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FORM D SECURITIES AND EXCHANGE COMDMISSION S s
= 0?\{ Washington, D.C. 20549 Expices:
\_%C Estimated average burden
3 ?&}% . FORMD hours perresponse...... 16.00
g NOTICE OF SALE OF SECURITIES —_SECUSEGNLY__
PURSUANT TO REGULATION D, | }
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION -
Wams of OBerine 7T Tcbeok if s &5 an amendment and pame bas changed, 40d indicate change )
i . Texakoma Chawberg 9-1 Well ®

Filisg Under {Check box(¢s) that apply): ™~ 1T fewse e T raic 305 @ Rule 506
Type of Filing: B New Filing [ Amendment

[} Section 4(6) [J uLcE

PROCESSED

A BASIC IDENTIFICATION DATA

1. Enter the information requasted abaut the lasuer

—NGOV-2-9-2007——

Name of lssuer  { [ check if this is sa amendment and naree has changed, and indicate change.)

THOMSO
FlNANClAln\_!

Texakoma Operating L. P.
Address of Ex:cut_iv: Qffices )
5601 Cranite Parkway, Suite 600, Plano, Texa

Address of Prncipal Business Operatioas

(if diffzrent from Excoutive Offices) Same

(Number and Street, Ciry, Statz, Zip Code)

(Number and Strect, City, State, 2ip Code)

Telephone Number (Tncluding Area Code)

{972) 701-9106

Telephone Number (Including Arsa Code)

75024

Brief Description of Business 10 -initiate, wanage, acquire, supervise and operate oil and gas ventures
and to otherwise engage in the oil and gas industry and exploratiom

business.

Tygpe of Business Organization
[} carparation
{7 business tust

X limited partaership, already formed
[} limited partnership, to be farmed

[} other (please specify):

Moaoth Year
Acwal or Estimated Date of Incorporation or Crganization: E Actual {T] Estimarzd
Jurisdiction of lacorporation or Grganization: (Enter two-letter U.S. Posul Service abureviation for Stats:
. €N far Canada; FN for other foreign jurisdistion) y]p:¢
CENERAL INSTRUCTIONS 07084187
Federal:

TTd(6).

Waenw To Fife: A nolice must be fifed o later than 15 days after the Brst sale of secucities in the offering. A notice is desmed filed with the US.-Securities
and Exchizage Commissian (SEC) oa the earlicr of the dats it is roccived by the SEC st the address given below or, if received st that address after the datc on

which it is due, on the date it was mailed by United States registered or certified mail to

Where To File: U.S. Securicies and Exchangs Comanission, 450 Fith Street, N.W., Washington, D.C. 20545, :
Copies Reguired: Eivg (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Acy coples nat mﬁ;}alb' signed must be

phatacapies of the manually signed copy or bear Iyped or printed signatares,

Information Regquired: Anew filing must contain eff information requested. Amendmeats geed oaly rcport the same of the issuer in  offering, 2
thereto, the infocmation requested in Part C, and any material chaages from the information previoosly supplied inParts A and B. PantE and dfé"Apg}/:{dm need -

not be filed with the SEC.
Filing Fee: There Is ro federal filing fee.
State:

This notice shall be nsed to indicats teliznce on the Uniform Limited Qffering Exempticn (ULOE) for sales of securities in those states that hiave adopted
ULOE and thit have adopted this form, Issuers relying on ULOE mnst file » separate otice with the Securities Administratar in gach state where sales
are to be, or have been made. If 2 state requires the payment of a fe as 2 precondition to the claim for the exemption, afec i"ﬁ-q:e pmpa"amammn
. accompany this form. This notice shafl be filed in the appropriate states in sccordance with state law.

this notics and must be completed.
y : ATTENTION

Who Must File: All Issuers making an offering of securities in reliancs oa an excmption under Regalation D or Section 4(6), 17 CFR 230.501 ers=q. or 15Us.C.

that addeess, -

#

Rd

4 ofSishany changss

o .
VLY L zuu? N

=,
T

The Appeadix to the ao:{"c} constinies a part of

filing of'a fedzral notice.

