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L UNITED STATES B AFP ROVAL
FORM D N -\ NECURITIER AND EXCIHANGE COMMISSION OB Mumber: 535-0075

" Hl,ifj\\_\)\ Washington, D.{., 24549 Expires: IA ril 30 2008
Estimated average burden

FORM D hours perresponse. .. ... 16.00

’ 4
-0 'y / NOTICE OF SALE OF SECUGIITIES SEC USE ONLY _
S PURSUANT TO REGULATION D, " |
-uJ/- SECTION 4(6), AND/OR OATE RECEIVED
v UNIFORM LIMITED OFFERING EXEMPTION l |

L
NamcofQtkering | D cheek il this is an amendment and name has changed, and indicne change.)

Reef- West Leleux 2007-ll Joint venture
Filing Under {Check hox{es) that apply): (] Rulestd [T] Rule 505 )] Rule 506 [7] Section 45) [ GIOE
Type of Filing: [X] New Filing [] Amendmen

AL BASICEDENTIFICATION DATA Il II III
1. Fnterthe inforna ion requested about the issoer
07081926

Nameof [ssuer [[Jcheck ifthis is an amendment and name s changed, and indicate change)

Reef- West Leleux 2007 Joint venture

Address af Fxceutive Otfices {(Number and Street, City, Stinte, Zip Cods) Telephone Number {inchading Arca Code)
1901 N. Central Expressway, Suite 300, Richardson, TX 75080 972-437-6792
Address of Principal Business Qperations {Number and Sireet, City, State, Zip Code) Telephone Nember {Incleding Aren Code)

{if different fom Executive Offices)

Bricl Deseription of Business

Qil and Gas Development PROCESSED

Type of Business Organization

wparation limited parineyship, already formed other {please spreify); ’
2007

[ bwsiness tmst [J limited panncrship, to be formed joint venture
?un
Monh Tem
Actual or Estimated e of Incorporution or Organization:  [O]8]  [G] 6] [K]Aswd [J] Estimoted F'NAN{‘JA;
Jurisdiction of Incorparation or OQrganization: {Fniler two-letler 138, Postal Serviee abbreviation for State:
CN For Canada; PN for other forcign jurisdiction) [I]]Z]

GENERAL INSTRUCTIONS

Federal:

Hko Must File: All issuers making an offering of securitics in relianee onan exemption under Regulation Dor Section 446), 17 CFR 230.501 etseq. or 15 LS.C.
T6).

Hien To File: A notice mitid be filed no lnter than 15 daoys afler the first sale of scewmities inthe offering. A notice is deemed filed with the U5, Securities

and Fxchange Commission {SEC) on the cardier of the date it is received by the SEC 01 the address given below o1, if reecived at that sddress after the dnlc on
which it is due, on the date it was mniled by United States mgistered or centificd mail to tha address.

Where To Fife: LE8. Sccnrities and Exchange Commission, 450 Fifih Street, NAY., Washington, D.C. 20549,

Copries Regutred: Eixe{S) copies of this uotice must be filed with the SEC, one of which must be monually signed. Any copics not manually signed must be
photocapies of the manvally signed copy o hesr typed or prined signatures,
Deformation Regqudeed: A new filing must comtain Al information requested. Amendments need only teport the name of the issuer and offering, any changes

thereto, the information requested in Pat1 (, and anpy material changes fom the information previously supplied inParts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filtng Fee: There is w0 federal filing fee.

State:

Thisnotice shall he wsed to indicate wliance on the Unifrn Limited Oermg Bxempliun (ULOE) G salesalsecud lies in thosestates thal have adopled
ULOE and that have adepled this Gmn. {sseers relying on ULOE must fle o separate nulice with the Seeorilies Adminisleator ir cach slale where salss
are W he, ar hase heon made. E0 4 slale reguires L paymment ol a fee as a precondition Lo e claim fur Qe axermplion, a Gee in the proper amount shal i
aceompany Mis funn. This nulice shall he Gled in the appripriale stales inaceordanes will skde law, The Appendix to thenatice eonslilules a pert of
this nulice and must be cumplaled.

