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~ORM D @& " UNITED STATES OMB APPROVAL
. é} SECURITIES.AND EXCHANGE COMMISSION OMB Number: 5235-0076
635’ é‘éﬂ NN Wasbiogton, D.C. 20549 Expires:
& QQ) Esiimat.ed average burden
@é\q‘&_,@ hib(\ ‘é’ FORMD hours per response. . ... 16.00
A NOTICE OF SALE OF SECURITIES —SECTRECHY
NS PURSUANT TO REGULATION D, R
& SECTION 4(6), AND/OR oG
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Texakoma Lochridge-1l -Well PRGG&SED
Filing Under (Check box(es) thatapply):  [[] Rule 504 [] Rute 505 Rule 506 [} Section 4(6) {7} ULOE .

Typeof Filing:  {K] New Filing [ Amendment

_ JAN 2 3 2008
A. BASIC IDENTYFICATION DATA

1. Enter the information requested about the issuer ‘/TTHUMSON

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.} - S
Texakoma Operating, L. P.

Address of Executive Offices _ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024 {972)701-9106

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number {Including Arca Code)

(if different from Executive Offices) Same

Bricf Description of Busigess g initiaté-;' fanage, acquire, supervise and operate oil and pas
ventures and to otherwise engage in the oil and gas industry and
explararion hnsiness

Type of Business Organization
{1 corporation (® limited partnership, already formed (] other (please specify):

(] business trust {7 timited partnership, o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 3 [0I5) &]Acwal [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: 0
CN for Canada: FN for ather foreign jurisdiction) X 8020 719

GENERAL INSTRUCTIONS

Federal:

Who Must File: Aliissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
TTd{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 or, if received at that address after the date on
which it is duc, 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 FiRth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive ($) copies of this notice must be filed with the SEC, oae of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear ryped or printed signatures, :

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuce and offering, any changes
thereto, the information requested in Part C, and any material changes from the information peeviously supplied in Parts A and B. Fart E and the Appendix necd
. 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 adapted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 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 amodat shail
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
apprapriate federal natice will nat result in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a federal notice. ‘

Parsans who respand to the coflection of information contained in this form are not
SEC 1872 (6-02) raquirad to respond uniass tha form displays a currently valid OMB control number. 10f9



2. Entec the information mquc.n:d for r.he follomg.

e  Each promoter of the issuer, if the issuer bas been organized within the past five years;

e Each bca:!'m] owner having the pawer to vate or dispose, or direct the yolz or disposition of, 10% or morz of a class of equity sccunu:s of the issuer,

s Each exc.cutxve afficer xnd duuctof of corporate fssuers and of corporis general and managing partners of partoership issuers; :nd

e  Each general a0d managing partner of pactership issuers,

Maznsging Partner

Check Box{es) that Apply: [} Promater [} Beneficial Owner [J Executive Officer [} Pbirectar Geaeral andler
. . Managing Partner
Full Name (Last game fict, if individual}
__Texakama Exploration & Production 1.1.C
Business or Residence Addrzss  (Number and Street, City, State, Zip Cads)
5601 Granite Parkway, Suite 600, Plapo;.Texas 75024
Check Box{as) that Apply. [} Promoter [} Beneficial Owner Exceutive Officer  [[] Directar ] General andlor
. Managing Partner
Full Name (Last name first, if individual)
Business o¢ Resideace Address  (Number and Strect, City, State, Zip Code}
Wq 75024
Check Box{es) that Apply: [} Promoter [} Bencficial Owner ] Exzcutive Officsr {0 Director [} Generdd sndfor
Managing Pastner
Full Name (Last nla.mc first, if individual)
_Xennedy, Scott Durand.
Business of Risidence Addrsss  (Number and Soeet, City, State, Zip Code)
5601 Granite Parkway, Suite 6804, Plapa, Texas 75024
Check Box{es) that Apply: {1 Prometsr [} Benefisial Osmer §) Executive Officer  [[] Directar [} General and/or
Managing Partier
Full Name (Last name fist, if individual)
Kennedy, Shea Peter
B or Residenge Ad (Number and Strc-:, Suate, Zig Cadz)
. uggg > Branite dFarkway, Sui 0 Pldno, Texas 75024
Check Box(es) that Apply: [ Promater B Bicncﬁf':i.a}. Owner [} Exccutive Officer [J Director ' ] Geoeral and/ar i
) . Managing Partner .
Full Mame (Last aams firsy, if individual)
Kemnedy, Deam Richard
Busincss or Ratidence Address  (Number and Strest, ery State, Zip Cods)
__5601 Granite Parkway. Suite 600. Plano, Texas 75024
Check Box(es) that Apply: [} Promoter  [§ Bemeficial Qwner [} Exccutive Officer [} Director [T} Genernl andlor
Managing Partoer
Fuoll Name (Last same first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {7 Promoter [T} Beneficial Owuer [} Exccutive Officer [} Director 7] General andlor

Full Name (Last name first, f individual)

