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UNITED STATES OMB APPROVAL

FORM D SECURITIES AND EXCEANGE COMMISSION OB Nomber 35500
Washiogten, D.C. 1634% Expirea; ; -
Estimeted average
FORM 0 hours por rosponss. . . ... 16.00
NOTICE OF SALE OF SECURITIES "T,.T?EC USE ONLYS“
PURSUANT TO REGULATION D, | }
. (S SECTION 4(6), AND/OR GATE SECENES
Q 186/@'{ UNIFORM LIMITED OFFERING EXEMPTION i l
Numme of Offering (| L.cPECKAT this is an smendment and name hrs changed, and \ndicate change.)
THE M_CBEEKMP“ T A
Filing Under (Check box(es) that apply): [ Rule 504 [ ] Rule 505 [ Rule 506 [ ] Section 4(6) [§) ULOE
A. BASIC IDENTIFICATION DATA

1, Emer the information requested about the issuer 07074907
Name of Issuer ([ ctweck if this is an amendment and name hus changad, and indicate change.)
SEIDLER ©OIL & GAS, 1P

Address of Executive Cffices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
7140 East FM 917, Alvarado, TX 76009 (817)259-1777
Addrors of Prowipal Businens Operations {(Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if differvat from Exscutive Offices)
Brief Description of Busitess
0il & gas exploration & operations. .
Type of Businers Orgmaization e
"~ [Q sorporstion BT limited partnership, already formed [ other (please specify): PHOCE@SED
[] business trust [] limited partership, 1o be formed ‘ V -
2)
Month ~  Yesr AHG—Q f aﬁﬁ

Actual or Estimated Date of Incorporstion or Organization: [{I['7] Actu) [7] Estimated U[ l .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [ HOMSOM

CN for Canada; FN for other foreign jurisdiction) pi 3] TIN Amcm

Lt iyt gy e eyt
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on ant exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq or 13 US.C
T174(6).

When To Fils: A notice must be filed no later than 15 days after the firag sale of securitics in the offering. A notice is deemed filed with the U.S, Securites
snd Exchange Commission (SEC) on the carlier of the date it is received by the SEC st the address given below or, if received st that sddress after the date o
which it is dus, on the date it was mailed by United States registered or certifiod mail to that address.

Whwre To Fils: U.8. Securities and Exchangs Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Capies Regutred: Fiva (3) copies of this aotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopiss of the mamually signed copy or bewr typed or printed signatures.

Informarion Regquires: A new filing must contain all information requested. Amendments need only report the name of the issuer and oﬂ-‘:ﬁng any changes
thereto, the infhirmation requested in Purt C, and any material changes from the information previously supplied in Patts A and B, Part E and the Appendix need
not be flled with the SEC.

Filtmg Fre: There is no fodern! filing fec,

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE und that have adopted this form. Issuers relying on ULOE must file a scparete notice with the Securities Adrnininrmor in each s1ate where sales
are to be, or have been mede. [£a state requires the payment of a fee e8 a precondition to the claim for the excmption, a fee in the proper amount shal!
accompany this form. This actice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and roust be completed,

ATTENTION
Follure ta fila colice in the apgropriste states will nol rasult in a loss of the lederal exemption. Convarseiy, failure 1o tile the
appropriate federa! notice will not rasult In a loss of an lnlhma state sxomptien unless such sxemption is predictated on the
fi¥ing of & feders! nolics.

Parsons who respand ta ths collection of infarmatian cantained !n this form are not
SEC 1972 (8-02) required 16 respond unless the form displays a currently vaiid OME control number, 1of9



t AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach prdmolcr of the issuer, if the issuer has been organized within the past five years:
e  Euch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class af equity securities of the issuer,
e  Euch executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Egch general and managing portner of partnership issuers.