ATTENTION
Failurc to file notice in the appropriate siates will not result in @ loss of the foderaf exemption. Converscly, failure to file the
appropriate federal notice wilt ant result in a foss of an available state excmption unless such exemption is prediciated on the
filing of a fcderal notice,

Persons who respond 16 the cotlaction of information centained in this {oom are not
SEC 1872 (6-02) roquized 1o respond unless the form displays & currently valid OB control number. | of 9




N

Enter the intormation requesied for the following:

1%

e Each promoter of the issuey, i the issuer hos been orpanized within the past five yoars;
s Each keneticial owner hatving the power 1o vile ordizpose, orditect the vote ordizposition of, 14 e1more of a class ofeguity secorities of the issuer.
¢ Fach executive officer and director of optparate isswers and of corparate seneral and managing paviaers of partnership issuers; and

»  Fagh gensral and managing parner ofpanncrship issuers.

Cheek Bosdes) that Apply: E] Promaier [ Beneficial Qwmer D Executive Qfficer |:| Director {reneral andioT
Managing Pariner

Full Name {Last name first, if individueal)

_ﬁgef Oil & Gas Partners, L. P.

Busincss of Residence Address  {Mumber and Street, City, State, Zip Code)
1901 N. Central Expressway, Suite 300, Richardson, TX 75080

{‘heck Bomfes) that Apply: O Promoter [ Bereficial Owner %] Fxcontive Officer K] Direclor [] tieneml andios
Managing Pariner

Faoll Name {last name First, if individunl)

Mauceli, Michael J.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1901 N. Central Expressway, Suite 300, Richardson, TX 75080

Check Bowdes) that Apply: ] Promoter 7] Beneficial Qwaer [} Frewmtive Officer 7] Direstor ] {Gencral andior
' hianazing Pariner

Full Name {Last name firsy, if individual)

Bwsiness ar Residence Address  {Number and Streot, City, State, Zip Code)

Check Boxfes) that Apply: ] Promotes [0 ®eneficial Owner ] Brecutive Officer  [] Director [0 tencml andior
Mannzing Partner

Full Kame {Last name firsy, it individueal)

Business o1 Residence Address  (Number and Sireet, City, State, Zip Cade)

Check Boxdes) that Apply:  [] Premoter [] Beneficial Owner  [] Exeemtive Mfficer [] Director [0 Crenesal andios
Mnanaging Partner

Full Name {Last name firs), it individual}

Business or Residence Address  (Number und Street, City, Stite, Zip Code)

Check Boxfes) that Apply:  [J Fromoter [} Beneficial Owner {7 Exeewtive Officer [ Director [] Creneral andior
Managing Pariner

rreein

Full Nawme {Last name fiesy, if individwal)

Business or Residence Address  {(Nwnherand Strzet, City, State, Zip Code)

Check Bexfes) that Apply: ] Promoter  [] Beneficial Qwner 7] Cxeautive Officer [ Direator M Genenal andor
Mananing Pariner

Full Name {Tost name tirst, if individual)

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

{lize hlank sheet, or copy and use additional copics of this sheel, 25 necessany}

2ote
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B ANFORMATION ABBUT oF prR G
1. Has theissusr seld, ay does the issuer inlend Lo sell, tu nan-acerediled invesiors in this offering? . [ X
Angwer alxo in Appandix, Columm 2,00 Gling undsr ULOR.
2. What is the minimun investinent that willb be aceepted from any individual? s S$_ 18,850
Yes No
3. Dnes the offering permil juint awnership of 2 8inele nil? et Xl 1

4, Eoler e information reguested Tur each persun wha lias been or will he paid ur given, direetly or indireclly, any
et xitm or similar remuneralion for salicilatlivn oCpurehasers in cunneclion with sales efseeurilies in the affering,
ITa person fo he lisled is an assacialed person aragent of a hroker ar deglerregislered will the SEC and/or with a stale
urstates, list the name o0 the broker or dealer. 1maore Lhion (ive (5) persuns o be listed are assacisled persony o Csueh
a hroker ur deater, yuu may ssl farlh e infurmation for that broker or dealer unly.

