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FO RM\D UNITED STATES *~OMB APPROVAL
G SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

€ e;\“ﬁ ‘ashingten L2
3\?‘0965“ Washington, D.C. 20549 Expires:  [ACTT 30 2008
W Sed\o Estimated average burden
"\?L“Q% FORM D hours per response. . ... 16.00

A NOTICE OF SALE OF SECURITIES SECUSEONLY
. gxon-"’o PURSUANT TO REGULATION D, Pt Sora
\?«\99““?%@5 SECTION 4(6), AND/OR DATE FECENVED
UNIFORM LIMITED OFFERING EXEMPTION ]

Name of Offertng ¢ D check i this 15 an amendment and name has changed, and indicate change.}
River #1 Joint Venture

Fiting Under (Check box{es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 46} D ULOE
Type of Fiting:  [#£] New Filing [] Amendment _

A BASIC IDENTIFICATION DATA
b Enter the infermation requested ahout the issuer

Name ol Issuer  { [] check il'this is an amendment and name has changed, and indicate change.)

River #1 Joint Venture

Address of Execulive Offices {(Number and Street, City. State. Zip Code) Telephone Number {Incleding Arca Code)
207 5. Denton Tap Road, Coppell, TX 75019 214-496-0000
Adldress of Principal Business Opcrations {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(il dillerent from Executive Offices)

s D
Brief Description of Business |1OGE@§EB
oil and gas exploration and drilling and production “ FEB 2
Type of Business Organization VRN i . o
(] corporation [] limited partnership, already formed wther {p]I AUAGAL) exas joint venture,
FIN

D business trust D limited partnership, to be formed IAhIready formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [1]2] [QI7] [AActwal [T Estimated
Jurisdiction of Incorparation or Organization; (Enter two-tetier U.S. Postal Service abbreviation for State:
CN for Canada: FN for other toreign jurisdiction) X

GENERAL INSTRUCTIONS

Federal:

Who Must e Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section M6} 17 CFR 230,501 et seq. or 15 1).5.C.
T7d(6).

When To File: A notice must he liled no Jater than 15 days after the lirst sale of securities in the offering, A notice is decmed filed with the 118, Securitics
and Exchange Commission (SEC}on the carlier of the date it is received by the SEC at the address given below ol if received at thar address after the date un
which it is due, on the date it was mailed by United States registered or certilied mail to that address.

Where To File: U8, Securities and Exchange Commission. 450 Filth Street. N.W.. Washington, D.C. 20549.

Copies Reqiured: Five £3) copies of this aotice 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 ur bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theretu, 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.

Frimmyg Fee: There is no federal 1iling fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOL) for sales of securities in thuse states that have adopted
HLOE and that have udopied this form. |ssuers relying on ULOE must Hile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment ot a tee 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 faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will 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 state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (8-02) required to raspond unless the form displays a currently valid OMB control number. [ of 9




A BASIC IDENTIFICATION DATA

[ ]

Enter the information requested for the fallowing:

o Fach promoter of the issuer. il the issuer has been organized within the past five years;

»  Lach beneficial owner having the power Lo vote or dispose, or direct the vote or disposition ol, 1 0% or more of a class ol cquity securitics of the issuer.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner Executive Oflicer [Yirector [0 General and/or
Managing Partner

full Name (Last name first. it individual)

Lee Anderson

Business of Residence Addeess  (Number and Street, City. State, Zip Code)
207 S. Denton Tap Road, Coppell, TX 75018

Check Box(es) that Apply: D Promoter [ Beneficial Owner E:| Executive Oflicer D Director [z Gieneral and/or
Managing Partner

Full Name (Last name first, if individual}

Combined Develoment Oil Company

Business or Residence Address  (Number and Street. City, State, Zip Code)
207 S. Denton Tap Road, Coppell, TX 75019

Check Box(es) that Apply: [3 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:  [[] Prometer  [[] Beneficial Owner  [7] Executive Officer  [] Director [J General and/or
Managing Pariner

Full Name {(Last name lirst, if individual)

