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SEC Mail
Mail Processing
ticn UNITED STATES PROVAL
FORM Bee SECURITIES AND EXCHANGE COMMISSION OMB g?ﬁ;‘; 3235-0076
JAN 3 al ZUUB Washington, D.C. 20549 Expires: lADrIl 30.2008
Estimated average burden
0C FORM D hours per response. . .... 16.00
ington,
Wasm%g@ NOTICE OF SALE OF SECURITIES —SEG USE ONLY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

AEPI OVERTON SOUTH DRILLING PROGRAM

Filing Under {Check box(es) that apply): ] Rule 504 [} Rulc 505 [£] Rule 506 [] Section 4(6) [] ULOE
Type of Fling:  [7] New Filing 7] Amendment A

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer
08023908

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

AMERICAN ENERGY PARTNERS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
28615 IH 10 WEST, BOERNE, TEXAS 78006 830.755-2112
Address of Principal Business Operations {Numbecr and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different {rom Executive Offices)

Bricf Description of Busingss

DRILLING, TESTING AND COMPLETING ONE OIL AND GAS WELL PHOCESSED
Type of Business Organization

[C] corporation [[] limited partncrship, already formed other (please specify): FEB 0 6 2003

[] business trust [] limited partnership, to be formed DRILLING PROGRAM

Month Year

U
Actual or Estimated Date of Incorporation or Organization:  [TJ0] [017] [AActwal [] Estimated / F!NANC'AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.50t etseq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemcd filed with the U.S. Securitics

and Exchange Commission (SEC} on the carlier of the date it is reccived 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 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 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 all informalion 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 Parts 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 {ULOE) for sales of securities in those states that have adopted
ULOE and (hat have adopied 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. 1f 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 notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATYENTION
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a less of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

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




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 heneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: 7} Promater 7] Beneficial Owner  [] Exccutive Officer 7] Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)

AMERICAN ENERGY PARTNERS, INC,

Business or Residence Address  (Number and Sweeet, City, State, Zip Code)
28615 IH 10 WEST, BOERNE, TEXAS 78006

Check Box(es) that Apply: [} Promoter  {7] Beneficial Owner Executive Officer  [/] Director {] General and/ar
Managing Partner

] Full Name (Last name first, if individual)
ECKARD, TROY W.

Business or Residence Address  (Number and Strect. City, State, Zip Code)
28615 IH 10 WEST, BOERNE, TEXAS 78006

Check Box(es) that Apply: |:| Promoter ] Beneficial Owner m Executive Officer [:] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
HAMBELY, Il, DONALD F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
28615 I1H 10 WEST, BOERNE, TEXAS 78006

Check Box(cs) that Apply: |:| Promoter D Beneficial Owner E Executive Officer D Director r_-] General and/or
Managing Partner

Full Name {(Last name first, if individual)

TOPPER, D. BRIAN

Business or Restdence Address  (Number and Street, City, State, Zip Code)
28615 IH 10 WEST, BOERNE, TEXAS 78006

Check Box(es) that Apply:  [[] Promoler  [] Beneficial Owner  [] Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last namg first, if individual)

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

Check Boxies) that Apply: 7] Promoter  [[] Beneficial Owner  [T] Exccutive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner D Exccutive Officer ['_'] Director [:] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this shect, as neccssary)
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B. INFORMATION ABOUT OFFERING

1. 1las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......covvinnecn \ES E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s_11,250.00

Yes No

3. Does the offering permil joint ownership of a single unit? . e [ R 3|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection 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. 1T more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct lorth the information for that broker or dealer onty.

Full Name (Last name first, if individual)
ECKARD INVESTMENT SERVICES, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
28615 (H 10 WEST, BOERNE, TEXAS 78006

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual States) ... || AL States
(AL] 74 %3] DC
(L] DAl [KA] (M1} O]
] <] X [GR]
2% [wi]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
{Check “AIl S1ates™ or check INAIVIAUAD STHLES) ..o eeeer s e st srees st et srese st roaertsters st s rarsssreserterensrnsaes D All States
(11
WA

Full Name (Last name first, if individual)

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

Name of Associated Broketr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indivIdUal STALESY ..c..cov oot sase st st ae et e eas s st e s easasre e sa b resime e [ All States
NC

{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. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is "nonc” 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 Amount Already
Type of Security Offering Price Sold
DIEDL oot er e e e st e e SRRt h e R st b bt rean et reen s 000 $ 0.00
Equity ¢ 0.00 s 0.00
[ Commaon [ Preterred

) o ) 0.00 0.00
Convertible Securities (INClUding WAMTANTS) .........ooviceeeeieeetc e eene et raenrs e emeens e eeen 5 > $
PAMNETSRIP TNLETESLS ....otivemeeeeitieiemotiretctsseneeias et re s s seemet s er et ebesemssees e boee e rentssss bbb ratn st s b ek sh bt s b raensie e s $ 0.00 5 0.00

....................................................................................... 5_1.350000.00 ¢ 0.00
¢ 1,350,000.00 s 0.00