Full Mame (Lasl name Orst, ifindividual)

Reef Securities, Inc. |
Business or Residenoe Address (Number and Street, City, Stale, Zip Code) :

1901 N. Central Expressway, Suite 400, Richardson, TX 75080
Name uf Associsled Brokeror Dealer

Stales in Which Persun Listed Hax Subiciled ar [nlends Lo Sodieit Purchasers

{Check “All States™ or check individual SEUESY o s ] AN S121ES

LT
ELIEL
?LE]

A%
L
E_!

EIEIEL
ol
¥

2

A B
A

Full Name (Lasl name Gral, iTindividual)

Business or Residence Address {Number and Sireel, Cily, Stale, Zip Cade)

Narne ul Associaled Broker or Dealer

Stales in Which Persun Listed Has Soliciled or [nkends W Solicit Purehasers

{Cheok “All States™ ur chack ind ividual SLALEEY (i i e e e ettt e Al States

O

E K] [£7) [AR] - [€T] oo [ &
N IA ES LA WE [MA] [MMT] [MN]
o [EH  [BE]
5D TN UT VT WA WA v Wi PR

Full Name {Lasl name {irst, if individoal}

Dusingss or Residence Address (Numbzrand Stresl, Cily, Sale, Zip Code)

Famne of Associated Broker ar Dsaler

Stales in Which Persan Lisled Has Solicited or Intends Lt Solicil Purchasers

{Check “All Slates™ 1 heck iNdIviAURL SLEIES) oo oiiooeoe oo oo eee oo ees e [ All Slates
A o) A

[ G0
™ [

St drs ke S x5 K a3 M s 3 PR il S -

{[J% blank sheel, or eupy and ose addilional copies of his sheel, as necassay )
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et et LT CLONRERING PRICE RUMBER OF INY
I A VY [ L E S P IR

ISTORS; EXPENSES AND W8I 0F PROCDEDS -
L RER T L e, St

W

i, Ce

[, Eater theappregale affering price of securilies included in this o Tering and the tatal amaunl alieady
sald, Boler 0" il the angwer 18 “mme™ orzere.” I the lransaction isan exchange offering, check
fhis box []and indicale in he calumms helow the amuunts ol ihe securilies offered for exchange and
already exchanged.
Agpregale
Type uf Securily Offering Price

EIEHL o eveeemeeees e e eese e seeesor e s s eee e s s e e e 1ot e eeet st eee et er et en e e n et et e ent et em e e amreens 0

Anngonl Already
Sold

S 1]

0

1

0

£

[J Gonman - [7] Prelemed

Canverlible Securities INCIuding waman1s) oo e et s st emnenan 0

0

Partnershi 1 INIETEEL (..ot emeceecs e siece st asn e sene s ersens e eeeneson 5311 122200

252,804

Olher {Specily

0

5
§
5 3,112,200

i £ b tn

252,804

Answer alst in Appendin, Coloma 3, if Oling under ULOE.

a

Enter the numher of accrediled and nan-acerediled invesiors wha have purchased securilies in this

wffering and the aggreeate doller amaunts of their purchases. Fur offormgs ender Rule 504, indicate
the number of persons who have purchased securilics and the aggregale daller wnount of their
purchases an the tatal lines. Tnter “0” il angwer is “none” or “zera.”

MNumber
Investars

Apprsgale
Dollar Amuunt
uf Purchases

§ 252,804

NOH-BEErEAIET HIVEELOTE ottt et e see s ee e e nen e sos s e beee b e ssera e b semeaes s onea e e erne 0

s 0

Total {for Qlings under Rule 5304 anly) oo

)

Answer also in Appendix, Column 4, i0 filing under UILOE.

