JL/13/2007/FR1 02:34 PM PHILLIP OFFILL FAX Ne. 2042063875 P02

AN 1079 ((

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32950076
Wastingtoun, D.C. 20549 Expires:  |Apfril 30.2008
Estimated average burden
FORM D " | hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES e USE ONLYS -
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ({_] check if this is an arsendment and name has chenged, and indicate change.)

Filing Under {Check box(cs) that apply): [ Rute 504 [] Reulc 505 [7] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: [#] New Filing [0 Amendment

ST
e e — it
07073176 _,

Name of Jssuer  ([] eheek if this is an amendment and namc has changed, and indicatr change )
PetroQuest Exploration Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12222 Merit Drive, Suite 955, Dallas, TX 75251
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telcphone Number (Including Area Code)

(if different from Executive Cffices)

Brief Description of Business

Type of Business Organization ] s T
[7] corpotation [] !limited partnesship, alrsady formed [ other (please specify): 4 HQ(JESSED

[] business trust [ limited partnership, to be formed

Month Year ? Mﬁm

Acwnl or Bstimated Datc of Incorporution or Orgenization: [Q[1] [BI&®) [JAstual [7] Estimated % ™ .
Jurisdiction of Incarporation or Organization: {Enter two-leter U.S. Postal Service abbroviation for State: OMSOE\
) CN for Canada; FN for other foreign jurisdiction) 5113 F‘NANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must Fils: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. ot 15 U.S.C.
778(6).

Whan To File: A notice must be filed no leter than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addrcus after the date en
which it i2 duc, on the date it was mailed by United States registered or certified mail to that address. .

Where To Ftie: 1.S. Securitics and !jb:changc Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549,

Coptes Required: Five (S) copics of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photosopies of the menually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain a1l information requested. Amendments need only report the name of the issuct and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Porws A and B. Pzrt E and the Appeadix need
not be filed with the SEC.

Ftling Fee: There is no federnl filing fee,

Stare:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Fxemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisrator in each state where sales
ere to be, or have been made. Ifa state requires the payment of a fee as a precondirion to the claim for the exemptian, 8 fee in the proper amount shall
accompeny this form. This notice shall be Fled in the appropriats states in accordance with starc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fila notice in the appropriats states will not result in a toss of the federal exemption. Conversely, failure to tile 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 ihe collection of information contained in this form aro not

SEC 1872 (6-02) required {o respond unless the form displays a currently valld OMB control number. 1of9
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2. Enter the information requested for the following:

i

s Each promoter of the issucr, if the issucr has been organized within the pest five years; .
«  Esch bencficial owner having the power to votc ot dispose, or direct the vote or disposition of, 10% or more of a class of cquiry sceurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate geners! and managing partners of partnership issuers: end

»  Ench genersl and managing partner of parmership tssuers,

Check Box(es) thet Apply: (] Promoter [ Bencficial Owner  {7] Bxccutive Officer  [[] Direetor ] Genersl and/or
Managing Partner

Full Namie (Last namme first, if individual}
Huddleston, Bllly D.

Business or Residence Address  (Number and Street, Cit:;. State, Zip Code)
12222 Merit Dr., Sulte 955, Dallas, TX 75251

Check Box(es) that Apply: [ Prometer [ Beneficial Owner [] Executive Officer [7] Director General and/or
Managing Puortner

Full Name (Last name {irst, if individual)

PetroQuest Exploration, Inc. _

Busincss or Residence Address  (Number and Street, City, State, Zip Codo)
12222 Marit Dr., Suite 955, Dalfag, TX 75251

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [ Executive Officer  [[] Director [J Geoperal and/or
Menaging Partner

Fyll Nome (Lest namc first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owaer  [7] Exccutive Officer  [] Dircctor [[1 General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: ] Promoter  [[] Beneficiel Owner ] Exceutive Officer  [[] Director ] Genera! and/ar
. Managing Partner

Full Namc (Last name first, if individual)

