. I\926772

UNITED STATES APPR L
FOR M D SECURITIES AND EXCHANGE COMMISSION OMBngrEber: OV;\Z?:S-O‘OTG
820 Washington, D.C. 20549 Expires: :
Mo PI‘DC'—’sslng E:}t:i):asted eﬁerglge? Bourzagg g
Gection FORM D hours perresponse. ...... 16.00
FFn 252008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, )
Weshilniaton, DC SECTION 4(6), AND/OR DATE RECEIVED
“::L‘l UNIFORM LIMITED OFFERING EXEMPTION | ‘

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
West Deita Farms #2 Offset
Filing Under (Check box(es) that apply): (J Rule 504 [] Rule 505 E Rule 506 [[] Section 4(6) [] VLOE

Tyg\c of Filing: z] New Filing f:] Amendment PHQ o
A. BASIC IDENTIFICATION DATA e . SSEE
e -
. Iinter the information requested about the issuer ‘ \ FEB 2 8 7908

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

Zeppelinn Energy, LP , N l OMSON
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number “nﬂitﬁmrca Code)
901 NE Loop 410 #711, San Antonio, Texas 78209 (210} 930-3111

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

Qil & Gas Production

Briel Description of Rusiness "
Type ol Business Organizalion
D carporation [:] limited partaership, alrcady formed other (please spe¢
med 08022827

D business trust D limited partnership, to be

Month Year
Actual or Fstimated Date of Incorporation or Organization:  [§ 2] EED [J Actual  [/] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) @A

GENFERAL INSTRUCTIONS

Federal:

Who Mus:t 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.S.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and EExchange 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 due. on the date it was mailed by United States registered or certified mail to that address,

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be 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 printed signatures.

Information Required: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offering, any changes
thereio, 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 need
nol 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 securitics in those states that have adopted
ULOA and that bave adopted this form. Issucrs relying on ULOE must file a scparate notice with the Sceurities Administrator in cach state whese sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. ‘This noticc shall be filed in the appropriate stales in accordance with state law, The Appendix (o the notice constitutes a part of
this noticc and musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate lederal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A BASIC IDENTIFICATION DATA.

T

2. Enter the information requested for the following:

e  [ach promoter of the issuer, if the issuer has been organized within the past five years:

e liach beneficial owner having the power to vote or dispose, or direct the vote oc disposition of, 10% or more of a class of equity securities of the issuec.

e [ach executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box{es) that Apply. [} Promoter [} Beneficinl Qwner [/ Executive Offices [} Director V] General and/or
Managing Partner
Full Name (1.ast name first, if individual)
Zeppelinn Energy, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
901 NE Locp 410 #7141, San Antonio, Texas 78209
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer  [] Director General and/or
Managing Parlner
Full Name (Last name {irst, if individual)
Festor, Roger
Business or Residence Address  (Number and Street, City, State, Zip Code)
901 NE Locp 410 #711, San Antonio, Texas 78209
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [/] Executive Officer [] Director General and/or
Managing Partner
Fall Name (Last name first, if individual)
Gilroy, Brian
Business or Residence Address {Number and Street, City, State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 78209
Check Box(es) that Apply:  [[] Promoter  [] Beneficial 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 [ Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Qwner [:] Executive Officer D 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 [ Bencficial Owner  [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, il individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code}

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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccoovvreeennn ES N@?
Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepted tfrom any individual? .......cccovevneemviii s B 77,500.00

Yes No

3. Docs the olftring permit joint ownership of a single unit? v K [

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the ofTering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slales, list the name of the broker or dealer, Tf more than five (5} persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
The Sonterra Group, Inc, DBA The Delta Company

Business or Residence Address (Number and Street, City, State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 78209

Namec ol Associated Broker or Dcaler

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individua] STACS) oo e aras b ] All States

(AR (CO] [ [ [Gal 22
0 [ (&&] [LA] ME A MO [N (o]
NH] (W] [NM] [Ga] [0K] f[GR] [RA
Al SD WAl Wy] WO @Y [PR

I'ull Name (Last name first, if individual)

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

Name ol Associaled Broker or Dealer

S1ates in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States) e [ All Stales

ALl [BK  [AZ) [AR] [CA) [€o] [ [[DE DY [l

(] [ON] [Oal (Ks] I[KY] TA] Mb] [MA] M [MNI [MS] (MO
[np]  [oH]
fwal  iwyl

mE ] M [’
Ri} (¢ 5p) N X1 @O G0 [Al

IFull Namc {Last name first, il individual}

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers
{Check “All States™ or check Individual STAIES) oo e e [J All States

Al @ @A GER €A €@ O D B 0O ©A @D
] O A K5 Kyl [Ea Mg MDD [MA] [MDD [MN [MS
o] [oA [OK [©OF

[NV NH] NJ | [NMm] [NY] X
(SDJ mN] [TX] [TT] VAl [Wal

B
<
B

{Usc 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.

