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FORM D HRITIES Alm)lgtlzns;‘;?;commss:m OMé zz:::z%ov:;smam
Washiogton, D.C. 20549 Expires: m
Estimated average burden
FORM D hours perresponse. .....16.00
CE OF SALE OF SECURITIES . r‘flsc USE ONLYSnd;I
RSUANT TO REGULATION D, |
SECTION 4(6), AND/OR ' OATE RECEVED
IFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring (D cheek if this is an smendment and name has changed, and indicate change,)

Desp Basln 2007 Orilling Program, L.P. Interests of Participation PROG.ESSED '

Filing Under (Check box(es) that apply):  [] Rule 504 [7J Rule 505 Rule 506 (T Section 4(6) [] ULOE .

Type of Filing: New Filing [[] Amendment l/- 2 7
T SEP 21 00

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer r ‘HOMSONI

Name of Issuer  ([T] check if this is an ameadment and name has changed, and indicate change.) F“w
Desp Basin 2007 Orilling Program, L.P.

Address of Executive Otfices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

600 S. Tyler Street, Suite 1800, Amarillo, TX 79101 {8086) 374-0071

Address of Principal Business Operations (Number and Stroct, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

600 S. Tyler Street, Suite 1800, Amarillo, TX 79101 ‘ {806) 374-0071

Bricf Description of Business
Orilling of oil and gas properties

Type of Business Organization
[ corporation [} timited partnership, already formed 3 other (pleass specify):
[C] business trust [} limited pantnesship, to be formed I Ill Il
. Month car
Actual or Estimated Date of Incorporation or Organization: [ 1G] [ 7] [JActus Estimated 070 78520
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! etseq.or 15U.S.C/
774(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notics {s deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or centificd mail (o that address.

Where To File; 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be flled with the SEC, one of which must be manusally signed. Any copics not manually signed must be
photocapies of the manualty signed copy or bear typed or printed signatures.

Information Required: A ncw 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 from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Cxemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file s separatg notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1fa state requires the payment of a fee a3 a precondition to the claim for the excmption, a fec 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 part of
this notice and must be completed.

ATTENTION
Fallure to tile notice In the appropriate states will not resuit In a loss of the federal exemplion. Convarsely, tallure to file the
appropriate federal notice will not resolt in a loss of an available state exemption unless such exemption is prediciatad on the
filing of a tederal notice.

Persons who respond to the collection of information contalned in this iorm are not
SEC 1972 (8-02) required to respend unlese the form displays a currently valid OMB centrol number, 1of9
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2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been orpanized within the past five years;
»  Each bensficial owner having the power to vote or dispose, ot direct the vote or disposition of, L0% or more of a class of equity securitics of the issuer.
*  Each sxecutive offlcer and director of corperale issuers and of corporate geners) xad managing partners of pannership issuers; and
¢ Each gencral and managing partner of partnorship issuers,

Chock Box{es) that Apply: [} Promotes [} Beneficisl Owner (7] Excoutlve Officer [ Directar  [7] General andfor
Managing Partner

Full Name (Last name fizst, if {ndividual)
Canyen Exploration Co.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
600 8. Tyler Strest, Suite 1800, Amarlllo, TX 79101

Check Box(cs) that Apply: [} Promoter [} Beneficisl Owner Executive Officer  [/] Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Barton, Willam R.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
800 S. Tyler Street, Suite 1800, Amarillo, TX 79101

Check Box(cs) that Apply. ] Promoter 7] Beneficiol Owner  [/] Executive Officer [/} Director  [T] Geners! andlor
Managing Partner

Full NMame (Last name first, [f individual)
Weems, Johnny

Business or Residence Address  {Number and Street, City, State, Zip Code)
600 S. Tyler Street, Suite 1800, Amarille, TX 79101

Check Dox(es) that Apply: 7] Promoter  [7] Beneficial Qwner Executive Officer  [7] Dircetor [0 General and/or
Maneging Pastner

Full Name (Last naene first, if individuat)

Strickland, Randy

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 S. Tyler Streat, Sulte 1800, Amarillo, TX 79101

