- BEST AVAILABLE COpY /323653

‘ i STATES
~-FORM _D SECURITIES Aux&”&?:mcz COMMISSION OMB 2r§b2f.PROVgas_oo7s
c_\@ Washington, D.C. 20543 Evpires: :
pires:
C?S"' , . Estimated average burden
?%0 ! @ , FORMD hours perresponse......16.00
h\ﬂ% e NOTICE OF SALE OF SECURITIES —_SECUSEONLY __
W o PURSUANT TO REGULATION D, P
w0 SECTION 4(6), AND/OR R
3 UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering [E} check if this is an amendment and name has changed, and indicate change.)
Texakoma McMordie 84-~35 Well
Filing Under (Check box(es} that apply): ] Rule 564 (7] Ruic 505 Rule 506 [[] Secctian 4(6) [} ULOE
- Type of Filing: E] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([T check if this is an amendment and name has changed, and indizate change.)

Texakoma Operating L. P.

Address of Executive Offices {Number and Swest, City, State, Zip Cade) Telephone Number (Including Arca Code}
5601 Cranite Parkway, Suite 600, Plano, Texas 75024 {972) 701-9106
Address of Principal Business Operations (Number and Swee, Ciry, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Qffices) Same

Brief Description of Business To initiate, manage, acquire, supervise and operate oil and gas ventures
and to otherwise engage in the o0il and gas industry and exploration

business. 8EC
Type of Businsss Organization . Mall pI’OOBQS‘ﬁg
{3 vorporation (X} limited partnership, already formed ] other (please specify): Section
[ business trust (] limited partnershig, to be formed
- Month Ve JBN /7 /2 UUd
Actuat or Estimated Date of Incorparation or Organization: {31 EE] l Acrual [ Estimared
Jurisdiction of Incorparation ar Qrganization: (Enter two-letter U.S. Postal Servics reviation for Stars:
CN for Canada; FN for ather forsiza jurisdiction) 1yip:4 washington, DG
CENERAL INSTRUCTIONS _ Y]
Federal: .
Wheo Must File: Al issuzrs making an offering of securities in reliance on an exemprica under Regulation D or Section 4(6), 17 CFR 230.501 ets=q. or 15U.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. Sccurites
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address giv=n below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sueet, NW., Washinéton. D.C. 20349,

Copies Required: Eive {5} copies of this natice must be filed with the SEC, oae of which must be macually signed. Any copies not manualty signed must be
photocopies of the manualy signed copy or bear typed or printed signatures.

Infarmli'm Reguired: A new filing must cantain all information requested. Amendments peed only roport the name of the issuer and oﬁ'criné. any changes
thereta, 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 oeed -
nat be fled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliantce 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 Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of 4 fec as a precondition to the claim for the exemption, a fee in the proper amount shall

eccompany this form. This natice shall be filed in the appropriate states in accordance with seate law. The Appendix to the notice constitutes a part of
this natice and must be completed.

ATTENTION :
Failure to file notice in the appropriate states wilf not result in a foss of the federal exemption. Conversely, failure to (il the

appropriate federal nolice will not resull in a Joss of an available slate exemption snless such exemption is predictated on the
{iling of 'a federal nolice. :

Parsons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. 1of9
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2. Erter the information requested for the fallawing:

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

e  Eachbencficial awner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a cless of equity securities of the issusr.

e  Each cxecutive afficer and director of corporate issuers and of corparate geoeral and managing partners of partoership issuers; and

«  Each genera! and managing parmer of partuership issuers.

