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FORM D @?‘ REGX &%” UNITED BTATES OMB APPHOVAL |

4 BECURITIES AND EXCHANGE COMMISSION

/é;, e Washington, D.C. 20849
7 Y
oY 8 207 FORM D
) %& e,\\Q 'NOTICE OF SALE OF SECURITIES S e
“ox 182 cg; PURSUANT TO REGULATION D, |
R SECTION 4(6), AND/OR DATE RECENED

./ UNIFORM LIMITED OFFERING EXEMPTION |
Name of Gifering f[;‘] check 1f this in-an enendment and name has changed, and indicate change.y

_Rigup One Joint Venture
Filing Under {Chook boxics) that epply): D Ruk 504 D Rutc 505 m Rale 505 D Scctiom 46} D -ULO_-
Type of Filing: New Filing [} Amendment

e el || [ 1T

Mame of issuer  { [ ] chack if this is en amendment snd name hxs changed, and indicate change.) 07083584
Rigup One Joint Vante
Addreys of BExscutiv Officos {Nuriber and Stroct, City., State, Zip Codc) Telephone Number (Including Area Cade)
1683 Novthpark Drive, Kingwood, Texas 77339 713-562-8488 PROCESSED
?:‘dn” of Mrincipal Business Operations (Numbér and Strest, City, Stite, Zip Gosle) Telzphone Number (Including Arca Eade}
if different fram Executive (Mffces) Nﬂv n 9
Bricf Deseription of Bosiness ﬁ'\
Leasing Oil & Gas Enhancement Equipment THOMSION-
FINANGIAL

Type of Business Crganization

[} comparstion limited panncrship, alrcady ﬁ:mwd othcr (picaze specify):

[J Gosincss rust limite) partnorstip, to be formacd Joint Venture

Month Yeer

Actusl or Estimated Datc of locorporation or Ocganization: [1] [ T7]  [JActad (7] Estimated
Turizdiction of trnecrporation or Orpanizifion: (Enfer two-dettzr tL.S. Postal Service abbreviation for Sipte:
CN for Canader, FN for other forelgn harisdistion) Lalrd

T
GENERAL INSTRUCTIONE

Federil:

Who Must File: Alf issuers mpking it offering of securities In reliance on an sxeniption undey Reguiation D or Séction 4(6). | 7 CFR 230,501 £1 6eq. o7 ISU.S.C.
T1d(6).

Whien Fo Fileé: A rintice must be filod no litor Smn §5-dyys aftcr the fidal file of securitiex in the afféring.. A noijor [3 deitned Bied with the U.8. Securiics

and Exchange Commizsion (SEC on the esriier of the date it is reseived by the SEC g1 tho address given below or. if received st thot eddress after the date an
which it & due, on the date it wan maited by United States registered or eertified mail o that addrecy

Where T File: U.5.Secupitics and Sxchange Commisston, 450 Filh Sireet, N.W., Winkington, D.€. 20549,

Copees Reguired: Eivg (8) boplet of this sefice must be fled with the SEC, ons of which oyost be manually signed.  Any eopies oot mangally signed mumt he
pbitocopizt of the nanually sighed copy or bear typed or printed signaturcs.

Informarion Required: A new filing must contain all informatien requested. Amendmests need only report the name of (he issoet and offering. any changes
thereto, the infirmatiin reqacstzd in Part C. gnd any wigtorial ¢hanges trom the infortation previgusly supplicd in Pty A and B, Part E and the Appendix need
not be fifod with the SEC.

Filing Fée: Theve is no fedoral filing fed.

Stase:

This natice shall be used to itidicate refiance da the Uniform Limited Gifering Exemption {ULOE) for geles of securities in those stales that have adopted
ULOK end tht have adopted (his form, Isaucrs relying on ULOE nust Glc a soperatcnotioe with the Secarities Adminisunine in each stae where sales
are to be, of haive boen woade: If o stite requines the payment ofa foe 835 precondition to the-claim for the exemption. & ek in the proper aminmt shall
sceptnpany this farm, This notice shell be filed in the sppropriatc statés in accordance with siate lrw. The Appeadix to the aotic constitutes & pezt of
this notice and must be completed.

ATTENTION
Failure to file notice in tha appropriate states will no! resuft in & Joss 08 the tederal axomption. Coaversely, failure to file the
appropriste federal notice will nof result In a lass of an availabie stute exempiion untass suck exemption is predictatsd on the
filing of a taderal notics.