3. [this filing is foran offering under Role 504 ar 545, enter the information requested forall securifies
sold by the issuer, Lo date, in alferings of the Lypes indicated, in the welve (12) months prior to e
Oirst sale of securities in this offering. Classily securilies by type listed in Part © — Questian |,

Type al
Type af Oliering Szcurily

Dallar Amount
Sald

1 " i

4 a Fomish 2 statement of all expenszs in cunnection with the issvance and distnhutivn of the
securilics in this affering. Exclude minounts relaling solely o organization expenses of the insurer.
The infermation may be given as subjoct Lo fulure contingencies. 1T ihe anuuml of an expenditure is
nil known, Turnish an eslimate ad check the bux to the lel of e eslimale.

Printing, aud [:,ngraving DB i i S

Sales Commmnissions {(specily Nnders” fees separately) .
Olher Expenses (idenify)Drill and Test $159,600 per unit Complet:on $40 400 per unltmmmm

T R I R

4 afd

30,000
5,000
0
0
466,830
0

501,830

" 1 U 1 n

W



JOFRERING BRI Ghy GF PROCEEDS 7 - |

IMBEROF; INVE

b Enler the difference helwesn Uhe agaregals ulloring prce given inresponse o Parl C — Quaslivn |
and tolal expenses furnished in response W Part © - Question 4.2, This difference is the “adjusted gross
TRICEEIES 10 D16 ISRLET.T 1oottieirse it et re et a2 e § 2,610,370

3. Indicale hetow heamuunl of he adjusled gross proceed o the issuer used or proposed 1o he used for
sach af the purposes shown, 0 Lhe amaunl for any perpase i3 net known, Carnish an estimate and
clieck the hux tw lhe lel ofthesstimale, The talal of e payments listed muslegoal he adjusted gross
proceeds W the issoer sel rth in response to Parl © — Question 4.0 ahove,

Payvinsnts (o

QOfficers,

Directurs, & Pagments Lo

Affiliales Others
Parehase o real 65100 o [ K] 0 X 5 0
Punchase, renlal or leasing and inslallation of machinery
Cemstruction ur [zasing of plant buildings and fagilities oo X8 0 s 0
Acquisilion uCather businesses {ineluding the value of sseoritizs involved in this
ufTering thal may be ased in exchanpe for the assels or securilies ol anuther
ISSUET PUISUBTIL ME & TRETRET) ovvvvimnaescnssmsmasssss st bsis s [ 9 0 xS 0
Repaymenl af dEBLEdness oo st R0 0 XS 0
Other (speciiy): s 0 S 0

~Rs._.0 Xs___ 0

Total Payments Listed {eolumn lotals added) ...,

Theissuerhas duly cavsed Lhisnotice lohe signed by he undersigned doly anthoerized person. I this noeties is filed under Rule 305, the Tollawing
signature conslitules an underlaking by the iszuer Lo furnish W e U8, Secorilies and Exchange Commmission, apmm written request af its staff,
the infurmalian furnished by the issuer o any nun-acerediled nveslgh pursoant para_gmp/llﬂl)('_’] alRule 302.

e

Lssuer {Prinl ur Type} Signat D2
Reef- West Leleux 2007-ll Joint venture / ¢ //// . October 25, 2007

Name af Signer {Prinl ar Typz) \.11,.]

Michael J. Mauceli

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.G. 1001.)

fore



" . STATE SIGNATURE

L. Is any parly deseribed in 17 CFR 2340.262 presently subject Lo any of the dissyualificalion Yes No
PRViSIONG F SUET TIIET i

See Appendix, Column 3, for slale respanse.

The undersi gned issuer herehy underlakes Lo furnish loany slale administratar olany slatein which hisnolice is hisd2no liges o Fenmm
B (17 CFR 239.3010) al sueh times as reguired hy slale law.

o

3. The undersipned issuer herehy underlakes Lo furnish Lo the slale administraturs, upen wrillen request, infarmation furnished hy he
issuer 1o offerees.