Check Box(es) that Apply: [} Promoter (] Beneficial Owner K| Exccutive Officer {] Director [3 General and/or
Managing Partner

Full Name {l.ast name first, if individual)

SEIDLER, FRANK

Busincs;ﬁrf&sidcnce Ad%‘rﬁss gi,‘;liu'mbcr nd Strea, (iity&at;,éi&fgdc)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  ff] Executive Officer [7] Director [] Generat andror
Managing Partner

Fulf Name {1.as1 name first, if individual)

SETDLER, CANDACE

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

7140 East FM 917, Alvarado, TX 76009

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner E Exccutive Officer  [7] Director [0 General and/or
Managing Partner

Ful! Name (Last name first, if individual)

HARKREADER, ERNIE

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

7140 M 917 East, Alvarado, TX 76009

Check Boxies) thas Apply: [T} Promoter [} Beneficial Owner [} Exceutive Officer [0 Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

LEE, THOMAS

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

7140 East FM 917, Alvarado, TX 76009

Check Box(cs) that Apply: [:] Promoter  [7] Bencficial Owner  [7] Executive Officer D Director E] Ceneral and/or
Managing Partner

Fulli Name (Last name first, if individoal)

SEIDLER Oil & Gas, LP

Business or Residence Address  {Number and Street, City, State, Zip Code)
7140 East FM 917, Alvarado, TX 76009

Check Boxies) that Apply: D Promoter [:] Beneficial Owner D Exzeutive Officer [} Director D General and/or
. Managing Partner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [] Executive Offiver [7] Director (] General andfor
Managing Partner

Full Name (Last name first, if mdividual)

Business ur Residence Address  (Number and Street, City, State, 2ip Code)

{Use blenk sheet, or copy und usc additional cupies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l
, Yes No
1. llas the issuer sold. or does the issuer intend to seil. te non-accredited investors in this offering? ..o [ X
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individunl? e 39' 500.
Yes No
1. Does the offering permit joint ownership of g single UNIET Lo e s e st X £

4. 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 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. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sci forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
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 Imends 1o Solicit Purchasers
(Check “All States™ or check individual S1A1€8) ..ot [ ] Al STaLES

MT]  [NE]
] B Bpl Mg (X

HEEE
SRR

A

Full Name (Last name Hrst, 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 “All States” or check individual SRIES) oo L] All States
Y] [on]
)

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Ifas Solicited or Intends o Solicit Purchasers .
{Check “All S1a1e5™ or Check IMAIVIGUAL SHALESY .ot res s ee st ea s b et esessasane et s e rasasanssnsesteasnseeas ] All Siates
' (1]
(]
alii
vil [Wa

{Use blank sheet, urvﬁopy and use additional copies of this sheet, as necessary )
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[ C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of sccurities included in this offering and the tolal amount already
sobd, Enter ~07 if the snswer is “none”™ or “zere.” 11 the trunsaction is an ¢xchange offering, check
this bax "l and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security OfYering Price Sold

EqUity oottt '

(] Common [T Preferred

Convertible Securities (NCIUdING WAITANIS) ... coveoervierieenriecss st esssseers s rsssssssssessesssssssssssries 9 s

Partnership Interests .. O OO O TSROSO 1
Other (Specify Working Interpsts . . . e 8 31631 '250
54,631,250, 75”

TOM e bt e s ek s et eSS r e
Answer also in Appendix, Column 3, if filing under ULOE.

b

Enter the number of accredited and non-accredited investors who have purchased securities in this
vffering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregute dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Agpregale
Number Bollar Amuount

Investors of Purch
Accreditled INVESIOTS .ot e ey __sz:: g@‘fﬁ'
$

NOR-ACCTedIEd INVESTOTS . oottt er e e s e sie e chesaaesssea sessmasms sgesas s semanrasennran

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

3. {fthis filing is for an offering under Rule 504 or 505, enter the information requested {or all securities
sold by the issuer, 1o 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 I.

Type of Dollar Amouvnt
Type of Uffering Security Soid
Regulalion A ..o e
TOtAl et e e

4 a4 Furnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amoums relating solely 10 organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

$
$
3
5

Transfer Agent's Fees

Printing and Engraving COSIS. ..o it siess st cessin bbb e st bbbt b
BRIl FS i ittt s en e e e b b e TR e e e E et er AR ke e b
ACLOUNEINE FRES coiiicoirircetiiriesecre st es s saecssesneserereress s bens s aras s s sens st s b4 s 0ad s 20eb ot st b s eafbaben et enennteratebonsansonntan

ENZINCEIING FRES oottt ceirrisr et et srar s st rasbr e 1o r et e s maras 1 ba e b s Ese s et 18 ara A Ea e sam s e sma £ha e s b4 e e e s es s b ee et esa s hrberen

5_694,690.
51,620,940.