Fadure !a file notice In the ap’ﬁroprizte stales will not resolt In a loss of the federal exemplion. Conversely, faflure to {ile the
appropriate federal potice will not result in 2 loss of an available state exemplion pnless such exemption is pretjlictatad on the

SEC 1972 (6-02)

—

Pergbns who respond to the collection of information contained in this farm are not
required to respond uniess the form displays a curcently valid OME cantrol number.
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2. Enter the information mqum:d fnr (he followmg

o Each promoter of the issuer, if the issoer has been organized within the past five years;

R

s Each bcncf cial owmer having the power W vote or dispase, or direct the votz or disposition of, 10% or mare of a class ofequity secunu:s of the issuer.

« Each cxccutxvc officer and dircctor of corporate issusrs and of ¢otporate general and managing partners of parmership issuers; and

«  Each gencraf 3od managing pacmer of partncrship issuers.

Check Box(es) that Apply: ] Promoter {] Beneficial Owmer ] Executive Officer (] Director General and/or
. Managing Partner
Full Name (Last name firs, if individual)
Texakoma Exploration & Productfion L. L. G
Busincss or Residence Address  (Number and Steet, City, State, Zip Codc])
5601 Cranite Parkway, Suite 600, Plano;.Texas 75024
Check Bax{es) that Apply: [} Promoter [ Beneficial Owner Exscutive Officer [} Director ] General andfor
Managing Partner
Full Name (Last oame first, if individualj
Busineas ot Residence Addrsss  (Number and Suweet, City, State, Zip Code)
5601 Granite Pa o, Texas 75024
Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner K]} Exccutive Officer [ Director [J Geaerat and/or

Managing Partner

Full Name (Last nzme first, if individual}

—Kennedy, Scott-Durand-
Busiaess or Residencs Addrsss  (Number and Swreet, City, State, Zip Code)
i 75024
Check Box(es) that Apply: (] Promoter {J Beneficial Owner K1 Exccutive Officer [} Dircctor [ General and/or
Mansging Partaer
Full Name (Last name first, if individual}
Kennedy, Shea Peter
Bu esiden: c Ad (Number and Sweet, State, Zip Code)
. g'gff E CIFen:kmay, Suite %H f 4 ano, Texas 75024
Check Box(es) that Apply: [} Pmmotcr K] Bencficial Owner (1 Exccutive Officer {1 Director {0 Generai andfor A
ST Managing Partner - ’
Fall Name (Last oame finst, if individual)
Kennedy, Dean Richard
Businest of Residence Address  (Number and Sireet, City, State, Zip Code)
__5601 Granite Parkway, Suite 600, Plapo, Texas 75024
Check Box{es) that Apply: [} Promoter [] Bencficial Owner [J Executive Officer [ Director [} Generat and/or
Managing Partner
Full Name (Last name fisst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Fromoter [T} Bencficial Owner [ Exccutive Officer [} Director [} General andfor

Mapaging Partner

Full Name {Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code}

_ (Use blank sheet, or copy and use sdditional copies of this sheet, as necessary)
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Has the issuer sold, or docs the issuer intend to sell, to noa-accredited investors in this offering? —cnnieriann
Answer also in Appendix, Column 2, if filing ynder ULOE.
2. 'What is the minimum investment that will be accepted from any individual?

518,250.00

) Yes No
3. Daes the offering permit joint ownership of a single unit? 0O

4. Enter the information requested for ¢ach person who has beea or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in coanection with sales of securities in the offering.
Ifa person to be listed isan 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. 1f more than five (5) persons to be {isted arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fulf Name {Last name first, if individual)

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

5601 Cranite Parkway, Suite 600, Plano, Texas 75024
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individual States)

{3 Ali States

(AL B By B2 & [ B B8 EI B
) B Fm E2 ©D O B &
= e Be W) 1
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 Solicit Purchasers
; (Check “All States™ or check individual States)., [ Al States
(] M
{N1] ) ©F 8 O8]
{rD}
Fall 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 Solicit Purchasers
!‘, {Check “All States” or check individual States) 7 All States
X

A& @E @ @ En [EE B
K] K A ME M MA
(xH)

gl2
el

Y]
0] T}
(Ust blank sheet, o copy and use additional copies of this sheet, as necessary.}
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3.

