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FORM D UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: . 3235-0076
Washingtan, DL, 20542 Expires: Apr" 30,2008
— Estimated average burden
FORM D hours pefresponse. ..... 16.00
BRI omce or saur orsecvmmes st
07080173 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR Wﬂvﬁb
UNIFORM LIMITED OFFERING EXEMPTION //A\%{
ﬁnll:!e; -oé l(_)ntesrtm o (;I;éclln_llf this is an amendment and name has changed. and indicate change.) /%ECEIVE
Filing Under (Check boxi{es) that apply): Rube 504 [ Rule 505 [§] Rule 506 [§] Section 4(6) [{] ULOE”
Type of iling:  [§] New Fiting [] AmcEmem o & Q 0CT 1 1 2007§>
A. BASIC IDENTIFICATION DATA \6)4,
I.  LUnter the information requested about the issuer \1 86/
Neme of Issuer (] check if this is an amendmen: and name has changed. and indicate change.) \/
King-Emest #7-H & #8-H
Address of Execative Offices {Number and Street, City, State, Zip Code) Telcphone Number {Including Arca Code)
6142 Campbell Road, Dallas, TX 75248 972-930-1100
Address of Principal Rusiness Operations {Number and Street. City, State, Zip Code) Telephone Number {Including Arca Cade)
(if diffcrent from Lxecutive Offices)

inm] D
Arief Neseription of Ruciness THOGESSEH
O1l & Gas Exploration ocY {7 200
Type of Busil Organizati
[5 :;:::uo;& o (O Vimited partnership, atready formed K other {pkascu%ﬁNSO@HOCEs O

 busincsstrun O limited pertnership. to be formed Joint Vent
Month Year 7
Actunl o Lstimated Date of lncoipuation or Guganizativo. m m K Acted [ Eatitcenced HO
Jurisdiction of Incorporation or Organization: (Lnter two-kticr U.S. Postat Service abbreviation for State: MS(,
CN for Canada: FN for other foreign jurisdiction) s FINANGy,,

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 446). 17 CFR 230.501 et seq.or 15 U.S.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sake of securitics in the offering. A notice is deemed fited with the U.S. Securitics
and Lixchange Commission (SL:C) on the earlict of the date it is received by the SEC ar the address given below or, if seccived at that address afler the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Hhere To Fite: U.5. Sccuritics and Lachangs Commission. 450 I'ifth Strcct. N.W.. Washington. D.C, 20549,

Copies Required: Eive (5) copicy of this notice 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.

Informeation Required: A new fiting must contain ol information requested. Amendments nced only report the anme of the issuer and offering, any chonges
thereto, the information requested in Part C, snd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federat filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of' securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be. or have been made. 15 a state requires the payment of a fcc as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form, This notice shall be filed in the appropriate s1aies in accordance with state law, The Appendix (o the natice constilutes a pan of
this notice and musi be completed.

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

Peraons who raspond to the collaction of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currenity valid OMB control number. lof9




. A BASIC IDENTIFICATION DATA —I

2.  Lnter the information requested for the following:
¢ Liach promoter of the issucr, if the issuer has been organized within the past five years;
e  Lach beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity sccurities of the issuer.
&  liach executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

s liach general and menaging partner of parinership issucrs.

Check Boxtes) that App"'. Promoter leneficial Owner Lxecutive Officer Director General and/or

Full Name {Last name first, if individual) |
Anderson-Drake, Inc. (Managing Venturer)
Business or Residence Address  (Number and Street, City, State, Zip Code)

6142 Campbell Road, Dallas, TX 75248

Check Box(es) that Apply: [ Promoter [ Bencficial Owner (X} Lxecutive Officer ] Director [ General andior
Mazanaging 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

Check Box(es) that Apply:  [[] Promoter [ DBencficial Owner (] Lxecutive Officer [} Director [ General and/or
Mznaging Partner

Full Name (Last name fiest. if individual)

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

Check Boxtes) that Apply:  [] Promoter [ lencficiel Owner  [] Lxecutive Officer [7] Director  []) General endior
Managing Partner