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

2. Eoter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchascs on the total lincs. Enter 0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATLED IVESLOTS 1ooviitiiiiiiiee ettt e rarere ettt s e ras st se e baen 22 s _708,750.00
NOD-ACCTEdIed INVESIOTS oottt sseesssnsss e ssserres s s ssesssssssas s srsenssnrnsnres O § 0.00
Total (for filings under Rule 504 only)} ..ot 0 s 0.00
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,
Type of Doliar Amount
Type of Offering Security Sold
RUIE 05 ...t ios oo oot et oo TS $_0.00
REBUIBLION A ...t ov et eee et eee et e e s oeeeseesesessessseeereeesnesenssrnsenss TN s_0.00
RUIE 504 ..ottt et e e eersoes VY s_0.00
TOAL L.t $_0.00
4 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 expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEL ABENLUS FEES Lottt et vers e e T b b er s AR b bbb bbb bR s b KA S 0.00
Printing and ENETAVING COSIS ..ottt ettt et s bt s e e b et s s an e amssasssna ] s 0.00
LEAI FEES .ottt et et et et nt e s e R rra s Vil 0.00
ACCOUNTINEG FEES Lottt ettt s et et a bt s bbb ab et s s_0.00
ENGINEEring FEES ..ottt et e et st s b tn ettt b en b e s bbbt s nemrnaen s_0.00
Sales Commissions (specify finders’ fees SCPAralely) .o i s %7 ) 135,000.00
Other Expenses (identify) FILING FEES e « % 0.00
FOTAD et e AR eSS Ao 4 bt s ae etk et et e b s e e vl s 135,000.00
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.215.000.00
ProCeeds (0 TRE ISSUEE." ..ot e s as b sasr b e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knowa, 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 response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANU FEES woiovriiiriicciree s st s s E b n et s see et s ereneerns #$_0.00 (s 0.00
PUPChASE DF TEA! ESTALE ....ererevvecrseaeeccmnsssessmsresessesssvessssecessssssssssssrssmssssnsssesmssssssmassssenssesssssonssssessesssconeess . ] 5__0-00 7 $_0.00
Purchase, rental or leasing and installation of machinery
BN EQUIPIIENT ¢ eceteeeeteermese et e smreesses e semres s ee e s emeas s eessas ems 8 eE e s e e st e e s e e nans seb s e Ees s sncentsceeansn s 0.00 S 0.00
Construction or leasing of plant buildings and facilities s 0.00 5 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 @ METEET) .ooovoiaemeeirieesrmnscsscs s semsess s ssseems st rmemtsssssesssenms st srenssssnsessesennensnes ] 0.00 W33 0.00
Repayment 0 iNdEbledmEss ..ottt st s b ens s bbbt b essne s $ 0.00 3 0.00
WOTKING CAPILAL ..o et b b et e oo emes e e b b eaasb bbb sab et ns s b b an i 0.00 #1s 0.00
Other (specify): LEASEHOLD, GEQLOGY AND ORGANIZATIONAL COSTS s 350,000.00 7S 0.00
865,000.00 0.0
DRILLING AND COMPLETIONCOSTS $ 715_%%
COMIMA TOALS .......covvvovrcese e esssses s conssssssseresssssesssssssossissesensesssssoscconsensssssssssmsosssonesonnoneenneces Jf) 312 19,000.00 18 0.00
Total Payments Listed (column to1als added) ... et eeanrens 13 1,215,000.00

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 undertaking by the issuer to furnish to the U.8. 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.

T~
Issuer (Print or Type) Signatur Date
AMERICAN ENERGY PARTNERS, INC. EE( January 30, 2008
Name of Signer (Print or Type) Titl-c_nf‘ Signer (?%(;r Type)
DONALD F. HAMBLY , || VICE PRESIDENT OF OPERATIONS
ATTENTION

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

i. [sany party described in 17 CFR 230.262 prcst:mly subjecl to any of the dlsquallf'canon Yes No
provisions ol such rule? ......oc.ooiveenanen. . 1w} 4]

See Appendix, Column §, for state response.

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

3. The undersigned issuer hereby undertakes 1o furnish o the slate administrators, upon wrillen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to he true and has duly caused this notice to be signed on its behalt'by the undersigned
duly authorized person.

Issuer {Print or Type) % Date

AMERICAN ENERGY PARTNERS, INC, January 30, 2008
Name (Print or Type) Title (Print or Type) \

DONALD F. HAMBLY, Il VICE PRESIDENT OF OPERATIONS

Insiruction:

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

Golg




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-Ttem 1}

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

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
o e L
AK | l
AZ x| $1,350,000 1 $22,500.00 0 $0.00 X
AR i ! [_ _J ]__J
CA | X $1,350,000 4 $135,000.0q o $0.00 L*__j I X |
Co [W:ch || §1:350,000 1 $11,250.00 0 $0.00 il =
cr| -
DE | i | I ‘

oc| fMHj | | A
FL | x| 81350000 a $112,500.00 $0.00 [ = |
GA ) ‘ |”77; | !
HI | ] |__] |
ID I L L___J I___J
o |l
Ll [T
A | o ! |
KS Wﬁ_i{__ N ] Jl--__l
KY Il é |

MD !" !_
MA il |
Mo | Il x| $1380000 1 $11,250.00 | 0 $0.00 RN
I L
MS | | i
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APPENDIX

1 2 k! 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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i .
Ll I | A .
NE ______JF - | | | ]
o — 1=
NH | J [ _
NJ ____j L P o
nwio o |
NY | L
A T |l
o T i
.v ! : .
okl g .
or |l Il
AL IM.“,J I__.___,JI
RI :
SC _F_,JLLE; $1,350,000 1 $22,500.00( 0 $0.00 | 5[7 x !
SD ____“ 1
i e Il :
X X ;$1,350,000 10 $393,750.0( 0 $0.00 l_ _Jl | X |
T I — |
Ml . |
vA | l | [
WA ] - ] o
! |

8of9




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-lItem 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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

PR

1RE
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