4

T LR Or ESIORs A NSt St IS OEFROCEEDS BE e ey
Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged. .
Aggregate Amount Already
Type of Security Offering Price Sold
Debt
Equity s
' [J Common [ Preferred
Convertible Securities (incIuding WATANLS) . vuee.temssesssesessstssmememscssssassasssnsstsssians . | s
Partnership Interests ... 5 S
Other (Specify Fractional Undivdded.Working-Ilnterests 5.4,818,000 s 912,500
TOGL oo reress s : s 4,818,000 ¢ 912,500
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the sumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate doliar amount of their
purchases on the total Jines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investars of Purchases
ACCTEAIIEA INVESIOES vovrrermseesessssmsesssmesmersrocrasarssec ostsnsssmssmbsmssmmamranstes 12115 12 £912,500
Non-aceredited Investors -3
Total (for filings under Rule 504 oaly) - $
Answer alsa in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
- T ATIC 1417 - CROUSUNUUPIRIPR R IR RPST PRI PEPII S SRR IR
TOIAY coeeeeseeesesesesnernense sretnetnsseebasenssanrs ransar senanes meanks $_--- -
a  Fumnich 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 cantingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.
Transfer Agent’'s Fees O L3
Printing and Engraving Costs...... 0 s )
Legal Fees oS\
PO ITT 1 Y o R SRR as
Engineering Fees rcind B HIIE ) " g s
. . cludes e ence
Sales Commissions {specify finders’ fees separately) g - 0 5 5178, 160
(Exp imb 155,550
Other Expenses {identify) ense Reimbursement) 0s 144,049
L U O s 172190
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in respanse to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ... et as e . s 43095,300

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response lo Part C'— Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries ANd FOES ....oivevurestererisssss e as s semssarass e v r et st senas s s
Purchase of ££al ESLALE v senie st 0s as
Purchase, rental or leasing and installation of machinery
and equipment tereaee TR e Ara st SRRt e spn s . s s
Construction or leasing of plant buildings and facilities ... Oos as
Acquisition of other businesses {(including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
{SSUET PUFSUANT 10 B TIEIZET) corvvvsumneeranssiseerssssssacessases oo s AR S 0s
Repayment of indebtedness 1% 0Os
Working capital et veuetaeeseeonoeeasdbbeet 1A R OSSR S SRRE B SR YRR RS s 0s
Qther (specify): The drilling, testing and if warranted, [}$.Thru D&T 15 2,832,865
completing and equipping of onme well to be drilled to C&E 1,262,435
[+] € total measure epth o s eet,
; toxas: as 0s
COIUITY TORALS -oevveserseeaseserausssesierassesssessasasessssomssssserssone s smesed s bbbt T A RS s A SRR SRR 4200 A as__- s ll.,095 »,300
Total Payments Listed (column totals added) .. eermresserrmsscsmrssnsscens []$4,095,300
R e, D DI RALCIATORE s AR o S s o)

The issuer has duly caused this notice to be signed by the undersign
signature constitules an undertaking by the issuer to furnish to the
the information furnished by the issuer to any non-accredited invcs% pursuant to paragraph (b)(2) of Rulc 502.

ed duly authorized person. Ifthis notice is filed under Rule 505, the following
U.S. Securities and Exchange Commission, upon written request of ils staff,

N,

Fal
j $ 4

Issuer (Print or Type} SignaluW Date =
Texakoma Operating, L.P. 11/16/07 .
esident oL Lex algoma' “Exploration

William Stapleton

Name of Signer (Priat or Type) Title of Signer Print“'T c
g 4 gnes ( P )& Production L.L.C.

Its General Partner

END

ATTENTION

{ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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