Lxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived 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. Sccurities and Lxchange Commission, 450 Fifth Strect, N.W_. Washington. D.C. 20549.

Caopies Required: Live 15} copics of this aotice must be filed with the SEC, onc 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part k£ and the Appendix need
not be filed with the SLC.

Fuing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
LILOE and that have adopted this form. Issuers relying on LILOE must file a separate notice with the Securities Administrator in each state where sales
are (o be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, 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 1o the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result 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. lof G



[ A, BASIC IDENTIFICATION DATA :I

2. Later the information requested for the following:

e  Lach promoter of the issuct. if the issuer has been organized within the past five years.
a  Inch heneficial owner having the power 1o vade or dispose. or dirset the vate or disposition of, 11% or mare of a elacs af equity cecurities of the icsuer
s Lach executive officer and dircctor of corporate issuers and of corporate general and managing partners of pantnership issuers: and

s liach general and managing partner of partnership issuers.

Check Box(es) that Apply. D Promoter  [[] Beneficial Owncr () Lxecutive Officer [] Dircctor () General and/or
Managing Partner

HMull Name (Last name first. if individual)

Anderson-Drake, Inc. (Managing Venturer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
0142 Campbell Road, Dallas, TX 75248

(heck Box{cs) that Apply: D Promoter D Beneficial Uwner Executive Officer D Direclor [J Generai and/or
Managing Partner

Full Name (Last name first. if individual)

James R. Young (President of Anderson-Drake, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
6142 Campbell Road, Dallas, TX 75248

Cheek Boxges) that Apply: ] Promoter [ Beneficial Owner  [J Lxecutive Officer g Dircctor (O General and/or
Managing Panncr

#ull Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Lixecutive Officer D Director D General and/or
Managing Parncr

Full Name (Last name first, if individual)

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

Cheek Box(es) that apply: [T Promoter [[J Bencficial Owner ] Lsecutive Officer [} Direcior ] General and/or
Managing Partner

Hill Name {Last name Ffiest. if individual)

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

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

Mill Name {Last name first, if individual)

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

Check Hox(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Parntner

#iull Name (Last name first, i€ individual)

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

{Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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I B. INFORMATION ABOVT OFFERING l

1. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this olfering? ... encnnne YD“
Answer also in Appendix. Column 2. if fliling under ULOE.

2. What is the minimum investment that will be accepted lrom any individual? ... srenasersnenseneen s 11,250.00

Yes No

Does the offering permil joint ownership of 8 single UNIT s s s s s e esss sssssssss sssssares X O

4.  Enter the information requesled for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuncration for solicitation ol purchasers in connection with sales of securilies in the ofTering.
[Fa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states. list the name of the broker or dealer. [Fmore than five {5) persons o be lisied are associated persons of such
a broker or dealer. you may sel forth the information for that broker or dealer only.

Full Name (Last name first. il individual)
Not Applicable
Business or Residence Address {Number and Street. City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States) ... rhebertssarnsRORLSSE R b RERR LS SESSSRSRBBRRSSFO b S0 0e o O SRS SReR SR ES PR RS seRE ST aE D All States

[ (60
o8] (Al KY) [TA ME Ma (M
&g (RO AM ®Y, @) [’p) [0 [OK] (OR
(R 0ox] Wil Yl ([rR]

Full Name (Last name [irst, il individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Selicit Purchasers
{Check ~All S12188” oF chieck Individual a8 oo iiis i e rrresssasammcmemen saas e as emtemaens saasassmmaas camtmres o O All States
[AK] €Al BE) D) IETH N Y
[NE] D [NV &d (A
(3D] m  [@xd ] 1 WA WV W1 WY

Full Name {Lasl name [lirst, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicil Purchasers

{Check “All States™ or check individual States) ... [0 All States
[AK] [CA} [col [CT] [GA] [ED] (D]
Oy] [l &Y Ea ©3 M) Mal MN MS] (MO
(MT) V) Nd) [N AM [®Y] [{G [NDO O O] [FA
X I M A @ W G0 &

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

4

3.

Enter the aggregate offering price of securities included in this ofTering and the total amount already
sold. Enter =07 il the answer is “none™ or ~zere.” I the transaction is an exchange ofTering. check
this bux [Jand indicate in the columns below the amounts of whe securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security OfYering Price Sold
DIEDH ccreiinsiercceneserssssnssss senesessnsssssssssess sensases merssess seses s4meesen 8084 4448 484RSERESSERS RARS SRRE S ERS PHRPRRRE HESHERS HH0E 0404 PHRR 1SS 0 ER $
FAQUILY <o vvoenvreceressssvree borrvsroe sass 000 asesssass s0ss s0bserosbass pogseess ass ans eass o008 BESE 134 SRS SRR S 108 B bR GRS R0 e aEBEtESanESrs vaTa SRS $
O Commen [ Preferred
Convertible Securities (including Wamtanls) ... i s sessss e ases svasssss ssasses $ h S
PRMHACTSHIP JICICSS orvriiccnirssassesenrrsunsseresnss averasasteresenssnsenssssaats boss sssnssss stassmasssass rerssnss sasndiss shis sisasssnsrssse $ L

§3,600,000.00 5 180,000.00

Total ........ Letxtettesontsbsssene RS SR ESRRSERSE45 FoREaRRS ROSR SRRSO SRR SRR 4o AR R RS SrPe B SRSEse RS RS SRR ORSS SnES TS $ $
Answer also in Appendix. Column 3. il filing under ULOE.

Other (Specify Joint Venture Interests)

Enter the number of accredited and non-accredited invesiors who have purchased securilies in this
olTering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0~ il answer is “none™ or “zero.”