Check Box(es) that Apply.  {7] Promotar [T} Beneficial Gwner  [7] Exccutive Officer [/} Direstar  [] General andior
Managing Pastner

Full Wame (Last name first, if individuat)

Barlon, W. Bryan

Business or Residencs Address  (Number and Street, City, State, Zip Code)
600 8. Tyter Strest, Suite 1809, Amarillo, TX 79101

Check Box(es) that Apply: [ Promoter  [7] Bencficlal Cwner [ Executive Offlcer Dirsstor  {T] Oeneral and/or
Managing Pariner

Full Name (Last neme first, if individual)
Graham, Greg

Business or Residence Address  (Number and Strect, City, State, Zip Code)
600 S. Tyler Street, Suite 1800, Amarille, TX 7910t

Check Box(os) that Apply: [ Promotsr  [] Beneficin! Owner (7] Executlve Officer Dlrector [[] Generst andior
Managing Partner

Full Name (Last name first, if individual)
Tunnel!, Jack D.

Business or Resideace Address  (Number and Strect, City, State, Zip Codc)
600 8. Tyler Stroet, Suite 1800, Amarillo, TX 79101

{Usc blank sheet, or copy and use additional coples of this sheet, as necessary)
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2 Ent:r the information r:quutad for tha l'ollowins.
»  Bach promoter of the issutr, if the issucr has been organized within the put five years;
¢ Each beneficlal owner having the power to vote or dispose, or dircot the vote or disposition of, 10% or more of a class of equity sscuritics of the issver,
s Each exccutive officer and director of corporate issuers snd of corporste gencral and managing pariners of pantnership issuers; and
- = Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: ] Promoter [ Beneficial Owner 7] Execotive Officer Direstor ] General andfor
Maneging Partner

Full Name (Lzst name first, if individual)

Bradley, Edward W.

Business or Residence Address  (Number and Seeeet, City, State, Zip Cods)
600 S. Tyler Street, Suite 1800, Amarillo, TX 79101

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [ Exesutive Officer Director [ General andfor
Managing Partner

Full Namg (Last name first, if individual)
Manz, Terry K.
Business or Residence Address  (Number and Strees, City, State, Zip Codc)

600 S. Tyler Street, Suite 1800, Amarillo, TX 79101

Check Box{es) that Apply:  [] Promoter [} Benoficial Owner 7] Exocative Officer D Direstor  [] General andfor
Managing Partner

Full Name (Last name first, if {ndividual)

Business or Residence Address  (Number and Street, Clty, State, Zip Coda)

Check Box{es) thut Apply:  [7] Promoter [] Benoficin! Owner [} Executive Officer D Dirgctor  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, Clty, Stats, Zip Code)

Check BOX(GS) that AP ly. Promaoter Benelicial Owner Executive Officer Direetor General and/or
P
Maﬂ.ui.ﬂz Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficls! Owner  [] Executive Officer [7] Director  [[] General sndfor
Meanaging Partner

Full Name {Las! name first, if individual)

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

Check Box(es) that Apply: Promoter Beneficla! Owner Executive Officer Director Genera! andiar
PP
Managing Partner

Pull Name (Last name first, if individual)

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

(Use blank sheet, or copy snd use additional copies of this sheet, »s necessary)
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I. Has the lssuer sold, or docs the Essuer intend to sell, (o nonsaccredited investors in this offering?.........covcovrerrivenns
Answer plso in Appendix, Column 2, If filing under ULCE,

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

3. Does the offering permit joint ownership of & single unlY e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securitics 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
& broker or deafer, you may set forth the information for that broker or dealer onty.