Busincss or Residence Address  (Nuinber and Sueet, City, Stote, Zip Cade)

Check Box(ss) that Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer [] Dircctor  [] Genera] andfor
Managing Partner

Full Name (Last name first, if individuel)

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

Check Box(cs) that Apply: ] Promoter [} Beneficinl Owner  [] Execulive Officer {7 Director [} Genesal and/or
Manaping Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) 3

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, te non-aceredited investors in this offering? .o [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......... divsvemesers eyt

Yes No
Dots the offering permit joint ownership of a single unit? ........ . errirt e r e sa s anm e ra bt Rt e e aen g

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commiission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or desler registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer oaly.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited of Intends to Soticit Purchasers )
{Check “All States” or check individual States) ......ooeeeeae. " ORI I I Y | - 712

AL) 9 @E B [ (B (D]
{IL] - [MD]
[MT]
[RT]

Full Name (Last name first, if individual)

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

Neme of Associsted Broker or Dealer

State‘s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Choek “All States” or check individual S12168) oo i . [ All States
AX] [aZ] [Bl]
(MT] [NH] Y]
(RM] i

Full Name (Last name first, if lndividual)

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

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States™ or check individual States) .oviienriinee comrenrsssssinnnnnens ] Al States
[2X] ol ©n B B [E] HO [OD]
L] Xs] ™MD}
[NY] [FD] (CH] Or]
& (50] m X v

(Use blank sheet, or copy and use additional copies of this sheet, as ne&ssaw.)
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1. Enterthe apgregate offering price of securities included in this offering and the total amount alresdy
sold. Enter “0” if the answer is “none” or “zero." Ifthe ranssction ls an exchange offering, check
this box [] and indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Apgrepate Amount Already
Type of Security Offering Price Sold
Convertible Securitics (including warmants) ......... 5
PALINELSRID INTETESTS vvvvunerssesersenreesressessasesssnsssasscesessrsecsssssintossasssssssssssanssssenss ...$_7,050,000.00 g 1,552,500.00
Other (Specify } trrermeereeeeeraseiasrssseRRs arreas rAnEaS RS SRR R SRS e eneS L] 3
) (O " eoeee e e et §_7.050,000.00 ¢ 1,552,500.00
Answer also in Appcndlx. Column 3, if filing nnder ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrogate 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 lines. Enter “0” if angwer is “none™ or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACEYEAITEA TIIVESTOFS oo eesessseeeeeesrseoress e feseeeseeeemmmmsssmssossoemesoesoomesistssasssasesssenssesseneesesssiiss O s_1,552,500.00
Non-necredited INVESTONS ccnicccriroisssimmmracsrmicsmiesssssnsssss st snrssssssssasass snisas §
Total (for filings under Rule 504 ONlY) crvvnermcicmsmnmecsrsnnisisssssnerens sttt e s anareeraes 3
Answer 2lso in Appendix, Column 4, If filing voder ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, 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 securitics by type Jisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
A 1) . O USRS O by
4 n Furnish » statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Bxclude amounts relating solcly 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 estimare and check the box to the left of the estimare.
TEANSTET AREDTS FEES w...oireriscirmssriserssesseesssssss s asesmsassemsedst b1 L b em s Tnn s s venm b st 1R R s bR AR R R as
Printing and Engraving Costs.....mvmmrrrmi 0o ¥
Logal FOs s ssssansessarconessaons a s
ACCOUNtINE FEES Lot nne s e e s snns s g s
Engineering FEEE .ot scnsssnsinssseseraas 1 s
Sales Commissions (specify finders’ fees separately).... a s
Other Exponses (]denufy) Turn Key Completion Price @ s 1,050,000.00
Total e LbieteLarseRee Rt SR See AR ERS £ e A OSSR R0 s 1,050,000.00
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in -«qlw\ »-EuT&gﬁm ‘?)m: \- L %“m ﬁ‘bwf 1
b. Enter the difference between the sggregate offering price given in response to Part C - Questian 1

and total expenscs furnished in responsc to Part C— Qucsuon 4.a. This difference is the “adjusted gross 6.000,000.00
proceeds to the issucr.” . . oo oot ssea s s

