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UNITED STATES OMB Approva!

NRITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Expires: April 30, 2008
Estimated average burden
hours per response ... 16.00

FORM D

4 &S NOTICE OF SALE OF SECURITIES SEC USE ONLY_
' PURSUANT TO REGULATION D, Prefix | ls*m'
SECTION 4(6), AND/OR
DATE RECEVED
07085221 UNIFORM LIMITED OFFERING EXEMPTION ] |

Name ol Offering ((J check i this is an amendment and name has changed, and indicate change.)
Matador Resources Company
Filing Under (Check box{es) thut apply): 3 Rule 504 [ Rule 505 Bd Rule 506 O Section 4(6) O ULOE

Type of Filing: O New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issuer

Name of Issuer ([) check if this is an amendment and name has changed, and indicate change.)
Maiador Resources Company

Address of Executive Offtces (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
One Lincoln Centre, 5400 LB} Freeway, Suite 1500, Dallas, Texas 75240 (972) 371-5200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive OfTices) same as above same as above

Bricf Description of Business
Oil and gas exploration and production

DO
Type of Business Organization ) ED
corporation 3 limited partnership, already formed [J other (please specify):
O business trust O limited partnership, to be formed 'y
Month Year E':E B 5 2ml?

Actual or Estimated Date of Incorporalion or Organization: [ o] 7] [ o] 3] B Acwal O3 Estimated THOMS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; F’N ON

CN for Canada; FN for other foreign jurisdiction) ERE AN C’AL

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in refinnce on an exemnption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 U.S.C.
T7d(6).

When 1o File: A notice must be fited no Inter than 13 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below, or if received at that address afler the date on which it is
due, on the date it was mailed by United States registered or certified mail (o that address.

Weere 1o File: U.5. Sceurities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549
Copies Required: copies of this notice must be filed with the SEC, onc 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 requesied. Amendments need only report the name of the issucr and offering, any changes thereto, the
information requested in Part C, and any materinl changes from the information previously supplicd in Parts A and B, Part E and the Appendix need not be filed with

the SEC.
Fiting Fee: There is no federal filing fee.

State:
This notice shalt be used 1o indicat? reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted ULOE and

that have adopied this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in cach siate where sales are to be, or have been
made. I a state requires the payment of a fee 15 8 precondition to the claim for the excmption, 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 (o the notice constitutes a part of this aotice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption,
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unfess such exemption is predicated on the filing of a federal notice.

Persons who respond (o the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)} 1 of 8
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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;

»
of the issucr;

Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities

% Each cxecutive officer and director of corporate issuers and of corperate general and managing partners of partnership issucrs; and

*  Each general and managing partner of partner issuers.
Check box(es) that Apply: O Promoter ® Beneficial Owner {0 Executive Officer X Director 03 General and/or
Managing Parmer
Full Name (Last name first, if individual)
Foran, Joscph Wm.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Centre, 5400 LBJ Freeway. Suite 1500, Dallas, Texas 75240 _
Check box(es) thal Apply: [ Promoter O Beneficigl Owner £9 Executive Officer {1 Director 3 General and/or
Managing Parner
Full Name (Last name first, if individual}
King, Scont
Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Centre, 5400 LB/ Frecway, Suite 1500, Dallas, Texas 75240
Check box(es) that Apply: J Promoter O Beneficial Owner X Exccutive Officer 1 Director O General and/or
Managing Parmer
Full Name (Last name first, if individual)
Durham, John
Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Centre. 5400 L.LB) Freeway, Suite 1500, Dallas, Texas 75240
Check box(es) thal Apply: O Promoter O Benelicial Owner B Execcutive Officer [Z] Director O General and/or
Managing Partner
Full Name (Last name first. if individual)
Hairford, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texes 75240
Check box(es) that Apply: O Promoter O Bencficial Owner - B Executive Officer {J Director [0 General and/or
. Managing Partner
Full Name (Last name first, if individual)
Robinson, Bradley M.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Centre, 5400 LBJ Frecway, Suite 1500, Dallas, Texas 75240
Check box(es) that Apply: [1 Promoter {0 Bencficial Owner B Executive Officer {3 Director ) General and/or
Managing Partner
Full Name (Last name first, if individual)
Lancaster, David E.
Business or Residence Address {Number and Street, City, State, Zip Code)
One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240
O Executive Officer BJd Director O3 General and/or