4. The undarsigned issuer represents that Uie isswer ix Gamiliar with the conditions thal mugt he satisfiad Lo be enlitled o the Uniform
Himited Offering Exemption (ULOE) af the stale in which this mirlies is (led and understands (hat the issver claiming the availabilily
af (his exemplion has the hurden ol estahlishing thal these candiliong lave heen salislied,

The issuer hasread this notification and knaws the conlenls o belrue zm{lha:. duly caused lhl’-: nalice to e signed o iLs behalfhy the undersigned

duly autharized person. m
E ’}v(c

Reef- West Leleux 2007-1 Joint venture / / (‘/// / /| October 25, 2007

MName {Prinlar Type) )?fli" {Prinl A Ty

Essuer (Primt ar Type)

Michael J. Mauceli /CEO

Instruction:
Prind the name and litle of the «.IL,muL,u]n ssentalive under his signatere for the slate port inn ol his G, One copy of every nulice on Furm
1 must be minually signed. Any copics nal manuadly signed wust be pholucopies of the manually signed capy ur bear Lyped or printed

.1I_‘_E,lld|.IJI‘{-:\.

Hol9
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ATEBIK,

w

£

Intend to sell
to non-accredited
investors in State

{Tart B-Tiem 1}

-~
3

Type of scourity
and agpregate
offering price
offered in state
{Part C-Ttem 1}

4

Type of investor and
amount purchased in State
{Part C.Jtem 2)

Disquatifteation
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E<Ttem 1)

Number of Number of
Accredited MNon-Acevedited

State]  Yes No P?nrtzf;:gp Investors Amount Tavestors Ampunt Yes No
AL X $3,112,200 X
AK X $3,112,200 X
Az X $3,112,200 X
AR X $3,112,200 X
CA X $3,112,200 2 $43,125 X
€O X $3,112,200 1 $18,013 X
cr X $3,112,200 X
DE X $3,112,200 X
Do X $3,112,200 X
FL X $3,112,200 X
GA X $3,112,200 X
Hi X $3,112,200 X
1 X $3,112,200 X
L X $3,112,200 X
N X $3,112,200 1 $14,375 X
1A X $3,112,200 X
KS X $3,112,200 X
Y X $3,112,200 X
LA X $3,112,200 X
ME X $3.112,200 X
MD X $3,112,200 X
Ma X $3,112,200 X
M X $3,112,200 X
MN X $3,112,200 X
M3 X $3,112,200 X

Tafy




7 APPENDIX:

. i ¥ _-L : el ’_: ; u 'l-r _';“ e v:i\—,‘ ’x?: '5:' kR
1 2 3 4 3
Disqualification

Intend to sclt
to non-aceredited
investors in State

{lrart B-ltem 1}

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of invesior and
amount purchased in State
(Part C-Ttem 2)

under State ULOE
(if ves, attach
explanation of
waiver granied)
(Part E-Ttem 1)

Numher of Number of
. Accredited Non-Accredited
State Yes No Pﬁ::gree’"ssg'p Investors Amount Investors Amount Yes No
MO X $3,112,200 X
MT X $3,112,200 X
NE X $3,112,200 X
NV X $3,112,200 1 $14,375 X
NH X $3,112,200 X
NJ X $3,112,200 X
NM X $3,112,200 X
NY X $3,112,200 X
NC X $3,112,200 X
ND X $3,112,200 X
OH X $3,112,200 1 $28,750 X
OK X $3,112,200 X
R X $3,112,200 1 $115,000 X
PA X $3,112,200 X
RI X $3,112,200 X
sC X $3,112,200 X
iD X $3,112,200 X
™ X $3,112,200 X
LR X $3,112,200 X
uT X $3,142,200 X
VT X $3,112,200 X
VA X $3,112,200 1 $19,166 X
WA X $3,112,200 X
Wy X $3,112,200 X
Wi X $3,112,200 X

Bof®




T R D b CAPPENDIX ¢ MR BT L
1 2 3 4 3
Drisqualification
Type of security under State ULOE
Intznd 1o seil and sgprepate (if ves, attach
to non-accredited offering price Tyvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Pan B-hem |} (Pant C-ltem 13 (Part C-lten 2) (Part E-ltem 1)
Number of Number of
) Accredited Non-Accredited
State Yes No Partnership Investors Amount Tovestors Amount Yes No
Interests
wY X $3,112,200 X
'R X $3,112,200 X

9oy