Parsona who respand to the eoliestion of information éantalnad In thistorm are not
SEC 1972 (6-02) raqulred o respand unlesatha form displays a currentiy valld OMB contro} numbor, 10f9




A BASIC IDENTIFICAZNG AT : * ]
2. Enler the infivmation requested for the following:
Each pramoter of the issuer, i the issnér Sax- boen Greanized within the pest fve years;
Each hencfictal owner baring the power te ¥ote o dispese, ox divect the vats or disposition of, 10% ov wore of a class of equily sceuritics of the Issaer.
& Edch executive dificcr and direcidr of carporate issutrs snd of eorparate gencral and entnaging partmers of partnershig issncrs; end
»  Esxch goncrul and menaging pariner of parteership issners.

Cheesk Roxtey) that Apply: Promoter [ Bemefict) Dwnes [ Excostive Officer  [] Director  [7] General and/or
Menaging Prriner

Fu)! Name (Last axmne First, if individual)

Petro-Surge, LLC

Business v Residence Alddress  (Number and Street, Chy, State. Zin CadE)
1683 Nortttpark Driva, Kingwaod, Texas 77333

Chock Bo{es) thot Apply:  [7] Promoter [ Beaefidal Owner [} Excotive Officer  [] Divector 7] (iencral andlor
Managing Partncr

Dale - - 1LC
Full Name (Last name first, if individush) "
Joseph, Dale
Busioess or Residénce Address:  (Number and Street, City, Stite, Zip Coto)
1683 Nerthpark Drive, Kingwood, Taxes 77339
Chweck Basles) tht Apply:  [] Promanr 7] Beneficlal Domer  [[] Eaesutive Officer [ Directair  [] General md/or
Mansging Partner

Full Name (Last name first, if individual)

Busingss of Regidenee Addresy  (Number rad Strect. City, State, Zip Code)

Chock Buxtes) that Apply:  [] Promowr [ Beneficisl Ownes  [] ExccutiveOfficer [ Direstor [ Qencral andfor
. Managing Partoer

Fall Nams (Last smmc Girst, if individual)

Busicss or Residence Address  (Number and Sirest, Clty, State, Zip Cods)

Chock Boxtes) thas Apply:  [] Promster  [[] Beweficid Oworr [ Bxecutie Officr  [] Direir [ Genornl andiar
Managing Partncr

Fall Name (Liast tamg fust, if individoal)

Basipess or Residence Address  (Number and Stree, City, State, Zip Cods)

Cheek Box(es) thit Apply:  [7] Prooner 7] Beosficial Owner [ ExecotiveOfices T Direstw [ General andior
Mmnging Pertoer

Full Name (Last nmne fient, (F tndividosd)

Bosiness or Regidence Address  (Number and Street, City, State, Zip Code)

Check Baxtes) that Apply: O Premoter [] Bemoficisl Owner ] Executive Officer [0 Direcin [ Genemt andror
Managing Perincr

Full Name (Last name first, if individual)

Busitess or Residoner Adfiresy  (Number and-Street, Eity, State, Zip Codo)

(Use bisak shect, or copy and use additiona! copios of this sheet, as necessary)

laofe




| ', 15 DNFORRATEN AOUT DFFEMING
) Yes No
1. Has the issust sofd, or-does the issper intend to sell, ¢o ron-uccredited investors in this offering? .. ... K B
Agrstver also in Appendix, Column 2, if filing wvoder ULOE.
2. What Iy the minimom investment (hit will be aééepied from any indivitunl? 3_10:000.00
Yes No
3. Dozs the offering pesmit Joint ownershiip of 8 single inu? .. ; 0
4. Enter the informatiqn requested for each person who has been or will be psid or given, directly or indirectly, any
commission or similar rempneration forsol icittion of purchasérs in connectivh with sales of securitics in thevifering,
[€a pesson to be listed is un associuted person or agent of a broker or dealer registered with the SEC and/or with o state
arstatcs, lis the nome of the broker or dealer. [fmare than five (3) persons to be listed are szsatisted persons of such
a broker or dealer. you miay scl forth the information for that broker er dezlér only.
Fall Name. (Last name first, if individual) _
NIA
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Aasocinted Broker or Dealer
Stuies in Which Person Listed Has Selieited ar Intends to Solicit Purchrsrrs
{Check “All Statcs™ or check individual States) . . R " [0 Al Statcs
AL (] @A [ A K0 €N BE D@§ [ GA @m0 WM
M N A K K [Gad M ™3]
Mg} WY {6K]
(Bl 8¢ [Gbl [ m 0O A (WA b
Full Nume {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States [n Which Person Listed Yas Soticited or Ifitcnds to Selicit Purcherers
(Check “All Statea™ or check individua! States) " ~ [ All States
(aK] [aZl €A [0 1 GE ) KA OO0 OB
] 8 [ E EG [TA M MY M M BN M MO
MO EE 1351 I RSN N NY] M6 [ ©H R R EA
B0 (€1 Gol OGF (KN O M [ W B & K R
Ful) Naric (Last same first, ifindividual)
Business or Residence Address (Number and Stroet. City. State, Zip Code)
Naome of A¥zociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchascrs
{Check ~All Stated” or check individoal States) : . : s [J] Al States