Check Box{es) that Apply: ] Promoter [} Beneficial Owner ] Exesutive Officer ] Director

@ Gencral and/or

Maunaging Partner

Full Namz {Last name first, if individual)

Yoma Fxploration & Production L.1..C

Businzts or Residence Address  (Number and Suest, City. State, Zip Code)
5601 Granite Parkway, Suite 600, Planc;.Texas 75024

Check Box(es) that Apply. [} Promaoter D Beneficial Qwner E Exscutive Officer [:] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address  (Number and Sueet, Ciry, State, Zip Code)
5601 Granite Parkway, Sujte 600, Plano. Texas_ 75024

Chsck Box(es) that Apply: [} Promoter {d Beneficial Owner ¥ Exscutive Officzr [} Dircctor

General and/or
Managing Partner

Full Name (Last nzme first, if individual)

___Ke__r_}_gpﬂ}r CSrott Duraod

Business or Residence Abdress  (Number and Sweet, City, State, Zip Code)

s

Check Box(es) that Apply:  [] Promoter {1 Bencficial Owner £1 Exccutive Officer [:] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Kennedy, Shea Peter

el tdsuge Add (Number and Str ity State. Zip Cod
Bug e e Al e o e 6007 510, Texas 75024

Chock Box{es) that Apply: ] Promoter E] Beneficiaf Owner [} Excoulive Officar {7} Directer

Gensral and/or
Managing Partner

Full Name (Last same first, if individual)
Kennedy, Dean Richard

Busincss o Residence Address  (Number and Streey, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano. Texas 75024

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

General snd/or

Managing Partner
Full Name (Last name fist, if individual)
Business or Resideore Address  (Number and Street, City, State, Zip Code)
Check Box(es} that Apply: {7} Promater {3 Beneficial Owner [ Exceutive Officey [ Director Genera) and/or
. Managing Partaer

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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Yes No
1. Has the issuer sold, or does the issuer intend ta sell, to non-aceredited investors in this offering? ..cooveccirins - & 8
Answer also'in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be aceepted from any individual? s 1.5’500 -00
Yes No
3. Does the offering permit joint ownership of a single unit? | O
4. Enter the infarmation requested for each person ' who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of putchasers in connection with sales of sccuritics inthe offering.
If a person tobe listed is an associated person or agent of a broker ar dealer registered with the SEC and/or with astatz
or states, list the name of the broker or dealer. If more than five (5} personsto 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)
F¥inancial Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicis Purchasers
{Check “All States™ or check individual S1A1ES) crerrorrnrsrsmmsisis e i J All States
= = MEl e s
SE M K M O & O OO B B (R
M O Bo M B 00 M 3 2 W @ & &

Full Nams (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Petson Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States™ or check individual States) ] All States

{oE] [@C [EL] (il
ME)]
' Dl [OH
(RO} Va) A &Y
Full Nafne (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) [ All States -
: (@ (o]
R, (XS] ME] BOD Ml My
'
i)
(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount slready
sold. Enter =0 if the answer is “none™ or “zero.” If the raasaction is an exchange offeriag, check
this box [ jand indicate in the columng below the amaunts of the seeurities offered for exchange and
already exchanged. :

Aggregate Amount Already
Type of Security Offering Price Sold
Debt e sase s sea e s
Equity
' _ [} Common [} Preferred
Coavertible Securities (incleding warrants) - L3 b
Parmership Interests ... : S s
Other (Specify Fractional Undiwided Workipz Interests. ... s 4,356,000 s 198,000
T - e s 4,356,000 ¢ 198,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the pumber of accredited and non-aceredited 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 securitics aad the aggregate dollar amount of their
purchases on the tota! lines. Enter 0™ if answer is “none” or “2er0.”
Aggregate
Number Dollar Amoumrt
Investors of Purchases
Accredited Investors. 3 t 198,000
Non-accredited Investors s
Total (for filings under RULE 504 OD1Y) wororvmeeccrermcscoscrasts somsmmmssmmsemat st s
Answer afso in Appendix, Columa 4, if filing uader ULOE.
Ifthis filing is for an offering under Rule 504 or 505, eater thr information requested forall securities
sold by the issuer, to date, in offerings of the types indicatzd, in the twelve (12) months prior 16 the
first sals of securities in this offering. Classify securities by type fisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
JTTTI LI I SRRPPITeRTeRveepTpReRTR RSP R TEHE ALLLL
TOL vt eveeraeesissraneearsensssssasesseberiseesimannrmsseaceos I L S
2. Furnish a statement of al) 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 contingencies. I the amount of an expenditure is
not knowa, furnish an estimate and check the box to the lefi of the estimate.
TrANSTET AZEDLS FEES wrurrieemnrmreersrareamsasssssmssomsamamse e et e e S mb st rar e 7 1 02 b L1 0 s
Printing and Engraviog Costs s
Legal Fees O 5
Accounting Fees 0 s
Eagincering Fees 3 $
Sales Commissions (specify finders” fees separately) — (Includes.Due Diligence)...... O s.322,720
Other Expenses (identify) ‘ (Expense Reimbursement) s 130,680
OB oo oot eoee e +e2 et st oema e 22 e e e e et e e e b4 8RR 4451 PR 55 50 1 s 653,400
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e SO T e T T
s ‘1, %EPENSES@D‘HSE:QEI’RQ@G&%S‘
b. Enter the difference between the aggregate offering price given in response to Pat C — Question 1
and total expenses furnished in response to Part C — Question 4 a. This difference is the “adjusted gross 3.702.600
proceeds to the issuer.” §Tr e
5. TIndicate befow 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, fumish 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 to Part C— Question 4.b above,