Ful] Name (Last aame first, if individual)

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

Check Box(es) that Apply: (] Promeoter  [T] Bencficial Owner  [[] Executive Officer  [] Dircctor  [[] Generad and/or
Managing Partncr

Full Name (L.ast name first, if individuah}

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

Check Boxies) that Apply: () Promoter [ Beneficind Owner  [[])  Lixecutive Officer [} Director [} Generat and/or
Maeanaging Pariner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: ] Promoter [] Beneficial Owner 7] Lxccutive Officer  [7] Director  [] General and/or
Managing Partner

Hull Name {Last name first, if individual)

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

(Usc blank sheet. or copy and usc additional copies of this shcet. as necessary)
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' | B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this oering? wvnincsssresn [ 4]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is Lhe minimum investment that will be accepled Irom any individual? S —— 511,250.00
Yes No

Does the offering permit joint ownership of a single unit? ¢ a

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securilies in the ofTering.
Ifaperson to 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 to be listed are associated persons of such
a broker or deater. you may set ferih the information for that broker or dealer only.

Full Name (Last name first. if individual)

Not Applicable

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers
{Check "All States™ or check individual States) censvans |:| All Siates
@..@@@J&U@J
Nl (Al &Y @A ME Mal MO [N
E@@@@]@@!
RO [ (00 [ XX O OO (A WA & ) WY [FR

Full Name {Last name firsl, il individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soliciled or Intends Lo Solicit Purchasers
{Check ~All Siates™ or check individual States) - [ Al Siates
-m-@tﬁl
o ] (A 9 K] A M MD MA] (M) (MY M9 (MO
IEJIEIDEIIE
Ut Yl W oY

Full Name ¢{Last namec first. il individual)

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

Name of Associated Broker of Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check individual S181ES) coe.ovrneveevrsvererrrans O All States
A0 @Kl 2 (AR] @ M G Od E] GA GHY 0o
) N (Al & & @ M MY M M M MY MY
M) FE (Y] N & M & oh 8 8 [FA
GO0 &M B M xX O 0O A a8 W W) Wy [ER)

{Usc blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPERSES AND USE OF PROXEEDS

3

4

Enter the aggregate offering price of securitics included in this ofTering and the total amount already
sold. Enter =07 if the answer is “nonc™ or "z¢ro.” 11 the Lransaction is an exchange ofTering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tyvpe of Security Offering Price Sold
DEBE i irsscssssssinsesermsmsnnces seasensas senssasssennas 44 hae 48444484818 o4 484 seom s ame seen b S8Rk SRR S Sraa shen et st st sass $
Equity coceeeveeecrnererens $
O Common ] Preferred
Conventible Securities (inCluding WaITANISY ..........coecrecreeereesemsessssensermsmersses srrvasssssrsssses s $
PAMNCISTED MIEIESS ....cereciecerrssscsessesssssnssssss e sesssass sosssssss osssebs soss ot basins bertsstasbssasssssspass $ 5
Other (Specify Joint Venture Interests y $3,600,000.00 ¢425,250.00
TOAL et rrrrrersr s s sanes ser s seva s ) S
Answer also in Appendix. Colusmn 3, if filing under ULOE.
Enler the number of accrediled and non-accredited investors who have purchased securities in this
oftering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504. indicale
the numher of persons who have purchased securities and the aggregate doltar amount of their
purchases on the 1otal lines. Enter »0 if answer is “none™ or “zero,”
Aggregale
Nurnher Doltar Amount
Investors of Purchascs
Accrediled Inveslors....oecccccercens Lhbsinee sematssssas niEa e See o SRt A s SR04 s s428 eRsetns 10 $425,250.00
NOM-RCCrEdiled INVESLOTS ... e ren e ercss s s ssosssssssssssonsimsermssesnssmasrsssrseas e eneteresernsss sessenas sommenss $
Total {for filings under Rule 504 only) $
Answer also in Appendix. Column 4. if filing under ULOE.
Ifchis filing is for an ofYering under Rule 504 or 505, caler the infornation requesied for all securitics
sold by the issuzr. to daie. in ofTerings 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 Oflering Security Sold
RUlE 505 1ot i i s e rrr e v e aae aee 1o e st et eas b
Repulation A ....corvviviircrinnns 3
Rule 504 ... rrinnees sasrsert ot e ees st s et ren s
Tl weneitiin ittt sas b a0s b a0 abtsna reaa s ans s eas aseen nuus sebatesste sts ere neRRRSLs Ssebabe sbebabat shbeatatssn s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organizalion expenses of the insurer,
The information may be given as subject to futare contingencies. I'the amount of an expenditure is
nol known, furnish an estimate and check the box Lo the lell of the estimaie.,
TrANSIEr ABEINS FLES ottt s crre et sessssstsessssserssssssanssssssssssss soasbsast sesbsss sustasss 0s
Printing and Engraving Costs........ 0 s
LA F S e etvstsrrerertearssasssssenssens sarsssss seensess sessresse ess sest sesasenn sress s sesssassssreers seesaress senasbas 0 s
ACCOUNLING FEES ot ssensssassansras sassasse O s
ENBINEETINE FEES ..o cceeermms e cemscrasseessnsssssossstssaorsses sasmssssarassasss voss sess sevs snasissss senbssess sesssass sasasss anes O s
Sales Commissions (specify finders® fees separately) 0O s
Other Expenscs (idemtify) __ === = senssrieressesmsssssessrssnsase rresanes g s
TOMAL ..o eecrerneeeccroeresnsrsssrossstnsrerevesnesessess soorssss eseess srsssanessven sernares g s
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C. OFFERING PRICE, NUMBLER OF INVESTORS, EXPENSLES AND USE OF PROCELDS

