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S UNITED STATES OMB Number:  3235-0076
"o SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
) T By, Washington, D.C. 20549 Estimated average burden
A @ FORM D hours per response ....... 6.00
e
LEEe ,,/ NOTICE OF SALE OF SECURITIES SEC USE ONLY
R . A% PURSUANT TO REGULATION D, Prefix Serial
AN SECTION 4(6), AND/OR | |
... UNIFORM LIMITED OFFERING EXEMPTION DATlE RECEIVED
> I

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Reservoir Exploration Technology ASA (“RXT™) PROCESSED

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section4(6) {J ULOE

Type of Filing: New Filing [J Amendment JAN ‘n m

A. BASIC IDENTIFICATION DATA . 3 ' AS ON
1. Enter the information requested about the issuer .!_.
Tllm ‘Gu &

Name of Issuer (] check if this is an amendment and narie has changed, and indicate change.)
Reservoir Exploration Technology ASA (“RXT™)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Lysaker Torg 5A PO Box104,N-1325, Lysaker, Norway 4767828500

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

Brief Description of Business Marine geophysical company specializing in seismic sea-floor acquisition _

NRTNIN -

B4 corporation [ timited partnership, already formed 3 other (ple: 7
[ business trust O3 limited partnership, to be formed 07086914
Month Year T
Actual or Estimated Date of Encorporation or Organization Actual [J Estimated

Jurisdiction of Incorporation or Orgaization: (Enter two-lutter 1.8, Postal Service abbreviaton for State:

|

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 et seq. or 15 U.5.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 earlier of the date it is received by the SEC at the address given below o, 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must b 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 prirted 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 Pants 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 (ULQE) 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 Securities Administrator in each state where sales are
to be, or have been made. If a state requires the pzyment 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 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 unless such exemption is predicated on the filing of a federal notice.

Persons who respond to th: collection of information contained in this form are

. h . 1 of5
not required 1o respond unless the form displays a current valid OMB conirol
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  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;

¢ Each executive officer and director of corporate i:suers 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  [J Beneficial Owner Executive Officer [ Director {0 Genera! Partner
Full Name (Last name first, if individual)

Scott, Micheal

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

RXT, Lysaker Torg 5A, Lysaker, Norway

Check Box(es) that Apply: [ Promoter [0 Beneficizl Owner [ Executive Officer [ Director [] Managing Member

Full Name (Last name first, if individual)
Rudshauq, Odd Erik

Business or Residence Address  (Number and Street, City, State, Zip Code)
RXT, Lysaker Torg 5A, Lysaker, Norway

Check Box(es) that Apply: [JPromoter  [[] Beneficial Owner BAExecutive Officer

O Director [J] Managing Member

Full Name (Last name first, if individual)
Nielson, Einer

Business or Residence Address  (Number and Street, City, State, Zip Code)
RXT, Lysaker Torg 5A, Lysaker, Norway

Check Box(es) that Apply:  Promoter [ Beneficial Owner [ Executive Officer

O Director  [J Managing Member

Full Name (Last name first, if individual)
Walker, Chris

Business or Residence Address (Number and Street, Citv, State, Zip Code)
RXT, Lysaker Torg 5A Lysaker, Norway

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director 3 Managing Member
Full Name (Last name first, if individual)

Castellanos, Alfredo

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

RXT,Lysaker Torg 5A, Lysaker, Norway

Check Box(es) that Apply: [ Promoter  [J Beneficiat Owner [ Executive Officer {0 Director ] Managing Member

Full Name (Last name first, if individual)
Wagner, Larry

Business or Residence Address {Number and Street, City, State, Zip Code)
RXT, Lysaker Torg 5A, Lysaker, Norway

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

X Director ] Managing Mem

Full Name (Last name first, if individual)
McCall, William

Business or Residence Address (Number and Street, City, State, Zip Code)
RXT, Lysaker Torg 5A, Lysaker, Norway

2Aof 5




Check Box(es) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer & Director [ Managing Mem
Full Name (Last name f{irst, if individual}