Other Expenses (identify) Orqamzatlon & Offe.ring expmses

BREFOCOLOOD

BT ettt e evesee et e st e s ena e eeaa ettt e bt et e raans e as e seesneAreabe e teseneraeerar e b e be e sateehessantsvseeras enrerant

1uf9




L L C. OFFIRING PRICK, NUMBER OF INVISTGRS, EXPENSES AND USE OF PROCEKDY Tf‘ i

b.  Enter the differenze between the aggregate offering price given in response to Pan C — Question 1
and total expenses furnished in responae 10 Part C — Question 4.8, Thig difference is the “adjusted gross

5. Indicate below the asnount of the adjusted gross proceed to the issver used or proposed to be used for
cach of ihe purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the teft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Pan € -— Question 4.b above.

Payments (o
Officers,
Direcrors, & Payments to
Affiliates
Selaries and fees MamgamntFee RTINS | ' 722,550 0s
Putchase of real csuleleaseml on Costs Nt 8 .. [®s_ 145,200
m...........u..... l@i.&stiml.Exmlm . D 4 a $ 46] 31 0

o []8 as

Construction or lewsing of plant buildings and facilities ... ...

Acquisition of other businesses (including the value of securities involved in this
offering that muy be used in cxchange for the aysets or securities of another
THSURT PUTSUANT 10 B MICIROT) . oevrreeonnceroecosermacrvans coatsecsrasiesess oo osstreeesosr e ses e seesse e s eeeeeee e

.8 s
RepAYMIENt 0f INAEDICAMESS _.ooo.o.ooo sttt srees e eees s e s s st oo 0s s
pg_& Testing s $1,462,500

Working capital ...,
Other (specify): Drilli
- TCor

ompletion & Equipping X 633,750
....... 0s os
Tota) Payments Listed (Column ttals BAEA) ... ..ooivecieee oot ceereee s eseseseserssres Ks3,010,310,

P D. FEDERAL BIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly suthorized person. [fthis notice is filed :mdcr'Rale 303, the fo_liowing
signature consritutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writtem roquest of its stafy,
the information furnished by the issuer 10 any non-eccredited investor pursuant to paragraph (b)}2) of Rule 302.

Issuer (Print or Type) | signeture Date / /
Seidler 0il & Gas,LP _@a‘—/——\ j{‘;zf 97

Name of Sigaer (Print or Type? Title of Signer (Print or Type}
Ernie Harkreader Vice President
ATTENTION

Imertlonal misstatements or omisslons of tact constihats feceral criminal viciations, (See 18 u.s.C 101_’1 )

50f9



1] T
L_ﬁ F. STATE SIGNATURE ]

1. Isany party described in 17 CFR 230,262 presently subject o any of the disgualitication Yeos Nao

4 -~

See Appendix. Column 5, for state response.

s

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information turnisbed by the
issuer to ofterees. .

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned.
duly authorized person.

Issuer { Print or Type) Signature Date

Seidler 0il & Gas, LP
Name (Print or Type) Title (Print or Type)

Ernie Harkreader Vice Pregident
Instruction;

Prini the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
T wmust be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or hear typed or printed
sigmttures.

oty



APPENDIX 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 cxplanation of
investors in State offered in state amount purchased in State " waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Working Number of Number of
Interests |Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ X |$4,631,250 X
AR | X 4,631,250 X
CA X 4,631,250 X
co 4,631,250 X
cr X | 4,631,250 X
DE
DC
FL X 4,631,250 X
G X 14,631,250 X
HI X 4,631,250 X
ID
IL X 4,631,250 X
N
1A b.4 4,631,250 X
KS
X 4631250 X
KY
LA |
ME
MD
MA
Mi X 4,631,250 X
MN
MS X | 4,631,250 / 7 s X
4

Tofy




! [ APPENDIX
t 2 3 4 5
Disqualification
Type of security under State ULOE
[atend to setl and apgregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltemn {) (Part C-ltemn 1) {Part C-ltem 2} {Part E-Ttem 1)
' . Number of Number of
FIiOEkl ng ts Accredited Non-Accredited

State Yes No nteres investors Amount Investors Amount Yes No
MO X 4,631,250 X
MT

NE

NV X | 4,631,250 ,/ ??ér??@/ X
NH i

NJ X 4,631,250 X
NM

NY

NC X 4,631,250 X
ND

OH X 4,631,250 X
OK

OR

PA

RS

sC X 4,631,250 X
SD

™

™ X |4,631,250 X
uT

vT

VA X 14,631,250 X
WA X 4,631,250 X
wVv

wi

Rofy