Aggrepale
Number Datlar Amount
investors of Purchases
Accredited Investors.....cn.... .4 5180,000.00
INGHEACCTEUIIEU THIVEBMUTS ciinininissnerinssnssossssrmresnsssiss s snssasass sons sotsasassns shssssussasss sens sssnasss sersransmmernsons ditt 5
Total {for Alings under Rule 504 0nly) ... vreressi s imssesmsssmsisrossmassssosss snsssessssss saseas 3
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, ¢nier the information requested for all securilies
sold by the issuer. to date. in offerings of the types indicated. in the iwelve (12) months prior to the
first sale of securities in this offering. Classily securilies by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RUIE 505 oo tnrreravtrternsrssrnarsornasetsrrosssosss antessos asastass aesssns sarsersesseerasssantassiss sasssses senns sransss $
ReBUIBLION A ...riiiiii it e e e ree e e een et sssssaaeen 5
TOlAL s iiiis i s sst i s s s s as s rE e g s eE s re s seessaen s s aeae peRTASS RS chrsSER SRR S rORaRRR S Re R e 3
8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The informalion may be given as subject o luture contingencies. 17the amount ol an expenditure is
not knowa. lurnish an estimate and check the box o the lell of the estimate.
Transfer ABENL’S FELS ..oomrirrsnenmssemsssssssassmssssessass ST O s
Printing and ENBIaVING COSIS .. iimmeseiisssiss sertasse ioss ssss vos sebes srsnssas ssstsssa bessssassasss sass ssse sodensss ssssassas sins saessuse O s
LRAL FLES ctrverrresrvrrsissensonssasssssvonsstsssmsssssonssessss snsnsase soressessasrasssases sassasisaass si4b 4488 4048 8433 1004118 448 RERR FES S007 mERREPEASFP SRS O s
Accounting Fecs cevennssrennanssenan . M s
ENgineering FEES .uommriirrereneersesaerenssenranes O s
Sales Commissions (specify finders’ fGes SEPATAIELY) c.currececesseiseccemssne s s sssssssssssssassassssose srressersseasovenbronn O s
Other Expenses (identily) s g s
TIOMA coueernue s seensessonsssass st sesmsses sesmssesscebs sess 4 s e 8 R824 434 ARR SRR RS 1SS TR R RRSS Y OSSO SRpER SR S g 3




C. OFFLRING PRICE, NUMBLR OF INVESTORS, EXPENSLES AND USE OF PROCLLDS

b.  Enter the difTerence between the aggregate offering price given in response to Part C — Question |
and 10lal expenses fumished in response Lo Part C— Question 4.8, This difference is the ~adjusted gross
ProCeeds 10 Y ISSUET. ™ iviviiinesmeonnsssssrssssssasssssrsases Ceeeesaraagian spas sesaaen e snnanes shn sanE h ] 3,600,000.00

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed o be used for
cach of the purposes shown. LI the amount for any purpose is not known. furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must ¢qual the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above,

Payments lo

Officers.
Directors. & Payments to
Affiliates Others
Salaries and fees s paaeag g Rheta Sht SRk eSS £L e SRR RS4S04 641 FE R4 SRR 4S SARA LS 4SR SRR Sebe S eeRS PR SRS Sran eER b s Os
PUFCRASE OF FEAL SIAIE «.ccounvruceenssrrascermssesrersrsersossersssssssorsases sevesses sosmanss risesonsmsnse s ehbesbbs bood bbb bbb obbs basssotasen 0Os as
Purchase. rental or leasing and installation of machinery
AN SQUIPIMIENL oo e seee e o e e seemrrmn et s v erees e e eemesaeemeeeeemens e baran e s aren e L] B s
Construction or leasing of plant buildings and facilities ...... s s 0s 0s
Acquisition of other businesses (including the valug of securities involved in this
offcring that may be uscd in exchange for the assels or sccuritics of another
ISSULT PUFSUANL L0 B METEET) vornvveerreremrmsrsssssarssssssstsss sisscsessssassssosssn sessssss 0s 0Os
REPAYMENL OF INACDICANESS ..ooverrveeersrerseensssessaosssessesssssssssssssssssonsssessosnessrssssssasranmessss issassnsssesssssanss s as
WOTKINE CAPILAL .. covrsscecsensrcucesmssnssesssnsesnssasss sasassses mrvnsssesebsbsas s4ssb avss 1048 000 410454414 PO bR ARRESEA1 eab0 abr aaba sesbas 00s sasas smms s as
Other (specify); Lurnkey Drilling Costs 0s 0s 3,600,000.00
0% as
COMUMN TOIALS 11 ouecaer s rsss s s nssssrs s srssasss sessssssssss aswasriese 24830 Kb FRRRS 418 S0t bk 14488 a8 8 S s e 50 0Os Os 3,600,000.00
Tonal Payments Listed (column 101815 dAEd) .o ceee et e cesc s s isis s tnsss s s s s ssssnes O $3,600,000.00
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersipned duly authorized person. 1fthis notice is filed under Rule 505. the following
signature constilutes an undertaking by the issuer (o fumish o the U.S. Securities and Exchange Commission. upon written request of its siafT,
the information furnished by the issucr Lo any non-accrcdllcd investor pursuant to paragraph (bX2) of Rule 502.

Issuer {Prinl or Type) Date
King-Ernest #5-11 & #6-H 7/17/071
Name of Signer (Print or Type) 'IU Sthﬂl or Type)

James R. Young President o

derson-Drake, Inc. the Managing Venturer

END

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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