Payments to

Officers,

Directors, & ~ Paymcntsto

Affiliates Others
Salaries and fees ........ . : W o 0s
Purchase of real estate., " evseeme et ara s -ds ) 0s
Purchase, rental or leasing and installation of machinery
and equipment .....ccouue. eetatrersgarerathas e bbb AR R RS S na R SRS s s
Construction or leasing of plant buildings and facilities ....... 0s Os
Acquisition of ather businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) reseuebs e e et 0s s
Repayment of indebtedness - . gs as
WOPKITIZ CRPIIAL orremsoov et secsmsmmem s iesssras st s s s bans s s s as s
Other (specify):_The drilling, testing and if warranted, {0 $Thru DAT []$2,531,599
completing and equipping of one well to be drilled to an C&E $1,171,001
approximate maximum total measured vertical dep th of IO,Q_Q% s 0s
more or less in Roberts County, lexas. : . -
[T U PO e . w5 183,702,600
Total Payments Listed (column totals 2dded) ......ccvmeeresinnissensansns . . O 513,702,600

2 L DI RALSICh A TR e e e LR S

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invcyursuam to paragraph (b)(2) of Rule 502,

7

Z o 4

Issuer (Print or Type) Signatur . Date 1/13’08‘
Texakoma Operating, L. P. -

Name of Signer (Print or Type) Title of Signc'r (Priyor Type) President of Texakoma Exploratiom

William Stapleton

& Production L.L.C.

Its Gensral Partner

ATTENTION

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

50f9




FORM D - UNITED STATES OMB APPROVAL
. . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours perresponsa. ... 16.00
’ NOTICE OF SALE OF SECURITIES __SECUSEONLY __
X
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1

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

Texakoma McMordie 84-5 Well

Filing Under (Check box(es) that apply): [ Rule 504 [[] Rule 305 Rule 506 [ Section 4(6) [ uLoE
Type of Filing: E] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enpter the information requested about the issuer
Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.)

Texakoma Operating L. P.
Address of Executive Offices (Number and Strect, City, State, Zip Cod¢) Telephone Number (Including Arsa Code)

5601 Granite Parkway, Suite 600, Plano, Texas 75024 {972) 701-9106
Address of Principal Business Operalions {(Number and Street, City, State, Zip Code) Telephone Number (Including Arsa Code)
(if different from Executive Offices) Same

Briet Description of Business To initiate, manage, acquire, supervise and operate oil and gas ventures

and to otherwise engage in the oil and gas industry and exploration

business. 860
Type of Business Organization . Mall PFQBBBSTHQ
(] corporation X1 limited partnership, already formed [ other (please specify): Seotion
(] business trust [J timited partaecship, to be forered
oo 00
Month— Vew TEN 72 2008
Actual or Estimated Datc of Incorporation or Organization: [§13] [(plsl a%.‘\cma! (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Servics apbreviation for Stats:
CN for Canada; FN for other foreiga jurisdiction} [1y]p: ! Washing‘[on, [ 9; 0]
GENERAL INSTRUCTIONS , L1y

Federal: ’
Bho Must Fite: All issuers making an offering of securitics in reliance on an exemptica under Regulation D or Section 4(6), 17 CFR 230,501 crseq. or 15US.C.
717d(5).