Widvey, Thorild

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

RXT, Lysaker Torg SA, Lysaker, Norway

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer  [X] Director [ Managing Mem
Full Name (Last narne first, if individual)

Von Hirsh, Eva

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

RXT, Lysaker Torg SA, Lysaker, Norway

Check Box(es) that Apply: [ Promoter [ Beneficie] Owner [0 Executive Officer [ Director  [_] Managing Mem

Full Name (Last name first, if individual)
Jakobsen, Kristen

Business of Residence Address  {(Number and Street, City, State, Zip Code)
RXT, Lysaker Torg SA, Lysaker, Norway

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

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.......cciiicm e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............ci s

3. Does the offering permit joint ownership of @ SIBEIC UNMItT .......cooiiii e e S s

4. Enter the information requested for each person who his been or wil be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connecticn 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 or states, list the name of the broker or dealer. If more
than five (5) persons Lo be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.  Not applicable.

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)........................

Sheck Al Sals”orchesk ndividual Sas) [jcoDCleDEE]Dc[]FLE]GA

O Om Oia OKs Oky Ora OME COMD Ol maA O ml O MN
OMT CINE ONV O NH OnNg ONM ONY CONC COND [JoH Ook
Or! sc sb O™ arTx gur avr Ova Owa Owv O wi

oo ] All States
O Hi Omw
CMms Omo
Oor Ora
Owy 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 Persen Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .............. ..........

vevveereene 1 All States

OAL [J Ak Oaz O AR Oca Cico acr O DE Odbc OFL OGa Oui Clp
O Om OiA Oks axy Clra OME OMD [OMa OM OmMy OMsS [OMO
OMmT CINE Ny CONH N O NMm Ny ONC [OND OoH ok Oor Ora
ORI asc Osp OTN aOrx Qurt avr Ova Owa Owv Owi Owy ([OPr
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 Sdlicited or Intends ta Solicit Purchasers

(Check “All States” or chedk INAIVIBUAT STALESY ........occoiii ettt bbb bbb e [ Al States
O AL 0O Ak Oaz O AR £lca aco Qcr O DE Obpc [JFL aca OH! Oip
O aOm OiA ks OKyY Ora OME OMD Oma O mrI CiMN O Ms O Mo
OMT [ONE CONv ONH O ONm- [ONY ONC ONp OoH Ook dor Ora
Ori Osc gdsD TN OTx Ourt Ovr Ova OJwa O wy Owl Owy rr

(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

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 [J and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

& Common [J Preferred 38,661,000

Convertible Securities (INCIUAING WAITATIESY ... ererererser s ses e bbb s a1 s

ParnerShip IMEIESTS ...ttt et et sar s sase st oo s st sk son b e es s RS e b e bt

Other (Specify ) teteettseetme s es et oesemteee bRkt b E R SRR b bbb e e p ettt eat e e seenmsnans
Total......ooooicenneee cerevrenmeneserssssssnenennreres 98,001,000

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

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 securities and the aggregate dollar amount of their purchases on the total lines, Enter “0” if answer is
“none” or “zero.”

Number
Investors

ACCTEAIIEU INVESLOTS ....veecvevereri e ecee it rmaiesetesevraeteves satessessestesssseresssesessbes s et ams essrbese4bEE LS LA RE SRR SRR RS2 R bR R s nam e s smans 9

NON-ACCTEIE INVESIOTS ..ot et et ieres evvseras eesesemt e st esbbbs bt o284 e HE0EE 8004008050 Pe ot eas s ems e s e b e bt e

Total (for filings under Rule 504 0nly)....... oot
Answer also in Appendix, Column 4, if filing under ULOE,
If this 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 iwelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
: Type of
Type of offering Security

RUIE 505 oot s s sessessre s s e 6 s s s e b4 46 L8121 4204888 8258 R RR s s
REGUEALION A ovvorcsvreeeeesseeiaese s seees oo sssecs s oo s AR SR SRS RS8R

RUIE SO ..ot st re et e 4 ererE s eR et P8 o2 s3 s e st emseme ot a bk e o 1 s R4 eE €1t e s R e et £ e AL SR

a. Fumnish 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 issuer. The information may be given as
subject to future contingencics. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.