7] C
§ 20,000.00
Yes No

Full Name (Last name first, if individual)
Nat Applicable

Business or Residence Address (Number and Street, Clry, 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 STAtES) . imcrmmmrsnrsmrisnan s — [ All States
(ARl  [aZ [€0] [€T (BE] (FL] (B[] ([O0D]
] 08 [Oa] XS] [EY] ME (MD M MY {M4a]
M1 [RE] [NT] &M &Y (D] 0K}
(RI] [T] (S0 @ OO o1 (Wa]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 1o Sollcit Purchasers

" (Check “All States” or check individual States) [ All States

A0 @A @2 BR A & [E0 (50
o] (X3] Cd] [ME M] A
™M1 (RH) {ED Y] (D) (4]
®] & 6N bed 01 O ©{a WA o W (R

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 Soticit Purchasers
{Check “All States” or check individual STAES) ...ttt mss s sserenras s sss e g au St.atea
€0l [ (BB (FL) (21
] O] [4) (X5] ™ME) Mo MA M MM M3 MO
(M) NV} Fm N B @ EY & ©OrRl [OK] @ [Fal
&N [Eis); = 0O [val &Y (PRI

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
Jofl2



Enter the aggregate offering price of securities included in this affering and the total amount alrcady
sold. Eater “0” if the answer i3 “none™ or “zero.” [f the transaction [s an exchange offering, check
this box[] and indicate in the columng below the amouats of the securities offered for exchange and

already exchanged.
. " Aggrepate Amount Already
Type of Secusity Offering Price Sobd
Deht . 5
Bquity $ $
O Common [ Prefemred

Convertible Sccurities (Including werrants) S H
Partnership Interests $.1,455,000.00 $1.455000.00
Other (Specify ) $ -]

Total $1,455,000.00 g 1,455000.00

_Answer also in Appendix, Column 3, if fillng under ULOE.

Enter the number of accredited and non-aceredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indlcate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” If answer Is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 25 5_1,350,000.00
Non-aceredited Investors 3 $105,000.00
Total (for filings under Rule 504 onty) $
Answer also in Appendix, Columa 4, if filing under ULOE.
If this filing is for an offeriog under Rule 504 o7 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle 5035 . iee v crrnrsens siesras e e r i sr ar e rr s srs b asnre re v e H
Regulation A .....ccovicimiiiniie e e eer s ress s rersnnnn s bar ey $
RUIE 504 ..o iiiieeevrenrnvrvmnr taremr s esssnn ans sonssnnss simase sesemssnaves H
TOME ..oviiveiieiaiesssesememe e e rcre e st st sbearennena 1)
Furnish & siatement of all expenses in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
Transfer Agent's Fees ... a s
Printing and Engraving Costs 0 s
Legal Fees K] $15,000.00
Accounting Fees 0 s
Engincering Fees O s
Sales Commissions (specify finders' fees separately) 0os .
Other Expenses (identify) Blue Sky Fees $500.00
Total ® $ 15,500.00
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b.  Eater the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs fm'mshed in respanse to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” $ 1.439,500.00

3. Indicate balow the emount of the adjusted gross proceed to the issuer used or proposed to be used for
ezch of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the 1eft 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 to
Affiliates Others
SBIANES A0 FOBS rvmeenererrr e eemsnsssssesssemoscme sttt e — R1$71,975.00 [3$
Porchase of real eState .......ooveoecevceceereneresiinssearinis e .0s as
Purchase, rental or leasing and installation of machinery
And SQUIPMCHE .ouoviucnrasersimrenrinrsssariarsassstrsssintsenssmrarsassesses - Os as
Construction or leasing of plant buildings and facilities s as
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the essets or securities of another
issuer pursuant to a merger) s O
Repayment of indebtedness ... ... vcrvmmmmenessrresmmemmemsmsrasmssssssisiisn as 0s
Working capital os 0s
Other (specify);_Organizational costs s [¥)$28,790.00
Property acquisition costs ) X 115,160.00
Drilling and completiongosts [Js K1S 1,223,575.00
Column Totals $71975.00 [1$ 1,367,525.00

Total Payments Listed (column totals added) ... scomimsismsimisssesssenns 0 $.1,438,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 staff,
the information furnished by the issuer to any non-accredited investar pursuent to paragreph (b)(2) of Rule 502,

Issuer (Print or Type) Sigpature Date
Deep Basin 2007 Drilling Program, L.P. <®"’ September ] 7 2007

Name of Signer (Print ot Type) Tl of Signer (Print or Type)
William R. Barton President of Canyon Exploration Co., Managing General Partner
ATTENTION

Intentlonal misstatemonts or omissions of fact constitute federa! criminal victations. (See 18 U.S.C. 1001.)
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