Bhen To File: A notice must be filed no {ater 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 afier the date on
which it is due, on the date it was mailed by United States registered or cestified 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) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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. Ameadments ased only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes {rom the information previously supplied in Parts A and B. Pant 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 Securities Administrator in cach state where sales
are to be, or have been made. Ifa state requires the payment of a fee as 2 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 accordznce 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 witl 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 stale exemption unless such exemption Is predictated on the
filing of a tederal natice. '

Persons who respond to the callection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1of9




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

e  Eachbeneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

«  Each general and managing parmer of partnership issuers.

Cheek Box(es) that Apply: [} Promoter [ Beneficial Owner (] Exccutive Officer

] Dircctar

E] General and/or

Managing Partner

Full Name (Last name first, if individual)

L.L.GC

__Texakoma Explaratiaon & Production T
Business ot Residence Address  (Number and Street, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano; Texas J5024

Check Box{es) that Apply: D Promater D Beneficial Owner E Executive Officer

D Director

Genera! and/ar
Managing Partner

Full Name (Last aame first, if individual)

_Stapleton, William Dale
Business ot Residence Address  (Number and Street, City, State, Zip Code)
5601 Granite Paykway, Suite 600, Plano, Texas 75024
Check Box(es) that Agply: [ Promoter  [7] Beneficial Owner K] Exccutive Officer ] Directar General and/or
Managing Partner
Fuii Name (Last aame ficst, if individual}
ﬂy’ Scott-Durand-
Business or Résidence Addrsss  (Number and Street, City, State, Zip Code)
15024
Check Bax(es) that Apply: [} Promoter [ Beneficial Qwner 1 Executive Officsr [] Director General and/or
Munaging Partner
Full Name (Last name first, if individual)
Kepnedy, Shea Peter
Businzss.ar Residenge Address _(Number and Sueet, City, State. Zip Code)
g’é,'fﬁ ranite Parkway, Suite %E , Plano, Texas 75024
Check Box(es) that Apply:  [[] Promoter  fg] Bencficial Owner {3 Exccutive Ofiieer {3 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kernnedy, Dean Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
6 anjte Pa
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officr [ Director Generat and/or

Managing Partner

Fuli Name (Last name first, if individual)

Buvioess o Rcsidence Address (Number and Sueet, City, Staie, Zip Code)

Check Box{es) that Apply: [ Prometer [} Beneficial Owner [ Executive Offie=r

{3 Director

General and/or
Managing Partner

Full Name (Las¢ name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......... vreremsenesenarass -]
Answer also’in Appendix, Cotumn 2, if filing ender ULQE. -
2. What is the minimum investment that will be accepted from any individual? ... s 16,500.00
Yes No
Does the offering permit joint ownership of a single URIHT e B |
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 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 nare of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.
Full Name (Last name first, if individual)
__Texakoma Finmmcial Inc,
Busiaess or Residence Address (Number and Street, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024
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) ... . e tem e ra e aeae sttt ane sene A rat [ All States
A X OB BRSO B D DB bl EH2 g2 M
E@]E@@‘@
B @M 55 [ OB M FY] =% M bH B B ([Ea
@ 80 B M B @ O B W @ &R

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) . . ] All States
EE B [EL
ME] MO [mr]
' D]
o A @A &Y