TrANSTEE AENES FEES 1. ir ittt ettt e e d e s 14T E 8415 R84 £ SRE€bEEeEra ereeb E
Printing and ENEFAVINE COSS ..ot eererieeessesee st toa st st b5 e 885482 2084 128 R 80021
LERAL FEES......oorvurmvirvniremrsmnesre s rssre e sn sttt bbb bbbt 2142 EA 4 EE LI 40408 LRSS e
ACCOUNLIE FBES .......o. e tvsicsres s ersesar s s s s s is s hos 05 s 00+ 4o s smm b4 L1 1809888 S SR bbb

Sales Commissions (SDECITY fINALES’ fEES SEDATAIELV 1....o.iiiiii it viisrsrins rressscs s res s o seseos s ems e s s s ermse s ere AL E S bR b8 2t et e

Other Expenses (identify) __miscellaneous offerinz expenses

KR R3IOOOOAO

TTOMAY .ot eee e et et ek ts et se s bs b 84 s v R R b ene oSt stk e E e e et et R4S RR ISR RR S R s et

5of5

Amount Already
Sold

§8,661,000

§8,661,000

Aggregate
Dollar Amount
of Purchases

$8,661,000

Dollar Amount
Sold

$100,000
$100,000



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 | and

total expenses fumished in response to Part C - Question 4.8 This difference is the “adjusted gross proceeds t
B0 HIE BSSUET.” ...t receiarcrenesersares s s b ser et s e s et speme e sansemse s e bt fasbb s eRs e se et ser b b Ane s b ae s aan bt bt dsmab e se e abn b braar $8.561,000
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. [f the amount for any purpose is not kexown, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal thi: adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b abovz,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFES AN TEES ...vvevorveveoircrisnssressssssessiassssiess ssssssssressssasssesssesssesssmsssiesssssesstsssmssssnssssessssammsssessasmssstssmnnss LJ O
PUICHASE OF AL GSAIC ... oo coresrerrnersisrrsrsnnrabenrs crsnrsbssssias st ssserasssras b sbes s dat s R ARt oS bbb R s ea b st d A
Purchase, rentat or Jeasing and installation of machinery and equipment ..o O O
Construction or leasing of ptant buildings and faZilHES ........ccoovereereerercerecr s rersrees s reersasesssesesanassens O d
Acquisition of other business (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUET PUTSUBAT 0 B INETEET) ... ceurrreeureeessesurasassosiassesssissesses iabasassssesbssmssstsestamsessintsecssesesnsssosmasstossastasbansbremss o ) $8.561.000
Repayment of indebtedness et e e teone A e s e eeee et e s see s eee e84 23 e et et mtven e raen e see e e 0 (1]
WOTKINE CEPIAY ......veoreeoeeeecrscoerssectos seeseeenees s st sosssseesseesmssessmsemsces s st s emers senesssessssss e s snes romes resssssanssomsesrmns 0 ]
Other (specify): —_— 0 0
COMIRIN TOAIS ......c..ceo e eensee et sasnas s ess v ssaeessresnsensmss resssresssensosbases 3] K $8.561.000
Total PEyments Listed (CORIMN tOALS BEAEAY..............e.oeeeeeoeooeemeneeeemeeeeemeeeeeneeemneseemeseeaeeseeneeseesseesseseees oo (Q $8,581.000
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constituies
an undertaking by the issuer to furnish to the U.S. Secwitics 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
Reservoir Exploration Technology ASA &wﬁ . M < K ‘QQh \2 la {2007
Name of Signer (Print of Type) Title of Signer {Print or Type)
Ian McMillan Attorney in Fact ‘
ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S8.C. 1001.)

£ ¥k
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