@ 7
[KY] M
7] [NM]
[TH) o [T

HEER
4 EEE
5 BB/
SHER
S[EER
JREE
1EEH

EEEH
EEEE

(Usc hlank sheet, or cupy and uSe additional copies of this sheet, as necessary.)
3ofe




Bnmmeqmmuﬂaingmofmmﬁum&dmthnoﬂummd the Lotal amount already
gold. Enter “0™ ¥ the snswer it “rmoc™ or "zzro.” i the tensaction is an exchange offcting, check
this box [ Jand indicate in the.columns below the smounts of the seeurities offerod for éxchangre and

alrcady oxchanged.
Aggregate Amgunt Already
Type of Security Dffering Price Sold
Dbt ... .5 000 5 000
EQUHY —.rocamyo , s B0 5 0.00
[ Commen [ Prefored .
. i . 0.00 0.00
Canvertible Securities {incfuding wanrunts) 5 }
Fartnership Interests 5 0.00 s 000
Totsd ) : 3 1,500,000.00 s 0.00
Angwer siso in Appendix, Calumm 3, f filing under ULOE.:
Enter the number of aeeredited and non-gceredited investors who have porchased sceurities in this
offering and the agpregate dallar amounts of their purehases, For offtrings uades Rule 504, indicage
the number of persons who have purchased securities and the lggrcpil: dollar amount of their
purchases an fhe total lines Enter “0™ if angirer iy “none™ or “2ero.”
A
Number Dratiar Amoum
Investorg of Purchizses
Accredited Investors, s
Noa-aceredited Investors 0 3
Total (for filings under Rute 504 omly) 0 s
Answer also iv Appendix, Colummnn 4, if filing under ULOB.
Ifthi fiting is for an offering undes Rule 504 or 503, enterthe information requested for alt securities:
soldbylhe!uuer,tedne,[noﬂmngsdthetypumdmmd,ln&emdn(u)mpﬁr to the
first sule.of sccurities in-thix offering. Chassify securities by type listed in Part C — Question 1.
. Typeof Dollar Ampunt
Type ol Offcring Security Sold
REGUIMIEIDN A .oevoirpescquimsssnss sanaragaems sxmem ave sarssnessasanvnsssss rmven 3
RUIE S04 ..o rueser s ran s s esson e mr e e e s e g e 5
FOBE 1o ceveecermaacene o erecan s raseses st s ene e e et s_0.00
a  Furnish a statement of all expenses in-connection with the issuarce and distfibution of the
skcurities in thig offering. Excludé dmiaunts relating sdlcly to organizatioh cxpenses of the insuorer.
The information may be given s snhject o future contizgeucics. If the amoun! of an capenditure is
not known, famith an estimatz and chock the bax ta the lef of the esthmate.
Transfer Agent’s Fees 0O s
Printing aid Engraving Costs O s
Uegal Feer.......and. accpunting. fees. 7 ¢ 50.000.80
Aciconnting Fees. 0o s
Engincering Fees O s
Sales Commissions (specify finders” fees separxtely) : - O s
Other Bxpenses (ideatify}  @Fganizational § Offerings ... e e s_85.500.00
Tatal - B s 135,500.00
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b Enter e differomce botween the aggrepate affering price given in response ti Fart € — Question 1
and total cxpenses fumithed in respinse to Part C-—Question 4.4 This difference i the “adjusted gross 1,364,500.00
proceeds to the ismer.” 1 i
5. Indlcate below the amouat of the odjusted gross proceed to the issucr uscd or propescd to be used for
ench of the purposcs shown, If the amoum fér any purposc bx not known, furnish an estimate:and
cheek the box to the [cft of the estimato, The total of thie payments listed must eqoal the adjusted gross
procecds to the issuei-set forth in responsc to Part € — Question 4.b sbeve.

Payments-to
(ficers.

