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SEC USE ONLY
Prefix Serial

\;/ s PURSUANT TO REGULATION D, |
) > SECTION 4(6), AND/OR DATE RECEIVED

‘ UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (E[ check if this is an amendment and name has changed, and indicate change.}

™
N 1 B
M o S
o

-Fi]ing Under {Check box(es) that apply):

D Rule 304 D Rule 505 EI Rule 506 D Section 4(6) D ULOE
Type of Filing: p] New Filing [} Amendment —

RURLIARNLD

07085

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Anadarko Partners li, LP

Address of Executive Offices (Number and Street, City, State, Zip Code)
5400 North Grand Boulevard, Suite 200 Oklahoma City, OK 73112
(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
(405) 601-9390
Telephone Number (Including Area Code}

Address of Principal Business Operations
(if different from Executive Offices)

Brief Description of Business

To acquire non-operating feasehold interests in oil and natural gas prospects in the Anadarko Basin, and con%ct exploration, development a

production activities thereon, and engage in other activities related or incidental thereto. E R@CE

-Type of Business Organization SSED

DEC g
“Vrans

[J corporation
[] business trust

limited partnership, already formed [ other (please specify):

D limited partnership, to be formed

e
Month  Year ¢ ;‘JUMSO f
Actual or Estimated Date of Incorporation or Organization: [) |9 b7 [(A Actual  [] Estimated F:!!\"ATC'A{\’
TS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(€}, 1 7 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: 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 carlier of the daie 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 1o that address.

Where To File: 1.3. Sccurities 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
photocopies 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: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator 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 exemption, 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 will not resuit in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not resul! in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persens who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB contral number.
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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;
s Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [ ] Bencficial Owner [ ] Executive Officer [ ] Director b/ General andfor
Managing Partner

Full Name (Last name first, if individual)
Anadarko Holdings GP Il, LLC

Business or Residence Address  (Number and Street. Citv. State. Zin Code)
5400 North Grand Boulevard, Suite 200 Oklahoma City, OK 73112

Check Box(es) that Apply:  [] Promotes P/} Bencficial Owner  [[] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wedel Oil and Gas, Inc.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
7100 North Classen Boulevard, Suite 400 Oklahoma City, OK 73116

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ ] Executive Officer [] Director [J 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:  [] Promoter  [[] Beneficial Owner [] Exccutive Officer [ ] 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: [] Promoter  [7] Beneficial Owner [] Executive Officer [] 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  [] Beneficial Owner [} Executive Officer [ ] Director [] Gesneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. Citv, State. Zio Code)

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o X i
Answer also in Appendix, Colurmn 2, if filing under ULOE.
) o . o 50000.00
2. What is the minimum investment that will be accepted from any individual? ..o $
Yes No
3. Does the offering permit joint ownership of a single Unit? . || [x]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
oF states, list the name of the broker or dealer. If more than five (3) 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)
NONE
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) ..o st [T} All States
ALl [k [AZ] (AR] [CA] [col [€r7 [pE] [DC] [FL}  iGA] iHI] [ID]

(] 0N [Ia) [Ks] [KY] Lal [ME] ™MD [Mal (MO [MN]  [MS] MOl
V] oE [ mM @ [FY] [®¢ [®bl [©H [0kl [©BR] [PA]
(8C] [sD] N [Ixt {uT] K] VA] WAj wv} w1} WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Numher and Sireet. Citv. State. Zin 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 SALES) .ovvirreeriree e e s [J All States

faZ] [AR] [€Al [cop 1 mel Da [FLl  [Ga]l [ [GDp]
(L] (N ] [iA] (Ks] [KY] LA IME] MD] iMAl fMi] Mn]  [MS] [MO]
[ND]
fwal

[MT] INE] V] NH]  [N1] NM] NY] [NC] [OH] ©K] [OrR] [rA]
[RT] [5C] [5D] 8] [x] [uT] V1) wWv] (W &Y [PR]

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 STALESY .o st sersesssesmsarssernsssosensnres e || A1 States
[AL] [AK] [AZ] [AR] {cal [COl [CT] [DE] [DC] [FL] Gal (@11 [1D]
[IL] [N} [1A] [Xs] [KY] [LA| [ME] iMD| [MA] LMT} [MN] [MS] IMO|
MT}] [NE} [NV] NH] [N1] [N [NY] INC]  [ND] [CH] [OK] [orR} [PA]
[RT] fsc] (sp] [TN] [TT} V1] [VA] (WAl Wi] [[Wy] [Pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

k)