{J Promoter [0 Beneficial Owner

Check box({es) that Apply:

Managing Partner

Full Name (Last name first, if individual)

Funk, James M.
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 198, Blackbum Road, Sewickley, Pennsylvania 15143

{Use blank sheet, or copy and usc additicnal copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:

*  Each promoter of the issuer, if the issuer has been organized within the past five ycars;
*  Each beneficial owner having the power to volc or dispose, or direct the vote or disposition of, 0% or more of a class of equity securitics

of the issuer,

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers: and

*  Each general and managing partner of partner issuers,

Check box(es) that Apply: 0O Promoter (] Beneficial Owner

[ Executive Officer

Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Helditch, Stephen A.

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

3024 Hickory Ridge Circle, Bryan. Texas 77807-4853

Check box(cs) that Apply: 3 Promoter O Beneficial Cwner O Executive Officer [Q Director O Generat and/or
Managing Partner

Full Name (L.ast name first, if individual)

Laney, David

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

901 Main Street, Sujte 3601, Dallas, Texas 75202

Check box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer BJ Director "{J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

McMichael, Greg L.

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

2562 Country Club Court, Westminister, Colorado 80234

Check box(es) that Apply: O Promoter O Beneficial Owner {3 Exccutive Officer B Director [} General and/or
Managing Partner

Tull Name {Last name first, if individual)

Ohnimus. Steve

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

134 Palm Boulcvard, Missouri City, Texas 77459 _

Check box{es) that Apply: [ Promater {3 Beneficial Owner (] Executive Officer &) Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Scott, Jr., Edward R.

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

6003 Tuscany Village, Amarillo, Texas 79119-6554

Check box{es) that Apply: 3 Promoter 0 Bentficial Owner [ Exceutive Officer B Director 3 General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Peifer, Daralyn B.

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

General Mills, Inc., One General Mills Boulevard, M03-1 |, Minneapolis, Minncsota 55426 _

& Bencficial Owner O Executive Officer [ Director O General and/or

Check box(es) that Apply: [J Promoter

Managing Partner

Full Name (Last name first, if individual)
General Mills, Inc.

Business or Residence Address (Mumber and Street, City, State, Zip Code)
One General Mills Boulevard, M03-11, Minneapolis, Minnesota 55426

{Use blank sheet, or copy and use additional copics of this shect, as necessary)
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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 10 vote or dispose, or dn'cct the vote or disposition of, 10% or more of & clnss of equity securities

of the issuer;

*  Each executive offiter and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: [J Promoter ® Bencficial Owner [0 Executive Officer 1 Director ] Genera! and/or
Mansging Partner

Full Name (Last name first, if individual)

Wellington Management Company, LLP

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

75 State Strect, Boston, MA 02109

Check box{cs) that Apply: ) Promoter O Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individuoal}

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

Check box{es) that Apply: O Promoter O Beneficial Owner {0 Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name firs1, if individual)

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

Check box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [J 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: 0 Promoter O Beneficial Owner [ Executive Officer (] Director (0 General and/or
Managing Parincr

Full Name (Last name first, if individual)

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

[0 Executive Officer ] Director 1 General and/or

Check box{es) that Apply: O Promoter [0 Beneficial Owner

Managing Partner

Full Name {Last name first, i individual)

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

{J Promoter O Bencficial Owner

Check box(es) that Apply:

O Executive Officer

] Direcior

[ﬁ General and/or
Managing Partner

Full Name (Last name first, il individual)

