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FORM D GNITED STATES ‘//si%fé S N

SECURITIES AND EXCHANGE COMMISSION ] 7
C?D Washington, D.C. 10549 Expires: -
GE% =T Estimatec
?%0 % FORM D hours per reapones. . . . . . 18.00
¢® 15 W NOTICE OF SALE OF SECURITIES [ SECUBEGRLY___
ow\ﬁ,o‘\: PURSUANT TO REGULATION D, S
™ P&\G\P‘-’ SECTION 4(6), AND/OR OATE RECENED
N UNIFORM LIMITED OFFERING EXEMPTION | _LSEC|
Name o ing ([ check if this is an amendmeat and nume has changed, end indicate change.) M2 E;.;?;E'ﬂf?ﬁg
____THE DAVIDSON #2 PROSPECT WELL S
;;1::[1:; :Chxh bo;t::) :;uwpa):mw 504 [] Rule 505 [K) Rule 506 [] Section 46) [R] ULOE FFR 7 & 2nna
A. BASIC IDENTIFICATION DATA Waehinatan, DG
I.  Enter the information requested about the issuer ﬂéﬁ

Namme of Issper ({:]checkifmilismmendmmlmdnm:huchm’d.mdindimchme)
M. D. Partners, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1452 Hughes Roa i Tx 76051 817)416-0880

Address of Principa! Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arcs Code)

{if different from Executive Offices)

Brief Description of Business
Participation in the exploration & operations of o0il and/or gas

projects,
758 Bt s A

corporation [ limited partnership, slready formed [T other (pleasc spex
[] business trust ] limited pannership, to be formed
Month Year
Actusl or Estimated Date of Incorporation or Ovganization: [TT0 [O[2) [XActwal [] Estimated
Jusisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Sevvice abbreviation for State: OBO 22828
CN for Canada; FN for other forsign jurisdiction) R

GENERAL INSTRUCTIONS
Federul:

Who Must File: AM issuers making en offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50 etseq. or 5 US.C,
774(6).

Whem To File: A notice must be fited no later than 1S duys after the first sae of securitics in the offering. A notice is doemed filod 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 st that address after the date on
which it is due, on the dste it was mailed by United States registered or certified mail (o that sddress.

Where To File: 11.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3] copig of this notice must be filed with the SEC, one of which must be manusily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures,

Information Required: A ncw filing must contain all information requested, Amendments necd only report the nime of the issuer snd offering, any changes
thereso, the information requested in Part C, and any material changen 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 federai filing fec.

State:

This notice shall be used o indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of socurities in those states that have adopled
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separsie notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If & state requires the payment of a fec 23 8 precondition to the claim for the exemption, a fee in the proper amouat shali
accompany this form. This notice shaif be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this potice and must be completed.

ATTENTION
Fellure to file notice in the appropriate statas will not result in 8 loss of the ledersl exemption. Comversaly, fatture to Tl the
appropriste taderal notice will not result In a toss of an avaitable state exemption ualess such examption is predictated en the
ing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required 1o respond uniess the torm dispiays a currently valid OMB controi number. {1 of 9
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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;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter D Beneficial Owner ] Exccutive Officer Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual}
Miesen, Dale
Business or Residence Address  (Number and Str ity, State, Zip Code)
Hughes Rd., 33? , Grapevine, TX 76051
Check Box(es) that Apply: D Promoter D Beneficial Owner  [7] Executive Officer  [[] Director [x General and/or
Managing Partner
Issuer
Full Name (Last name first, if individual)
M. D. Partners, Inc,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1452 Hughes Rd., #315, Grapevine, TX 76051
Check Box{es) that Apply: [] Promoter [} Bencficial Owner  [] Executive 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 [ Beneficial Owner  [7] Exccutive Officer [7] Director ] General and/or
Managing Partner
Full Mame (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter [J Beneficial Owner D Executive 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 Boxies) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer [7] Director [7] General and/or
Managing Partner
Full Name (Last name Brst, if individual)
Business or Rcsid;ncc Address  (Number and Street, City, Staie, Zip Code)
Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [7] Exccutive Officer [] Director [] General and/or

Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address

{Number and Strect, 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

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted ftom any individual?

3. Does the offering permit joint ownership of a single Unit? ...

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 persen 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 to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

¥ O
s 8,675,

Yes No

ra] 0

Full Name (Last name first, if individual)

N/A

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

{Check “All States™ or check individual States) ..o e [ All States
(ME) M) [MN]  [MS]
(MT] M)

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) .o [ All States
[DE] (HL)
[N} (Ks] [ME] M) My [M§)
[(NH]
SD

Ful! Name (Last name firs1, 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) e etete e aranretar e e AetoAe e s b AT e R a e e gt reer et sean ] All States
]
ME} M1]
[N Y]

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

Jef 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” [f 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
Type of Security Offering Price

Debt .