Ful! Name (Last pame first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o check individual States) [ All States -
[ip]
(MD]
Y] Ec E®p ©E [
[RI] ™ ,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zera.™ If the transection is an exchange offering, check
this box [ Jand 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
Debt eevaeoetatereseesasaet steeet shete nERAAR AAS £ SRRt AR 2 o 484 T 8 R e SR € a5 Y 5
17T, O —— - . .
' ] [ Common [7] Preferred
Convertible Securities (including warrants) ' - i 3 5
Partnership lnterests ... : $ s
Other (Specify _Fractional Undiwided Workinz InLerestS. ... s 4,356,000 5 198,000
Total s 4,356,000 ¢ 198,000

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

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasss. For offerings under Rule 504, indicate
the oumber of persons who have purchased securitics 2ad the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregats
Number Dotlar Amoynt
Investors of Purchases
Accredited Investors....... et v oe st i ba SR eSS eveeemeensseraseareane 3 s 198,000
Non-aceredited Investors ., . . . 5
Total (for filings under Rule 504 only) . 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter thc information requested foralt securities
sold by the issuer, to date, in offerings of the types indicai=d, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Seturity Sold
RIS 505 o ieenereeere cir et eie restssane aess sem ey aranemas mm ram sendon 1R EES st e
REGUIATION A «oemeiaesrmitimivesire s ser e ses de stabe dermma R e ns o e h e S e
TOUL 1oeiireereinierrarsan et cea s es s rn s v s eesmv s eane S -.--

a2 Furnish a statement of ail expenses in coanection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to furure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGED™S FEES . moivenrce s cssmsssnms s srerssors soe s imamrsnces seer st s R s o b s Jeebtrinsa s asarsans s

Printing anQ ERZIAVIIE COSS ouereeeesormssserresissrmssresyoroimrse s reases 5208 s s e 412510 4y b4 b nn 0o s

Legal Fees....... g s

ACCOUDNNE FEES 1ot rrrmairermserres e stcesssmssssssssesss s ot e e ot st e e 4481475 4315 14 s bbb 12 s . O s

Enpgineering Fees i $ _

Sales Commissions (specify finders” fees separately)—{Inclndes Due Diligence)..... O $.322,720

Other Expenses (identify) ' (Expense Reimbursement) O 3_130 »680
Total .... eeeee oo seseeare e e e e et A48 e AR SR A 5158 g s.653,400

40f9




e EEEEEEEEE—— \

b. Enter the difference between the sggregate offering price given in response o Part C—Question }
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

proceads to the issuer.” §32702,600
5 Indicate below the amount of the adjusted gross proceed to the issucr 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 set forth in respoase to Part C— Question 4.b above,

Payments to
Officers,
Directors, & Payments to
_ Affiliates Others

Salaries and fees e _ e []5__ s

Purchase of real estate . w18 ] s

Purchase, rental or leasing and installation of machinery

and equipment -0 as

Construction or Icasing of plant buildings and facilities 0Os s

Acquisition of other businesses (including the valuz of szcurities involved in this

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

isstier pursuant to a merger) . D s |‘_'] s

Repayment of indebtedness . as as

Workiag capital....... - s 0s

Other (specify):_The drilling, tecting and if warranted, — O SThru DAT [}$2,531,599

completing and equipping of one well to be drilled to an C&E $1,171,001

approximate maximum total measured vertical depth of 10,0001 ¢ 0s

more or less in Roberts County, lexas. - . .

COMUITIE TOLALS 1ovivuevsrssemcms s cocesseressasssass essmusssmrmesnsts e e s cees ot ST B 45421 TR i S e Os. - O $_3 »702,600

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed undar Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesny)ursuam to paragraph (b){2} of Rule 502.

T T F ot H:&H!A'fﬂ‘w"dkﬁ-'ln\'&:_-’.l:r T o
A D B EDERALSIGNA TURF S St o b

y. ] " s
Issuer (Print ar Type) Signature . Date 1/18/08
Texakoma Operating, L. P. /%
Name of Sigoer (Print or Type) Tidle of Signer (pm%r Type) President of Texakoma Exploration
William Stapleton & Production L.L.C.
Its Censral Partner

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1 001.)
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