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

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

Yes No
. Has the issuer sold or does the issuer intend 10 sell, 1o non-aceredited investors in this offering? 3 =B
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? £_N/A
Yes No
. Does the offering permit joint ownership of a single unit? 4] 0
. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering, 1f
a person to be listed is an associated person or agent of @ broker or dealer registered with the SEC and/or with e statc or
states. list the name of the broker or dealer. If more than five (5) persons te be listed arc associated persons of such a
broker or dealer, you may set (orth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
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 ind@vidunl BLBEES).c1romeeore et imeeese s ssteseesses st ssssasrersesensasssstsrassstessnassssnssssnsrsnssreesarsenenns 1] A1 S4BIES
Man) Cliakl eaz) ekl COfeal Oicol Cterd oy [Jme) OFnl Oteal O(e1l CJto)
Oy O Orxar Otksl Otxyl Owal Owmel Oimol Ooal Oy Ol CJims) [ (mo)
Omr Omer Oivvl Owme) Jma) Do) Qs Owe) Ol o] Ok Oior] [ eal
Ok Oiscl Oisol Jirwd Qirxr Oteny Owvn) Owval Otwal Owel Jwr) [wy) J(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 SIAES).......eorriviemrir it ess v s s sn st b esa s s e O Al States
Oianl Okl [Jiazl DR Jieal Oteol Otert Otosr ey JFLl Otea) [iwzl [J(Ip]
ey CJimv Oea) Dixsy k) Oiwa) Jivel OQmo) Owral O Oeen Oms) o)
Mmr) Oiner Ol COmw Oivel Oow) Oyl Qisel Qo Oiosl Olokl [Ofor) [Jira)
Clr1y [Otsct Oispl O Oirxy Oorl Oivel Oval Owa) [Jw) Oz [)iwyl [JIPR]
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 SIOLES)...r i e s s e O Al States
CJaw) Otak) [Jiaz) [Jar] Oical Qfcol Jter! Oior) OQiecr Otrr) [Oien] (w1l []{1p]
Ol O Oiraal OJixs) iyl Ja) Omel Doy Oiva) vzl O3l [Jims) [(Mo)
vty Ome) Omwvy Omw) Qg Qe Oyl Oiwel Gmol Qiorl okl Oerr iea)
Owro Orser Cisol O Oirxl Oterr Jivel Owval Otwal wvl Clen) Owy] CJ(PR]

(Use biank 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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check: this box [_] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE . oeeeeeeeeeeetstasttse et enseen et et s s e b s et et e e eR A s SRAS R e n e e nra LA AR bR R bR s $

EQUILY revevevereemeessesessssasssmssmsossesssssssssssssssesens s ssssssssssssssssssmssssssrassosssssss e sssmsessisssssssnennse S___66,000,000 $__65,832,120
B Common O Preferred

Convertible Securities (including warrants) $ b3
PArtnErShD INTETESIS 1.oveirrirrerorsiseenesenrsnirerersrisrsssasrsrsssesssassassssasenss s ssseressessstssesstsatsessossissssmsssssniers 9 s
Other (Specify Fettteeseerers st reusteeusan s s et seasEeea e eRR s AR At a e s bR RS R e EenS R SR eEeranE R e RO RO M) s
TOTAL 11t e eseter it bieae b rs st s st bbb san e et b bbb ss R b AR R RE R RE R AR SR eA SRR SR sbeE s e n s nR e nneten $___66,000000 $__ 65832120
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number 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 dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIE INVESIOTS ...vivireiee e s ne s s e ns e ren e s ns e e s e saes e asa s e R seobe s b aresimamsbnbn bt b e bbeassbbaben 50 $ __ 65832120
NON-2CCrEdIted IMVESIOIS w.vvviiveererireccireeresres s sesesass e sesne e et e e b ensaesarsassssesssnsaseserabinstsiossrbsasrtsunten N/A s N/A
Total (for filings under Rule 504 0NIY) wovrvirerirriorrimrerer e sosssessssssssin neesssessess sesssssnneas N/A $ N/A
Answer also in Appendix, Column 4, filing under ULOE
3. 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 ta the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 .oooeoeeiettrsstsevstveseresre s s ses e s ss s s s e st s e s e sae e srs e sr e besae e e mtsustseasrnasonsasssnensrnssmnenrernres DA s N/A
REZUIALON A ooovovviiecirsiaresemee i ar e ebser st ssen s se s enseass s serasesestecsibesttoissssssenssssssnsarsnss A s NIA
RUIE S04 ovrieeeeeecteeestetssesne st s e sae s s st en e s s e s e s s £ 2 s s et oE e mesns e e s e s e raE bR S eas b s b ses sasassnas mraraba b bnass N/A $ N/A
Total .. N/A $ NIA
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude emounts refating solely to organization expenses of the issuer, The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AGENT'S FEES ..o s e et et et b e e R R RS 3 I . 0
Printing and Engraving Costs o s 0
Legal FEES oo rssrerssssenaserarsnens O s 7,512
ACCOUNTINE FEES Lottt e rr e ea st s e b e e e e S bR R SRR TS e TR B S g bt en s 0 s 0
ENZINEEING FEES 1oureiirreiriiem it ettt e SR s e R e O s 0
Sales Commissions (Specify finder’s fees separately) .o a s 0
Other Expenses (identify) Filing fees, postage and meals ... o s 5,032
12 7Y U O T PO T PSP TP O s 12,604

