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| . . y
o NOTICE OF SALE OF SECURITIES - &SEC USE ONLYM
FEB - 6 7008 PURSUANT TO REGULATION D, | |
o SECTION 4(6), AND/OR DATE RECEIVED
 Washington, DO UNIFORM LIMITED OFFERING EXEMPTION L1
Nane of Offering : {8 it~ 1 is an amendment aad oame bas chang=4, a0d indicale change.)

Texakoma McMordie 91-2 Well :
Filing Under (Check box(es) that app1y): © [} Rule 504 [ Rule 505 [§ Rale 506 (] Section 4(6) [] ULOE

Tope et g ) New ok ) Ao AU

A. B:'lSlC IDENTIFICATION DATA
1. Enbter the information requested about the issuet
Nameaflssuer ([ check if this is an amendment and name has changed, and indicate change) 08024299
Texakoma Operating L. P.
AdAress of Executive Offices : (Number azd Seeet, City, State, Zip Code) Tzlephons Number {Including Arca Code)
5601- Granite Parkway, Suite 600, Plano, Texas 715024 (972) 701-9106
AdAress of Principal Business Operations (Number 224 Sa=zt, City, State, Zip Code) Telephone Number (including Arza Codr)
(if different from Executive Offices) Same : .

Brsf Description of Business 10 'initiate, manage, acquire, supervise and operate oil and gas ventures
and to otherwise engage in the oil and gas industry aund exploration

business. /I @G“’

Typc of Business Qrganization .

{3 corporation Xl timited partaership, already farmed ] other (please spesify): - tSS —

[} business trust [ Hmited pannesship, to be famed _ F Iy {9 L

Moot Ve il <73/
Actual or Estimated Date of {neorparation or Organization: [§J3] [gLs! Actual  [] Estimated ,/,kTHOMS g
Jurisdiction of Incorparation or Drganization; (Enter two-letter US. Pesul Sarvice reviation for State: Iquﬂ] ON
CN for Canady, FN for eher faceiga jurisdiction) ixip: Clay

GENERAL INSTRUCTIONS
Federzl:

Fro Must File: All issuers making ag offering of securities in reliancs oo ¢ sxemption undsr Regulation D or Secticn 4(6), 17 CTR 230.501 ets=5. or §SU.5.C.
TI14E).

FaenTo File: A natice must be filed 2o later than 15 days after the first s2le of securities in the offering. A podes is desmed filed with thz TS, Securities
and Exchange Commissien (SEC) on the earficr of the date it is reeeived by the SEC at the address given below or, if recsived 2t that address al=r the datc on

which it is due, on the date It was maziled by United States registerzd or extified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth So=et, N.W., Washingtoe, D.C. 20349, .

Copies Required: Eivg (5) copics of this notice must be Gled with the SEC, one of which must be manually signed. Any copies not manually sigaed must be
photocopies of the maaually signed copy ot bear typed of printed sigaamr=t

d C -a.ny changes
theteto, the information requested in Part C, and any material changes froa the information previousty supplicd in Parts A and B. Part E and the Appendix peed
not be flcd with the SEC. ’ '

Fifing Fee: There s no federat filing fee.

State: )

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and thit have adopted this form. Issuecs relying as ULOE st file & separate potics with the Secorities Administrator in each seate where sales
#reto be, or have been made. 1f a stats requires the payment of 8 f== 252 precondition to the claim for the cxemption, a fee in the proper amount shall

sccompany this form. This notice shall be filed in the apprapriate siztes fn accordance with state law. The Appendix to the notice corsinmes a part of
this notice and must be completed ’

Informarion Regulred: A new filing must contain a!} informaticn request=d, Amendments need only report the came of the issuer and offerine,

: ATTENTION :
Failure to ile natice In the appropriate states will not resall in a loss of the {ederal exemplion. Conversely, failure to file the

appropriate lederal aatice will not result In 2 loss of 2a available state exemption unless such exemption is predictated on the
filing ot a federal aotice. ’ '

Parsons who respand to tha collection of information contalned in this torm are not )
SEC 1972 (6-02) required 1o respand uniess the farm displays 8 currently valid OMB cantrol number. 1of9



2.  Eater the information reguestzd for the foltowing:

e Fach promater of the issuer, if the issner has been organized within the past five years;

e  Eachbeneficial owaer having the power 10 vote or dispese, ot dircct the vole or dispesition of, 10% or more of a class of equity securities ofthe {sszar,

«  Each executive ofcer 2nd director of corporate issuers and of corporate geaeral and managing partners of partnesship issuers; and

e  Each general aad m2azging parmer of parmership issuers.

Check Box{es) that Appty:  [] Prometer  [7] Beneficial Gvmer ] Exceutive Officer {3 Dircctor K]} General andlor
. Managing Partner
Full Name (Last name st if individual)
Te;xa'kmna Explorarion & Productian L 1. .C
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
5601 Cranite Parkway, Suite 600, Plano;.Texas 75024
Check Box(es) that Apply:  [J Promoter [} Beneficial Ovmer K] Exscutive Officer [} Director [} General andlor

Managing Partner

Full Name (Last same first, if iadividnal)

Business or Residzncs Adfrms  (Wumber and Saeet, City, State, Zip Code)
5601 Granite Parkway. Suite 600, Plann, Texas 75024

Check Box(es) that Apply: ] Promater {1 Beacficial Owner ] Exzcutive Officer [} Directer