Enter the aggregale offering price of securitics included in this olfering 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 "] and indicale in (he columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrcgate Amount Already
Type of Security Offering Price Sold
DIEDE et R Rt R et g 0.00 5 0.00
Equity g 0.00 §_0.00
(J Commen  [] Preferred

) L ) 0.00 0.00
Convertible Sceuritics (including Warrants) ........cococeieirsnnisieiee e b s e eres $Y 5
PAANETSHIP ICTESIS ....oosereeeveee o sesooeesensss s sssoessessssosseess s omessssssessseses s sor s sescermnene s $._1:433,750.00 ¢ 0.00
Other (Specily ) ettt ettt et e b et et e re s ene e g 0.00 s 0.00

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
oflering 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 1otal lines. Enter “0 if answer is “none™ or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIEA [IVESIOFS ... oovoeeeeeerecerecassesrsoreasesseescsssesseeneseesreeressesessseesseesesessremssrerssssrssesssessereresrre O $ 0.00
NOM-CCTCAIEA INVESIOTS cooieviiiee e st ees et e se e saeeses bt ssenesseran s sne s snensensesras O 5 0.00
Total (for filings under Rule 504 001y} oo carenees 0 § 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule 504 or 505, enter the information requested foralt securities
sold by the issuer, to date, in ofterings 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 Amount
Type of Offering Security Sold
RUIE S0 et e e e e e e b asa b enas s $
Tl o et $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZENES FEES 11rveviertieeetiieiesses et isssas s esssreea eeaerassorsatesrrasesssotasessessssasesesssseaersssssstomssseseseesssssssnssanssans O s 0.00
Printing and LEngraving CoStS ..o rrrssresssssreressssssensassscosiassceecansssseseeassnsssresssessmsssssssonsecesssos o s 12,985.00
ACCOUNTINE FECS 1ooiiiii i it bb b s e A b e s e rem e nnmnes ] $_10.065.00
ENZINEEIINE FLES Lo s vt s v stsacessesecaerseresssses st e rne s bass s eceec s er seresesssesesseasasgaceens esesseasercmeecas 1 s 0.00
Sales Commissions (Specily finders’ [es SCPATAICY) .ot r st ] $ 215,062.00
Other Expenses (identify) 0 3 0.00
TOLAL ot bt e bbb s b s s e e RSP e et e emt s renea s Rt an e 0O 3 243,737.00
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C. OFFERING PRICE, NU;I';\/IBF%R OF INVESTORS, EXPENSES AND USE OF PROCEEDS. -

b, Enier the difference between the aggregate offering price given in response to Part C — Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross

1,190,013.00
PTOCCCAS 10 THE ISSUCT.™ ..o e e et bbb seresara s sn s s s s ba bt shsbsamrr bt ensnrensanns s s

5. Indicate below the amauni of the adjusted gross proceed o the issuer used or proposed to be used for
cach ol the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box (o the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds Lo the issuer sct forth in response to Part C — Qucstion 4.b above.

Payments to

OfTicers,
Dircctors, & Payments to
Affiliates Cthers
SRIALIES AN FEES wecvvevuvvseeesereeneeeseees e ssassbss s eesm st e s s b bt e enmae b85S S8 b b eee s ee s eeb st e eree e []$_114,699.00 3 _0.00
PUrEhase OF FCal ESIALE ..ottt ] S 0.00 s 0
Purchasc, rental or leasing and installation of machinclry
Construction or leasing of plant buildings and fACHHIES ......coooevverormrecriiemeeeeenir e e eeenens Os 0.00 s 0.00
Acquisition-of other businesses (including the value of securities involved in this
offering thal may be used in exchange lor the asscts or sccurities of another 0
TSSUCT PUTSUANL 10 B TETBET) orvrierieeniieeee et sns bt s as e s s | 0.00 s 0.0
Repayment 0f INACBLEANESS «..coo it brrsas s et e r e sass et b ass s e e sen s s besaee s 0.00 s 0.00
Other (spceify): s 0.00 0s 0.00
.00 314,
....... Ds00 0s 1,075,314.00
Column TOMAIS ..ot bt ] 114,699.00 0s 1.075,314.00
Total Paymenls Listed (eodumn totals added) ..ot 0s 1,190,013.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is liled under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

h, Wpu—

Issuer (Print or Type) ‘Q%c m Date

Zeppelinn Energy, LP 02/19/08
Name of Signer (Print or Type) Tille of Signer (Print or Type)
Roger Festor Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

. Isany party deseribed in 17 CFR 230.262 prescntly ';ubjccl to any of the disqualification Yes No
provisions of‘;uch FRIE? o - OO OURYOURUSOOPROPR [ B Ki

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes (o furnish to any state administrator of any state in which this notice is filed a notice on Form
3 (17 CFR 239.500) at such times as requircd by state law,

3. The undersigned issucr hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notilicalion and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Datc

Zeppelinn Energy, LP ~ S Eﬁ 02/19/08
[ w0 N

Name (Print or Type) Title (Print or Tm

Roger Festor

Instruction:
Print the namc 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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_ APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

Number of Number of
Accredited Non-Accredited

State] Yes | No Investors | Amount Investors | Amount Yes | No

AL j L]
W i
2| C
T3 - -
2y [
€0 I C L]
cr) 0 [ .|
DE —_j‘ “_,_,} ]
DC o I
|l 4L |
oA ] Ll
HEJ ]
o G
o T ]
A Il i I —
1A o ]
ks | L
o I || —
i R L |__ J
ME| __]_m____ ] | ]
mo| ] | —
MA A , | "::::::__J
mo|o ]
Y N
sl [
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APPENDIX
| I 2 3 4 5

Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
wl [ —
o ] ]
NE _ | B || I.M__1
NV A ]
NH | ] l
NJ | | ]
NM || Il I L]
N L l
NC | | L]
ol L i
OH || i
ok | |l ]
ok | M i
PA \ ' W
RI | |
sC | l { .
sD | [ ;' | !
i .
TX !
vt W__J __j
VI __J |
VA ]Q_ | ? LJ ]_ j
wal L N
Wi .
Wi i ] L-___J
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* APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item [)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wel |
PR 1l LI
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