Amount Already
Sold

%

Convertible Securities (including warrants)

Partnership IMETEstS c...covrmimrcierc e sssssisssssnassssssrsees e et et aree s e snass e sreen D

Other {Specify Worklng Inte]ieSts ....... eeb e e sy .............$z,07: 000

TOMA] - oeoseeereeseeesessersenesssesssseesrasnsaeses s sEeFaERE b a8 b sas a208 S84 PRP AR HE SRR ST eReRA Rt e e seErn bbb E TS 52071 000

o WA W A

A
—G—

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

Enter the number of accredited and non-accredited investors who have purchased sccurities 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
[nvestors

Accredited InVeStOrS .. cveevevrivececenennns e

Aggrepate
Dollar Amount
of Purchases

b

NON-ACCTEAITEH INMVESTOIS v cceirriiieirsecmeorietresbsssierss v srsvnsassssnetssiassss esnsssssamnesesanbsbinntedsbessanssinasnsssasnns

Total (for filings under Rule 504 only} oo

Answer also in Appendix, Column 4, if tiling under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sotd 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
Type of Offering Security

Dollar Amount
Sold

REGUIBLION A ..ot ittt it e s e e b e G s

1t T P

L IR ]

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEE ABETITS FEES ooonrmeieeiiiieect e tsr s as s rs e e e A4S R R 87008 828R e

Printing and Engraving Costs........ocnincrnnnn

LERAL FEES 1.vvururernercrsecereceriecemssisss st bab b s ar s o444 AL AL EL LR bR 100 b

ACCOUNTINE FEES ooooeiiiiiitittntirr et st R8s e 8t 4R R b s

Sales Commissions (specify finders’ fees separately)...
Organization & Offerlng Expenses _

Other Expenses (identify) SErative Cost
Gernreral & Admini S

O
O
O
c
ENZINEEIINE FEES 1oovuirereariuuierimmrere s iseeararss st s e 8040 AR LS st ]
:

4 of @

o Wt W M

10,350.

“ W W

:




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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 165. 600
proceeds t0 the ISSUEE.” ..ot sse s s scsees $ ' .

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each 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
procceds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlArEs AN FEES ..vvvriverrrerererieeeimrerae s rssaness et s sssss e maan s verrrarseren s 0Os
Purchasc of r€al eStALE ....vrvrieressercecisirececrrmree e sroemessssesisrosins - [5s s
Purchase, cental or leasing and installation of machinery
and eqUIPMEDT ....coiviiimirisicmnisrsnrrenees —— g b ) s
Construction or leasing of plant buildings and faCilities .......coovrmersierinerimrmns s sesensesssons ] 3 s
Acquisition of other businesses (including the value of sccurities involved in this
offcring that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... wereesearensneneraeassan ROV I §. Os
Repayment of INAEDIEARESS cov.v.vvrcevemreirstivesmmscsicss s sssesssere s besssessnes b sasisssasssin [:] s as
Working capital.......c.... Turnke.y Reserve ... ~K|$_47,760.3%
Other (specify): Dr1111ng, testing, completlon & Equlpplnglg ¥s117,840
....... as . [Os
COIUMI TOLBIS ..o vesreesesseemessessessesessaressssss st sssesertsessbssebissssasasassasssssnsesannensssensssravasesersanessasersnsrecsencesres P 47,760 [3 s117,840,
Total Paymenis Listed (column totals added) ......cvmniiiinmiimm s KIs 165, 600.
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 yndertaking 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

]
_ Signatu Date
M. D. Partners, Inc. A.:':d/%:—” %/0%

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dale Miesen President

ATTENTION

intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f9



L E. STATE SIGNATURE |

1. 1s any party described in 17 CFR 230.262 prcscntly suchcl to any of the dlsquallﬁcauon Yes No
provisions of such rule? ... vt rirreis - OO UO O [

See Appendix, Column 5, for state response.

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

3. The undersigned issucr hereby undertakes to furnish to the staic administrators, upon written requcst, information furnished by the
issuer to offerees.

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

The issuer has read 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
M. D. Partners, Inc.

Name (Print or Type) Title {Print or Type)
Dale Miesen President
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 ot the manually signed copy or bear typed or printed
signatures.
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El artigion BT TEENEN
1 2 3 4 s
Disceaslification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expianstion of
investors in State offered in state amount purchased in State waiver granted)
{Part 8-liem 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1)
Working Number of Nember of
Interests Accredited Noe-Accredited
State Yer No Imvestors Amount Investors Amount Yoo No
o ]
AK ' | :
az | T T i
S E—
AR :_)_c__! $100, 000 [ i x|
CAl x 207, 000 e
co | [} i
cT I i [ .
DE I R
DC N . o ] .
e il x || 207,000 | x|
caf | [
Hi | ] .
o[ il
Tl ox | 207,000 Ll g__L
N | | | |
mwi x | 207,000 ) M x |
) I
kv || x || | 207,000 —x
(LA x 207.000 L !
ME | e
MD | I |
Mal x| 207,000 x|
Y — e —— [._. PP ——— ~ S
MI f—_‘g___ | 207,000 [ | x|
My [x | 207,000 [ [ x|
] —
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1)

B APPEXBIX
1 2 3 4 5
Disqualification
Type of secumty under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (PantC-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Working Number of Number of
Accredited Non-Accredited
state| Yes | No Interests |00 " | Amoust Cveors | Amouat Yes | No
MO
mr| |
aal I |
wl o [ .
Wl [
N _ | :
— i__..._m-i.m_ — =
Ny | o
NC _ I e
i |
OHJ]' x [ 207,000 | [ x
oK || - [ [ -
or [ | 1
Al x | 207,000 [ [x
. lr :
et
SD g I
TN I_ X 207,000 X
X{ x 207,000 _ | x
. | ............... e
e T N
vl L [l
WA X 207,000 ‘ l X
wv ————— =
wi I B
Bof9