Busiaess or Resideace Addras  (Number 204 Sereer, City, State, Zip Code)

_ (Use blank sheet, or <apy and gse edditional copies of this sheet, a5 necessary)
209 o
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Yes No

CiRD

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? v cnrrens [ D
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? e 518,500
Yes No
3. Does the offering permit joint awnership of a single BRHT cvvcierccreecs e [ 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for soticitation of purchasers in connection with sales of securities in the offering.
{fa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If mor¢ than five {5) persons to be listed are associated persons of such
a broker or dealer, yous may set forth the information for that broker or dealer oaly.
Fuli Name (Last name first, if individual)
_Texakoma Financial ¥nc
Business or Residence Address (Number and Street, City, State, Zip Code)
exa 15024
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) rvvnaerrepaesisestarenns coveesmecssmennne L] All States
G EOORE OB & 0 DB B B &8 00 0Bk
= M & K B A M 5B B M MW B M
[heEs- A B My = o=
M 0 0 W o= D M B8 # 0 00 B [ER]
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 Selicit Purchasers
{Check “All States™ or check individual States) .ot - « [ All States
M 0 o MM X O F [ Fa & G @ E
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 Soficited or [ntends to Salicit Purchasers
(Check “All States” or check individual States) - [J All States
‘An BE A & G @ 0 68 o8 G Ga fE o
M M @ & G & M M M N MM &
M B [ MW 1 M [ R ©Eo1 B ©F @& @A
M K B M @ TN m A 8 w o & E

(Use blank sheet, or copy and use additional copies of this shesx, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
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 befow the amounts of the securities offered for exchange and
already exchanged.

: Aggregate Amount Already
Type of Security Offering Price Sold

Debt . . TR, 3
Equity " s
[] Common [} Preferred
Convertible Sccurities (InCIding WaITANLS) ....rsmmssrmsssmcsssiemssorssessssmome st smrsmsmsnssyonss NP, s
Partnership Interests... . . — $ $
Other (Specity Fractional Undiyidéd Working TnterestS. ... 54,070,000 629,000
Total o e e §. 414970,000 (629,000

Answer also in Appendix, Column 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.”
Aggregas:
Number Dollar Ame—:
Investors of Purchasss

Accredited Investors......... - . 7 629 ,000
Non-aceredited Investors ........ . s
Total (for filings under Rule 504 only) irrressre b e anes b
Answer also in Appendix, Column 4, if filing under ULOE.

I this filing is for an offering under Rule 504 or 505, cnter 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 Areuzt
Type of Offering . Security Sold

Rule 505
RegUIBLION A oo et s s e e e e et e e e
Rule 504 .o e e tmsenvareeneasatarinnayen e

................................................................

a. Furnish 2 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 tay be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fitrnish an estimate and check the box to the feft of the estimate,

Transfer Ageat’s Fees

‘“‘“ v A

Printing and Engraving Costs
Legal Fees

L]

\

Accounting Fees

Engineering Fees $
-- Sales Commissions (specify finders® fees separately) {Includes DUF—...ﬂil.%ggﬁg.ﬁ)........ ..... - s_488,400
Other Expenses (identify) __. (Expense Reimbursement) b3 122,100
Total ' : 5 610,500

oooooodn

|
|
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b. Enter the difference between the aggregate offering price given in response to Part £ — Questioa 1

and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

procecds to the issuer.” $3,459,500
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 listed must equal the adjusted gross

proceeds to the issuer st forth in response to Part € — Questian 4.b above.

Payments to
OfTicers,
Directors, & Payments to
Affiliates Others

Salaries and fees . . reesrersanr e sap s 0% 0Os

Purchase of real estate -0Os as

Purchase, rental or leasing and installation of machinery

and equipment ...... , e tyesiresmere e feacsbabesh Rt e b s D $ D $

Construction or leasing of plant buildings and facilities e 0s s

Acquisition of other businesses (including the valuc of securitics involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) - ereeeeirebe s s s s

Repaymient of indebtedness .o ocricennnnn - s s

Working capital .........ovrerivenenaee Os s

Other (specify):_The drilling, testing and if warranted, (0 5_Tho. D&T (032,430,892

completing and equipping of one well to be drilled - CsE 1,028,608

to an approximate total measured depth of 8,750 ft. 0s s

more or less, 1n Fort Bend Coumty, Texas. : - -

Column Totals....... e e et Sm st eSS AbRRA RS R Os..- - {753:45%,500

Total Payments Listed {column totals added) . [05-3,439 »500
T R o T e R e e TR D ST TR B BT L S et
T T AL SO TR A R e e e G )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan writien request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

_l ,— it
Issuer (Print or Type) SignaW Date
Texakoma Operating, L.P. /é%g é 1/14/08

Name of Signer (Print or Type) Title of Signer (Priat or)’ypc) President of Texakoma Exploration
William Stapletomn & Production L.L.C.

ATTENTION

Intentional misstalements or omlsslons of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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