DALLASI 1134589v2 71293.000001



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
1o1a) expenses fumished in response to Part C-Question 4.a. This difference is the "edjusied gross

P Tr LT

PrOCERUS 10 THE BSSUBL" 1. ivrrereecsiississimisssis s irssss s sssss s b s s et s e

5. indicate befow the amnunt of the adjusted gross proceeds 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 esitmate and check the box
to the Jeft of the estimute. The tolal of the payments listed must be equal to the adjusted gross proceeds to

the issuer sct forth in response to Part C-Question 4.b. above.

SBIBTIES BN EES vvoverseeeeeeesesveeseemeeostsetmereescenseesbesasemermsns et sersremsensecsmssessissassnesssississssssenssessss
PUFCRASE OF FET ESUIE cvvvvvrvrssmrasmarmsemssssssesonsessssseasssssssess s cessssasessissssoessssssmsnsnremmscststtsasamsrsssssnsss L]
Purchase, remal or leasing and instaliation of machinery and eQUIPMCHL .o vnvvavsersrsirsiememsssenes
Construction or lessing of plant buildings and faeHlities .o O
Acquisition of other businesses (including the value of securitics involved in this offering that
may be used in exchange for the asscts or securitics of anather fssuer pursuant 1o 4 merger ........ O
RepayMent of HUEBIEANESS wocvvcvvvvnrercvrssasrsesssassss e monms s st rmssssssssssssssesessssssssiesissssss ()
WOTKIMG CPHAL . 1oovovvrsrersessseeomes s esssesssmesms s ssssssssosssssssssssssssmesmsvcssons L)
Other (specify)  Acquisition of producing and non-producing oil and natural gas propertics, O
eaploration and development drilling activities and production costs

............. O
COILITI TOURIS wovvvvsssveeeenmessensetsesiossssesbesesssasssssersreaessresasesars s trenvensessssssstsessnsssssesmanmsnserensessossnssnnies L)
Total Payments Listed {rolumn totals added) .......... rearete e eeeeaaereearee e s iR aa T s anan

C o B T ] LT B L )

17,

$65987.396
Payments lo
Officers,
Directors, & Payments To
Affiliates Others
g s
b
s
3

ROOQaO ooag

'y

65,987,396

g s

B $_65982.396

B $_65987.396

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized persan, If this notice s filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o fumish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to aay non-aceredited investor pursuant to paragraph (b} (2) of Rule 502,

S
Issuer (Print or Type) SipAdture Date

Matador Resources Company

N — | November @. 2007

Name of Signer (Print or Type) Tit of Signer (@’or Tyel~

David E. Lancaster Executive Vice President and Chicf Financial Cfficer

FEND

ATTENTION

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