4

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is “none” or “zero.” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
0.00
DIEBIL 1oee et er ettt eeeteae st ee st es e et et ane et e s e bes e e s ne AR e e e b eresAen e s sen o8 e ses s Renie b et aneen $ 0.00 $
EUILY oc et e e e oe s emm s Rt ha S e bbbt ee s s 5 0.00 b 0.00
[} Common [T Preferred 0.c0
0.00
Convertible Securities (including Warranis) ..o s s s $ 3
Partnership HILETESLS ...ueveiiceires e ens e rmasis s cres e r s as b aeaamsess e s et e ese s eeaee e sunannsseseencenes B 8300000.00 3 8300000.00
Other (Specify 5 0.00 3 0.00
TOLAL ettt e rmes st e s e et et e e e re 2 re £t Sueariem s e st bt e $ 8300000 3 8300000
Answer also in Appendix, Column 3, ifAﬁling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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 “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAHEA TIVESIOTS 1..vivremecverssrresens auesseerasssascecnsss s ces sesasetesasasrasaesesssses et et et essmmnmasasasesssnaesmnane 41 § 8100000.00
NON-BCCTEAItEd TVESIOLS ......oveoveeeeeeeeeeeseesereseeearesseressseeneessssesssseessss s eesssemssenssssmsbsssssseensresermsesbens 1 § 200000.00
Total (for filings under Rule 504 0n1y) oot b
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 issuer, to date, 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
RUTE 505 Lttt e et et et et ren e e e s e b3
Regulation A ..ot e e et e e e e e ene e e b
RUIE 504 Lot e et e e e aee e e e 5
Al Lot e et e et s ettt tee et eae e e e men et sre e $_0
a. Fumish a statement of ali 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. 0
Transfer AEnt’s FEES ..o e cmces s et e e ams e e e b IBER
Printing and Ergraving CoStS oot eeeee e rr et beeee st ecem et sreemim e s e ecec i bR bbb ed 410 b b e s b eig s b aas bbb bseas Vi 3 5000
LegAE FEES it s s s e ea b s e e s e § 34000
ACCOUNUNE FEES Lottt crec e st esa st renannsss st ars b st i e ar o aa e s ssnsemsnn s e s o
ENQIMEEIINE FEES ooreeeiieeieiecr s rterirms st sat st sase e ra st eas s re e s et o8 s abem s s ah ek sb st s st ek arade s nhe rrreanrare s inons O s 0
Sales Commissions (specify finders’ fees separately) ... .o e e 1% 0
Other Expenses (identify) travel M § 1000
TFOTAL 1o oo eieeii et etesiesesasesetes s ereressassabsssanssassessaaeatnsesansasansesserantassersnseasass semeasesatnte e mtmantasraanseeaantat e tas s 40000
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C.-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and iota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8260000
PrOCEEAS 10 THE ISSUET.” .oerice it ieeiaer e ere st s s st etssmes s e reeae s rebe e e proaserebeepaee shesrrase et nraresnensen £

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 left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALAFIES AN TEES .o s s e e s s
PUTCHESE Of TEAL CSIALE coovvei et res s s see s ss s s sesn et e s e ses e r e sp et erasnaresenrases s % 1%
Purchase, rental or leasing and instatlation of machinery
AN EQUIPITIEIIT 11uversceerecea e nestesteece ot bttt ces ettt e seesd st saea e o et b srem 4048 S b e s nt s sene satenmecn e s [15.
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
iSSuer pursuant (0 & METEET) wouvvrvrreveerrereermiarensrsrsrnsnress eeeer e ersberran s eara s eaee ramrE e R rrn e esser raees e et raes s s
Repayment of indebtedness ... s RS s
WOTKIME CAPIIAL L. ettt s na e et e e re e s br s b as s nesbamtne st saene e e nm e st sesbnsteen s 1%
Other (specify): acquire by purchase or otherwise non-operating leasehold interests in oil s s
and natural gas prospects in the Anadarko Basin, and to engage in any other activities that
are related or incidental thereto, or convenient therefor. s g 8260000

0
CONIITIIL TOUALS ... eeeeeeeeeeees s eeearesemessessesmonseassesensaessesmmssmeseesenesessass st e meemsssmnsssssseeesesmasmsssmsesesmnem eemeemsasareas s (]s 8260000
8260000

Total Payments Listed (column tofals added) ... b3

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1J.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
Anadarko Partners Il, LP W’? i"? //'23 -7
Name of Signer (Print or Type) Title of Signer (Print or Typ’e)
Montgomery B. Sweeney Manager of Issuer's General Partner, Anadarko Holdings GP II, LL.C
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 presently subjccl to any of the disqualification Yes No
Provisions OF SUCK TUIET .o ettt et et et e amea e b et et e b etm e meane nram et eatananeanamees ] i)

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuver hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

Anadarko Partners Ii, LP /yvv-—aé———~7 /27 el
Name (Print or Type) Title (Print or Type)

Montgomery B. Sweeney Manager of Issuer's General Partner, Anadarko Holdings GP I, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures.

60f9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Number of
$ Non-Accredited $
Amount Investors Amount

Yes No

AL

AK

AZ

AR

Part. int.*; $8M

200000

CA

CO

Part. Int.*; $9M

CT

DEf

200000

DC |

FL

GA

Part. Int.*; $9M

250000

1D

IL

Part. int.”; $9M

600000

IA

KS

KY

LA

MA

M1

T T
NANICH

MS

%# Partnership Interest
7 of 9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-item 2) {Part E-Item 1)
Number of Number of
Accredited $ Non-Accredited $
State Yes No Investors Amount Investors Amount Yes No
MO | '
MT | i |
NE |
NV | I
NH I
NJ |
L N | [
vef I
ND 7k l |
OH s | B
' . 30 6650000 e ’—-
OK _ [—x - Part. Int.*; $9M I x
oR || _ i
PA ! ' r | .
RI ‘
sC L | |
SD I ’
™ % Part. tnt.*; $9M 1 200000 l X
™ X Part. Int.”; $9M 1 200000 X
uT l I
VT ‘ ‘ |
VA [ |
WA i I
wv | |
W1 ' I

* Partnership Interest
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

L

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2}

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR
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