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

Check Boxies) that Apply:  [7] Promoter  [73 Beneficial Owner  [7] Exceutive Officer [] Director [[] Generat and/or
Managing Partner

Full Name (Last name Nirest. if individual)

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

Check Box{es) that Apply: [ Prometer [ Beneficial Owner  [7] Exceutive Officer [} Director [J 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: O rromoter ] Beneficial Owner 7] 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)

{Use blank sheet. or copy and use additional copies of this sheet. as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No

I, Has the issuer sold, or does the issuer intend to sell. to nen-aceredited investors in this offering? ... x B
Answer akso in Appendix. Colunmn 2,46 filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? i s_50,000.00

Yes No

3. Does the offering permit joint ownership of & single UL et e en e ] 0

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of seeuritivs in the offering.
ITa person to be listed is an associated persen or agent af a broker ar dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f morce than five (3) 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.

Full Nome (Last name first, if individual)
NONE. No commissions will be paid in connection with this offering.

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 10 Solicit Purchasers

(Check "All States™ of Check IMAIVIAUAT STUESY oottt seeseese seeem s emrre st st shes s s taaarenesnnrssbesaertsreas (O Al Suates
(i)
MO
NE OR

R

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person 1.isted Has Solicited or Intends to Solicit Purchasers

[ e AN By P T e T Ty oy e Le FRUA S (TR L] Lo IR DSOS [] Al States

-~

Rl SC uT [PR]
Full Name (Last name first. it 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™ of check INAIVIAUAL STAIES D oottt rab s st eree s e e e e et eeseeseae bt eeeeeeeeessesanenn [J Al Swutes
AL
MO
OH OK
Kl Sh

{Usc blank sheet. or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 “vero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities uifered for exchange and
already exchanged.
Aggrepate Amount Already

Type of Security Offering Urrice Sald

[T U O OO PPNt $
$ s

[] Common [:| Preferred
$

Convertible Securitics (nCluding WaFTIHIMS) e enes e $

PartnersShiP IHETCSLS oo eescrns s et et saaser et s etss s et sn e srsneasse s smree s
Other (Specily Joint Venture Interests y s, §_2:000,000.00 ¢ 358,000.00
.. g 2.000,000.00 ¢ 358,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dolar 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 totat lines. Enter 07 il answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
vestors of Purchases

10 s 358,000.00

Accredited InVestors.....oooveee s

INON=BCCTEIEEA TVESTOIS (oot t e ceeeae e eeares et et e st st e et e b as b ressebeste s es st sesmsassmsanesseaeenen $

Total (for filings under Rule SO4 OnIY) o s asarceseenee h)

Answer also in Appendix. Column 4. if filing under ULOL,
[fthis filing is for an otfering under Rule 504 or 505 enter the information requested forall securities
sold 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 Dollar Amount
Type of Oftering Security Sold

Rule S L e e $

TOMAL <ot e e e e et et e et et s 0.00

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

Printing and ENRIAVINE COSIS oot cresrene e sss st s s ety st b bt e e b e ar s s
BRI FROS oottt eSS e e b et eSSt a bbb rene

@ A A oo A

FREINEEMIRE FRES 1ot e oo e ettt

5
§ 130,000.00

¢ 130,000.00

Sales Commissions (specify finders’ fees separately ) ... e

Other Expenses (ideatily) Marketing e

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

h.  Enter the difference between the nggregate oflering price given in response to Part C — Question |

