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% NOTICE OF SALE OF SECURITIES __SEG USE ONLY _
ZO Mg PURSUANT TO REGULATION D, T s
/ SECTION 4(6), AND/OR DATE RECEIVED
A UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering \,('D chcck if this is an amendment and name has changed, and indicate change.)

Deep Basin 2007 Drilling Program, L.P. Interests of Participation
Filing Under {Check box(es) that apply): [:] Rule 504 [7] Rule 505 m Rule 506 D Section 4(6) |:] ULOE

Type of Filing: [ New Filing [/] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA "B” B 5 m

1. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) ,V THOMbON
Deep Basin 2007 Drilling Program, L.P. HNANCIA
Address of Exccutive Offices (Numbecr and Strect, City, State, Zip Code) Telephone Number ([ncluding Arca Code)
600 S. Tyler Street, Suite 1800, Amarillo, TX 79101 (806) 374-0071

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if dilferent from Executive Offices)

600 S. Tyler Strest, Suite 1800, Amarillo, TX 79101 - {808) 374-0071

Brief Description of Business
Drilling of oil and gas properties

Type of Busincss Organization II ” ” I” II II —
[] corporation limited partnership, alread} formed [1 other (pleas
o 07081928 _

|:] bustness trust D limited partnership, 10 be

Maonth Year
Actual or Estimated Date of [ncorporation or Organization:  [p 18] m [A Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other toreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When Ta Fife: A notice must be filed no later 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 catlier of the date it is received 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 it was mailed by United States registered or certified mail to that address.

Where To Fife: .8, Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new 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: Thete is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Unitform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fee 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
Failure to file notice in the appropriate states wifl not result in a Joss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a {oss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number. 10f9



A. BASIC IDENTIFICATION DATA

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

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name [irst, il individuat)
Canyon Exploration Co.

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

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner Executive Officer  {/] Director [[] Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Barton, William R.

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

Check Box({es) that Appty: D Promoter D Beneficial Owner E] Executive Officer z] Director E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Weems, Jehnny

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

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

Full Name {Last name first, if individual)

Strickland, Randy

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

Check Boxies) that Apply:  [[] Promoter  [] Beneficial Owner  [f] Exccutive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Barton, W. Bryan

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

Check Box(cs) that Apply: [ Promoter D Beneficial Owner E| Executive Officer  [/] Director [] General andfor
Managing Partner

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

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [ZI Director |:| General and/or
Managing Partner

Full Name {Last name first, if individual)
Tunnell, Jack D.

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years:
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of pannership issuers.

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

Full Name (Last name first, if individual)

Bradley, Edward W,

Business or Restdence Address {Number and Street. City. State. Zip Code}
600 S. Tyler Street, Suite 1800, Amarillo, TX 78101

Check Box(es) that Apply: |:] Promoter |:| Beneficial Owner D Executive Officer Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Manz, Terry K.

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

Check Box{es) thal Apply: [ Promoter  [[] Beneficial Owner  [] Execulive Officer I:l Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [[] Beneficiat Owner  [] Executive Officer D Director [0 General and/or
Managing Partner

Full Name (Last name fitst, if individual)

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

Check Box{es) that Apply: D Promoter [ Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

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 [ Exceutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply:  [T] Promater  [[] Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Rusiness or Residence Address  (Namber and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ..o, B B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 20,000.00
Yes No
3. Does the offering permit joint ownership 0f & SINZLE UNIT v e et s sreneaes = |
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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 ar dealer. [fmaore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
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 SLALES) .ot esea e [] All States
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 Soliciled or Intends 1o Solicit Purchasers
(Check “All States™ o check INAIVIAUAL SEALES) c..ooviieee et raesee s vsnsssas e eessssts st seessasestessssbssennstestssssstssesasn (] All States
(]
(L]
(RT] SC
Full Name (Last name firsi, if individual)
Business or Residence Address (Number and Street. City, State. Zip Code}
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individUal SLBLES) ...ocooeviee st re e s et sesresnsssse st sssbemneasarsesarens [ All Suates
{Hr]
LA MD (1] MO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T eI e S T T oY