General and/or

Managing Partaer
Full Maroe (Last pamsz first, if individgal)
Seatt Durand
Business or Rosidence Addrss  (Number aad Sareet, City, State, Zip Code)
Check Box{es) thac Apply:  [J Promouner 0 Beneficial Ovmer {7} Exccutive Officer |7} Dircctor [0 General andfor
Managing Partner
Full Name (Last cargs fiess, if individual)
Kennedy, Shea Peter
Bugi or Residengz Addres _(Number and Swest, ity State ip Code)
SUEETY Dranite Parkway,. Suite %80, ?fanc, Texas 75024
Check Box{es} that Azply: [ Promoter ] Bencficial Owner [J Exssutive Officer [} Director {0 General andfor

Managing Partner ’

Full Name (Last came firse, if individual)
Femedy, Dean Richard

Business or Residence Addrmss  (Number and Street, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plapo, Texas 75025

Check Rox(es) that Apply: [} Promoter [T} Beneficial Ovmer {1 Ex=cutive Officer [§ Director {0 Genersl and/or
Managing Partner

Full Name (Last oame first, if individual)

Business or Residence Address  (Number and Sweet, City, State, Zip é:ade)

Chetg Box{es) bat Agply:  [] Promoter (] Beneficial Owner {1 Exscutive Officer {3 Disestar (] General aadfar

Managing Partner

Full Name (Last azme first, if tndividual)

Business or Resifence Addreys  (Namber and Serect, City, State, Zip Code)

_ (Use blaak sheet, ar capy and oye additional eopies of this sheet, as necessary)
‘2019 )



. o Yes No
1. Has the issuer sold, or does the issuer intend to seli, to aan-accredited investors in this offering? .o — B B

Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum fovestment that will be accepled from any individnal? s.17,250.00
_ Yes  No
3. Does the offering permit joint ownership of a single anit? ju

4. Enter the information requested for ¢ach person who has been ar 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 person ar ageat of a broker or dealexr registered with the SEC and/or with 2 state
or states, list the name of the broker ar dealer. If more than five (5) persons to be listed are assoctated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name fist, if individual)
Texakoma Fipancial 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 Solicit Purchasers
(Check “All States” ar check individual States) [ Ali States

= B R = B B2 5=

= &8
e = 2 E ™ & FE = o
[RT] ™ &8 vm BB =5

Full Name (Last pame first, if individual)

Busioess or Resideace 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™ ot check individual States).. : [] All States

&g &4 BN M5 - PO
& g fod
(&) i Fa =™ OGO 9

Full Name {Last pame 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
_(Ctgcck =Al] States™ or check individual States) . ] All States

(ALl € {in}
@ @ (4l KY] MO
R’} D

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offcring price of securities included in this offering and the total amount already

sold. Enter “0™ if the answer is “poac” or “zero.” If the transaction is an exchange offering, check
this box{and indicate in the columas below the zmounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt e e e 3
Equity . s s
' {3 Common (7] Preferred
Convertible Sccurities (including warrants) 5 s
Partnership Taterests - : s 3
Other (Specity Fractional Undiyided Working Interests s4,554,000 s 207,000
Total ... &,554,000 ¢ 207,000

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

3. Enter the number of accredited and non-accredited investors who bave purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased sccuritics and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none™ or “Zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Lnvestors. 2 s 207,000
Noa-accredited Investors M
Total (for filings under Rule 504 ooly) 1
Answer also in Appendix, Column 4, if filing uader ULOE.
3. Ifthis filing 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 twelve (12) months prior tothe
fiest sale of securities in this offering. Classify sccurities by type listed in Part C — Questiaa 1.
Type of Dollar Amount
Type of Offering Securiry Sold
REGUIAEON A 1o vvviiimsasnamanarsreemratsetaancar tarasa s ns rae s st b e s
Bule 5O4 ..o iorersist e ciesensannsiarssssossonsneasasamnans sananemesarebts tomnns b
TOUL cevninevnersrcacunsensmasnssrarasisnbriomsrintocaseninmenses .-~
4 a Furnish a statement of all expenses in coanection with the issuance and distribution of the
securitics in this offecing. Exclude amounts refating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthc amount of 2n expenditure is
not knawn, furnish an estimate and check the box to the left of the estimate. X
Transfer Agent’s Fees s
Printing and Engraviog Costs 0 s )
Legal Fees 0O s
Accounting Fees 0s
Enginecring Fees 0O s
. Sales Commissions (spesify finders” fees scparately) _(Incindes Due.Diligence).o... [J $_5%6,480
" Other Expenses (identify) (Expense Reimbursement) 0 $ 136,620
Total - : 0 s ¥
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b. Ent-tr the difference between the aggregate offering price given in respanse to Part C — Question 1
and total expenses furnished in respoase to Part C — Question 4.2 This difference is the “adjusted gross

70
proceeds to the issuer.” s 3»870,900
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, furmish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C— Questioa 4.b above.
Payments to
Officers, _
Directors, & Payments to
Affiliates QOthers
Salaries and fees - : as s
Purchase of real estate — os s
Purchase, rental or leasing and installation of machinery
and equipment .. s as
Counstruction or leasing of plant buildings and facilities s 0s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 0s 0s
Repayment of indcbtedness 0s 0s
Working capital s s
Other (specify):__The drilling, testing and if warranted, ——— (O%rhrue DaT (332,654,027
completing and equipping of onme well to be drilled C&E 1,216,873
to an approximate total measured depth of 10,000 ft — s s
more or less, in Roberts Lounty, Texas -
ColUMR TOLALS coeorrrerereeeesarcssrsmssmasessremseensasnpesesss 0s_- 0s3 870,900

Total Paymeats Listed (column totals added)

e el N

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 undenaking 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 investof pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) ’ : Signaw é’; Z 5 Date
Texakoma Operating L.P, 2/4/08

Name of Signer {Print or Type) Title of Signer (Prindor Type) President of Texakoma Exploration
William Stapleton & Produoction, L.L.C.
Its General Partner

-

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 u.S5.C.1001.)

ATTENTION - J
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