Dircutars, & Payments to

-Affilintes Others
Salaries snd fees : — , : as: as
Purcirse of real estate : Os as
Purchas tal or leasi d installation of machi
mq“m ot leaslng and ation d Rigup Aqulsitien Costs .7 12750000
Comnstruetien or leasing of plant buildings and facilitics Os Oos
Acquisition of othcr basingssts (Including the valut of seeurities involved ii this
offcring that may be used in exchange for the assets ar scouritics ufmolher
issuer purasant Lo & merger) ... — ~[J8 0s
Repayment of indebtedme B 5 08 as
Waorking capital b erbospeastrmcsnds st cenas 3% 0Oox
Other (specify):_Management fees to Pat ro—Surge. LLC 75 89.80000

Jolat Venture Manager
...... s Os
Column Tetals 7 @) 1-584.500.00 ¢ 6.00
Total Payments Listed {colugm totals added) _ , [s_1:384.500.00
i _ WPDBMLERMITRE: s |

The issuer has duly caused this netice lo be signed by the undersigned duly authorized person._ Ifthis natice is fled imder Rule 505, the folloving
sigratare constitates an undertakihg by the issuer to farnish to thie U.S. Secarities and Exchange Comnission, tipon written request of its staff,
the. information furnished by the issver 10 any nen-sceredited investor pursuant to paragraph (b){2) of Rule S02.

Iemper (Print or Typs) Date
mmeVM‘ W(LAM_/ | /01/17/0?

Nerne of Eigner (Print or Type) Title of Sigm-:r( 'Q?)
Dale Josaph Managar, Petro-Surge, LLC, Rigup One Joint Venture Manager
ATTENTION

IMWMWMB“MWMWUIMM (oo 18 U.S.C. 1001.)
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e A% s aawasssassy . AR RES - -
e . T RTS -
. A AL AR LLRL ] - by

I. Ty any party depesibed in 17 CFR 230:262 presently subject to any of the disqualification Yes No
provisions af such rulc? FER e oty

See-Appeudix, Colurin 3, for state response.

2.  Thenndersigned issuer hereby andertakes to furnigh to any state admintstrator of any statc in which this notice is filed anotice o Form
D.{)7 CFR 239.500)at such timcs is required by statc law.

3. Theundersigned issuer hevely underiakes lo furmish fo the stuic administraiors, qpon wrilten reqaest. [oformation fumizhed hy Le
issaerto offerees,

4. The undersigred Issuer represents that the iomer is familiar with thie conditions that must be xatisfied to be entitled to the Uniform
limited Offering Exemptien (ULOE) of e state in which this notice is filad and undersands that (he issuer claiming the avaitahility
of this axemption has the burden of establishing that these condilions have been satisfied.

The isster has read this notification and knaves the comtenie to be true snd hatduly caused thisnotice tn be signetl on its behnlf by the undersigead
duty authorlzed persan.

l3suer (Print or Type) SM Date
Rigup One Joint Verturo Sty /0/[%/4 Z

Name (Print ar Type) Title (Priet or Type)}
Data Josaph Manager, Petro-Surgé, LLC, Rigdp One Joint Venture Manager
Inniruction:

Print the name and title of the Signing representative under his signstare for the state portion of this form. One copy of cvery notice on Form
D must e manuatly signsd. Aoy copies not manudlly signed must bt pliotacepies of the manuatly signed copy or bear typed oF printed
signatures,

6afy




lﬁ
|

|

L e B |
1 2 3 4 ‘5
. Disqualification
Type of security umder State ULOE
Intend ta sell and-aggregnte (if yes, attach
1o aon-accredited offering price Type of ifrvestor and explanation of
investors inState | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part Etem 1)
Nomber of Number af
Accredited Non-Ateredited
State| Yes No Investors | Amount Investors Awmount You No
MO
MT | |
N | | i
NH | | 1 i
N | |
M | l [ l
N | i
ND I -
OH _ i I
oK || ! |
OR || [ |
Pa || | o | I__
Rl |
sC ] f
SD | |
™ | P
=
|_.__.._
|
|

A
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] 2 3 4 5
Disquatification
Type of security under State JLOE
Irvenwd to sedl and aggregate (if yes; attach
to non-accredited | offering price Type of investor and ‘explanation of
mvestors in State offered in stae amount purchased in State waiver grantsd)
{Part Bvltem 1) (Part C-liem 1) {Pat C-Ieem 2) (Part E-Item 1)
Number of Number of
Avcredited Non-Accredited
State Yes ‘No. Invesinrs Amount Iovestors Amuouut Yes No
wY
wl | I
Gof§

EN

D

ol