FEERINGPRICE

3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DEBE oo s et ten s
EQUity ..ooveecenimriemirerssssnssesiassissnss -3 $
Convertible Securities (IncIUGING WAITANIS) «.....c..oevercomeeveisrreinns sossssstinssismessemsmsevsrrss srovessssssmsasssssese 9, 5
Partnership INETEStS ...ovvveereereeeeeneeceereeeenrsoeneens ... $2,200,000.00 $2,200,000.00
Other (Specify ). . § s
Total ....orereirnrricmserrneeenaneseens werereer st e ... $2,200,000.00 s 2,200,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepgate 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 answer is “nong” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEA INVESIOIS .oemrneectirnertisissssssesiierisatsimanseesseessensserssessaeesesssssrsensarins 39 $_1.975,000.00
Non-accredited InVeStOrs .....oeeiconeeeeeciccernsirenins 5 $225,000.00
Total (for filings under Rule 504 0Ny} ..ot snssnsas s ssssares s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to datc, 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 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A........ccceeeeei. 5
TOMAE ..ot e ot e ee et eee e et et s e srareaerare et reee ettt s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTET ABENE'S FEES 1uvvivuucrsasmmnsreermsiearessressrssseresssssesesssessesess seasssmses omesmsns saseseessars seesessssmssssesssesstansonssassaneeas 0 s
Printing and Engraving Costa. i e ciaese e reemssssss sesaeets s sebs s b At 00 bbb ad b b be bt b e e ns
Legal FEes . oiinmimmrereiomrercrseenscsasasiasnsearassresrrsssssmsressarssns deres Rt e s s e K 51 5,000.00
ACCOUNLING FOES oot b an s e b bt st esmanseats srasssraTesearaien s
Engineering Fees ..... Shrseeireeessere e seseresiens a s
Sales Commissions (specify (inders’ fe€8 SEPATALELY) vvumreruriecrecrininsisiner e s e s ssssrssrssmesemesss 0o s
Other Expenses (identify) R B $750.00
TOAL . ooree oo revescssesssmssssssee e et asemteet st s s st ks s 4R RS e e X $15750.00
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¥; FTECT 1:‘,4,\.1.,.4. 2

ACEOFFERINGPRI

AN G '«‘--Jr- e

T f-uM-was{is-‘w

TORSTEXPENSES KNOL

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCETAS 10 THE ISSUCT." ...ocvurervaersasssnesreressserssaess s rasseess st e et ot s er e sS4 S 160 s bbbt s $.2.184,250.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SalAres aNd FEES w.ovvooesvessricscmms s s s K §.109,212.50 178
Purchase of real €81ate .o vrivr st s s ssnsssssasessanssss [] § 0Os
Purchase, rental or leasing and installation of mechinery
AN CQUIPIMETIL covvevvvvvarseeceesreesreransssnsssasssssesssss sarsasbreses ot snansessssmsssentsesssasssesssesatonsorsestsnsassserensassnsssssansststonens s Os
Construction or lcasing of plant buildings and fAcHlIties .......c..cvirsieiirieeseresereeeesrs st e Os 0s
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
JSSUCT PUISUANT £0 8 METREF) cooorurrureresinserissisnsersossasssarsrsssessssrasesssesssssassrasns st ont st sose sasasssssasesonssass smsasnsas 3% s
Repayment of indebtedness e resmcsmsrestemre st varansessass saresemednsh sess bnmsemeresasasas sms s seasessere s s
Working capital ..., TP SRR —y I . J as
Other {specify): Orgamzatnonal costs s $43.685.00
Property acquisilion costs . X 174,740.00
Drilling and completioncosts [s XS 1,856,612.50
Column TOALS oot (K] $.109,212.50 - 61 8 2,075,037.50
Total Payments Listed (coOlUMR 10LAlS AAAEA) .........ooveeoconeres oo vnsecinssersssrsstsnssssssssstbesssesressvesresseoeres i) $.2.184,250.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics end Exchange Commission, epon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si Date
Deep Basin 2007 Drilling Program, L.P. W Octoberﬂ 2007

Name of Signer (Print er Type) Title of Signer (Print or Type)
Wiiliam R. Barton President of Canyon Exploration Co., Managing General Partner
ATTENTION

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