and ttal expenses furnished in response o Part C — Question 4.a. This difference is the “adjusted gross 1.870.000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
vach of the purposes shown. 1f the amoeunt for any purpose is not knewn, furnish an estimaie and
check the box tothe leftof the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in resporse to Part € — Question 4.b abuve.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SATATICS DU TEES 1o bbb e e R bbb bR e nennais s s
THFCRASE BF PEAL EBEIE (.o ettt bbb ree b b s )%
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics ... [ 8 s
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
TSSUCT PUPSIEME L0 8 METEETY 1ooeriuitircecemcereene i reeeseeseemrarsrs st ssseses s s e bt see e s s s semtaeass s arebsessaenasnserereraese s s
Repayment of indebledness .. e s | 9 s
WAFKINE COPHAT oo e bttt Os 0s
Other (specify): Turnkey Drilling, Testing and Completion Contract $ 1|7g5,ogo_o(D $
Geological, Lease & 3-D SeismicCosts $ 75,000.00 s
CORMA TOLALS oottt e ssssssssses ] 1-870-000'00D s_0.00
Total Payments Listed {column totals added) e s s 1.870,000.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503. the following
signature constitutes an undertaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon written request ot ils staft,
the information furnished by the issuer to any non-aeeredited investor pursuant to paragraph (b)(2) of Rule 502.

i yd //) A,
Issuer (Print or Type) Sign Date ‘
River #1 Joint Venture % .;/Q 0’/0 ?

Name of Signer (Print or Type}) Title of Signer (Print or Type)

Lee Anderson President, Combined Development Qil Company, Managing Venturer

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification

Yes No

provisions of sueh rule? L., TSSOV RSO OUO O xi

Sec Appendix, Column 5. 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

(17 CFR 239.500) at such times as required by state law,

3. The undersigned issver hereby undertakes to furnish to the state administrators. upon written request. information furnished by the

issuer 10 offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Unitorm
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 satistied,

The issuer has read this nolification and Knows the contents to be true and has duly gausced this Rotice to be signed on its behalf by the undersigned

duly authorized person,
4 /J
Issuer (Print or Type) Sigifgture / Date
River #1 Joint Venture ) / 20 / 7%
Niume {Print or Type) Titte (Print or Type)
Lee Anderson President, Combined Development Oil Company, Managing Venturer

Instruciion:

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 of the manually signed copy or bear typed or printed

signuiures,
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APPENDIX

3®]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

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

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

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem )

Number of Number of
Accredited Non-Accredited

State Yes No [nvestors Amount Investors Amount Yes No
AL ; | i !
AK : i .

AZ x I . f x
AR x| Ll x
CA % J;é:agin(l1 ;:r:\trt]:‘;e 1 $13,000.00 I ! x
co x‘;‘]” B | il,_"é
cri g ! I
e | | Ll
be I N
FL x 1|ﬂ“ ' [ I__x__f
GA o il
w0 L
ID x | o iginf\:gr:}:;e 1 $50,000.00 [ R [ x
IL x | gglr;ln \;e::are 1 $13,000.00 I__ ' I_K ‘
N 1 [
| ox [ =
ks [ x ] | M ox
o x ——
LA | ] [ f
ME | | i
MD 4 ‘ jco'i)nrt‘ :Eme 1 $13,000.00 ’ ' l X
MA l x ; I | x
M | x | joint venture 1 $100,000.0( | [ x

- A 82 000,000 5

v || ox I i
MS J X ; l ’— X
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investars in Stale offered in state amount purchased in State waiver granted)
(Pant B-lem 1) (Part C-liem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x ' ]-joim venture 1 $13,000.00 : X ;
$2 000,000 . ; .
MT 5 IELE
v L
Wl [
; |
NH l | [ _ '
NJ |_ x | [ ]| x
NM l__ X 'l_ rrrrr | joint venture 1 $13,000.00 - I X _‘:
joint venture 1 ] : x
NY x | |loint ventur $65,000.00 [ i x
nef x T [
ND I R
on || x | : | IES
x 1 " joint venture 1 $13,000.0C ; I f
oK . Il LR Jmnnnnrm o ML XL
or | x| R
PA x I - I *
RI i '_ Z
sc| x | | L. x
SD | il 17
TN | x | [ x
X x jeint venture 1 $65,000.00 f X
[ Lo WaTuTuWalelal . ]
ut | x| | '
VT L |
VA | [ [ |l
WA x I ) ’ X
WV | |
g |
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APPENDIX

[ntend 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-ltem 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-ltem 1)

Number of Number of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
3 ! : T
wvf x - 1 %
|
Rl
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