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposcs shown. If the amount for any purpesc is not known, furrish an cstimatc and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Poyments to

Officers,
. Dircctors, & Payments to
Affiliates Others

Salaries and fees .......... - . Os s
Purchase of real cstate PSR . PSPPSR I I 0s
Purchase, rental or leasing and instailation of machinery
and equipment Cermssnss e saees . ms s
Construction or leesing of plant buildings 86 FACHHTES e cummsermsssessseseserscsseesmacmessssssssssccrs | ] 9 mp
Acquisition of other businesses {ineluding 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 merger) eeeeremee s eeeae e erme s AR sk anAAR TR AR R e o s 0s s
Repayment of indebtedness ....... . . . T as 0¢
Working capital . . S— 0s
Other (specify): : 0s 0s

Mgl s
Column Totals.. . []s0.00 []s$._9-90
Total Payments Listed (column totals addcd) ... . . ds 0.00

AT Te T ¢ i :gﬂ
3oyt b AR ol T B Al 1 ﬁ{“l‘.,
o ) S riries s i i s it T BB A e Eho AT ﬁ-lu Ay 4

The istver has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issucr to furnish to the U.8, Seeuritics and Excharge Commission, upon writtcn request of its staff,
the informetion furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Si e |Datc -
PetroQuest Exploration Inc, : F J% ' ¢; /é//?

Name of Signer (Print or Type) Titie of Signef (P;im or Type}
Billy Huddleston Prasident /
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 L1.5.C. 1001.)

5019




IUL/13/2007/FR1 02:36 PM  PHILLIP OFFILL FAX No. 2142063875 P. 007

R U R VAR R s SR R Ao

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification - - Yes No

provisions of such rule? ..........ccecins

See Appendix, Column 5, for state rosponse.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times &s required by state law,

3. The undersipned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

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

The issuer hos read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
PetroQuost Exploration Inc.

E L7 | 26 ,/07

Name (Print or Type)
Billy Huddlaston

“Title (Print 61 Tyge)

President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed, Any copies not manually signed must be photocepies of the manuelly signed copy or bear typed or prinied

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 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-Itrem 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item: 1)
Number of Number of
. | Accredited Non-Accredited
State Yes No Investors Amount’ Investors Amount Yes No
AL L]
AX ! [
=2 L3
AR | —
cA x | Common 1 $117,500.00 l:] :]
co l C L
cr L LI ]
DE L1
DC —| {1
* FL _Il x l Common 1 , $470,000.0( [ | | l
oA |-
| S
mf  JI ] ||
o L] C [
] [ ]
N I ] |
1a I |- [
KY L] )]
LA. | x | Common 1 $117,500.0 l:] |
ME L
MD R
MA | LI
M X Common 1 $117,500.0( l::]
M | L | | ] E
© MS

Tot9
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1 2 3 4 5
Disqualification
Type of security under Statc ULOE
Intend to sell . and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State | offered in state emount purchased in State waiver granted) |
(PartB-llem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Iter 1)
Number of Number of
Accredited Non-Accredited
State| Yes:| No Investors Amount Investors Amount Yes No
MO .
MT ; | I |
wl ] ] [
NI .
: el L'"““J
M || | | [ S
NY | Il |
=
) C ]
w || ] =l
[
OK | x| common 1 $117,500.0 [ 1 ]
or | } il
i C )
RI |
sC | | [ W1
o [
ol T [ 1
w4 . x Comman 1 $117,500.0¢ | l
uT | i [
VAl ] ] I E I._...._.J
WA I I |
wv | | .
w1 | ]
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1 2 5 4 5
Disqualification
Type of security under State ULOE
Intend 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
- Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR Il i

Sof?

END