b.  Enter the difference between the aggregate offering price given in response (o Pan C — Question |
and tolat expenses lumished in response to Part C— Question 4.a. This difference is the “adjusied gross .
proceeds to the issuer,” ... $3,000,000.00

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purpose is nol known. lurnish an estimate and
check the box 1o thie lefi of Lhe eslimate. The total of the payments listed must equal the adjusted gross
proceeds (o the tssuer set fonth In response 10 Pan € — Questlon 4.b above,

Paymenis Lo
Oilicers,
Dircctors. & Payments (o
Affiliates Others
SAAFIES BN TECS ceoorvursvrs s emneerssesssesserssss rersssssssmessasssive s esssssesees sesassesssess sasssossenes -3 s
PUFCRASE OF FEAL BSLAIE ..o cecnrnricecanstsrssssss sossssss serensnes st s008 40444 F0E 1121 SEESBARS BESS HRSS BEpaRRS SeS RS et bSe b s bs e s s s
Purchase. rental or leasing and installation of machinery
T I TIE L T T O— 0s Qs
Construction or leasing of plant buitdings and facilitics 0s s
Acquisition of other businesses (including the vatue of securilies invalved in this
offering thal may be used in exchange for the asscls er securitics of another
issuer pursuanl lo a merger) e st nassananae rheneene s s
Repayment of indebtedness ...... Os 0s
Working capilal.... e ceereces vereereasersenns eerrsenessensenensnensessseasnenseTen aesreen see sevaraenseen 0Os 0Os
Other (specify): Tumkey Drilling Costs 0s [ $3.600.000.00
....... 0Os s
Column TOALS ... e creecmnceers s O —— -5 $3.600,000.00
Total Payments Listed (column 1otals added) .vreeesicrnenns - O $3.600,000.00
| D. FEDERAL SIGNATURE i

The issuer has duly caused this nelice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the foSlowing
signalure conslitules an undertaking by the issuer to fumnish (o the U.S, Securilies and Exchange Commission. upon written request of'its siafT,
the information fumished by the issuer to any non-accrediled investor pursuant lo paragraph (bX2) of Rule 502.

1
Issuer (Print or Type) Si ( Date
King-Ernest #7-H & #8-H , olq o

Name of Signer (Print ar Type) jllc o Sigwm or Type)
James R. Young President of WAiderson-Drake, Inc. the Managing Venturer
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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