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FORM D SECURITIES A?:ﬂ:ﬁ?:ﬁiigﬁsscommssmx OMD ALPROVAL

: Washington, D.C. 20549 OMBS Number. _ 32350076
BROCESSED Bxirs: [Aoril 30,2008
verage ourcen

M AR 2 5 ?,BBB FORM D hours perresponse, .. ... 16.00

NOTICE OF SALE OF SECURITIES SEG USE ONLY

THOMSON PURSUANT TO REGULATION D, TS
FINANGIAL SECTION 4(6), AND/OR GATE RECENED
’ UNIFORM LIMITED OFFERING EXEMPTION I I

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

THE COUGAR PROSPECT o
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [P Rule 506 [ ] Section 4(6) (4 ULOE [ail Processing
Type of Filing: m New Filing ] Amendment SeCﬂgn
A. BASIC IDENTIFICATION DATA MAD 17 L8
L. Enter the information requested about the issuer T
Name of Issuer | [] check if this is an ameodment and name has changed, and indicate change.) Do
neton
SEIDLER OIL & GAS, LP Washl_ﬂ%g ]
Address of Excentive Offices {Number and Stre6: Cé‘:y, State, Zip Code) Telephone Number (lna—u-ding Arca Code)
7140 Bast FM 917, Alvarado, TX 760D 817)259-1777
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
(if different from Executive Offices)

Brief Description of Business -
Participation the exploration & operations of oil and/ or gas projects

Type of Business Organization _
M [7] other (please specify):

[C] corporation ] fimited parinership, already formed
[7] business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 7] [ 8 Actual 7] Estimated m\ ‘m “
Jurisdictien of Incorporation or Organization: (Enter two-Ictter U.S. Postal Service abbreviation for State: 080 42122
CN for Canada; FN for other foreign jurisdiction} K

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 et seq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address afier the date on
which it is due, on the date it was maiicd by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Eive (3) copigs of this notice must be fited 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 fiiing must contain ali information requested. Amendmenis need only report the name of ihe 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 necd
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 that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator in each siaie where sales
are to be. or have been made. If a state requires the payment of a fee 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
Faiture 1o file notice In the appropriate siates will not result in a loss of the federal exemption. Conversely, lailure to fils the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
fiting of a federal notice.

Parsons who respond 1o the collection of information contained in this torm a&re not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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! A BASHO IDENTIFICATION BATA _J

I Fater the mtarmaton seguested fur the (ollowmg:

e |'ach promoter of the issuer, of the 1ssuer has been organized within the past five years:

o Euch beneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or morg of a class of equity securities of the issuer.
o Each executive officer and director of corporate issucrs and of corporate general and munaging partners of partnership issuers. and

e Each general and managing partner of parinership issuers.

Check Boxtes) that Apply: 7] Prometer 7] Beneficial Owner Executive Utficer  §] Director [} General and/or
' Managing Partner

Full Name iLast name first, 1f individual)

SEIDLER, FRANK
g B 9V, Aloaras, X 76003

Check Box(es) that Apply: [ Promoter [} Hencficial Owner  ff] Executive Officer 7] Director [ General andior
Managing Partner

Full Name {1 ast name first, if individual)

SEINLER, CANDACE
Business or Residence Address  (Mumber and Street, City, State, Zip Code)

7140 East FM 917, Alvarado, TX 76009

Check Boxtes) that Apply:  [] Promoter  [T] Bencticial Owner E] Executive Officer  [T] Director  [7] General and/or
Mannging Partner

Full Name tLast name first, if individoal)

RARKREADER, ERNIE

Business or Residence Address  (Mumbee and Serect, LUity, State, Zip Code)

7140 ™M 917 East, Alvarado, TX 76009

Check Boxies) that Apply:  [7] Promoter [ Beneficial Owner  [R] Exccutive Officer [ Director [ General andror
’ Managing Pariner

Full Name (Last name first, if mdividoal)

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

7140 East FM 917, Alvarado, TX 76009

Check Hox(cs) that Apply:  [] Promoter [:] Beneficial Gwner  [] Executive Officer  [[] Director E] Gieneral and/or
' “Managing Partrer

Full Name {1 ast name first. o individoaly
SEIDLER 0il & Gas, LP

Business or Residence Address  (Number und Steeet, City, State, Zip Code}
7140 East FM 917, Alvarado, TX 76009

Check Boxies) that Apply: (] Promoter  [] Beneficial Owner [T} Excoutive Otficer [ Director  [7] General and/or
Managing Partner

Full ~ame 1L a:t name fust, if individoaly

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

Check Buxiest that Apply {7 Promoter ] Bencticial Owner ] Executive Otficer {7 Disecror [0 General and:or
Managing Partner

Full Name t1 ast name firit, ii’inJividuul]ﬁ-w

fysines or Residence Address  (Number and Street. City, State, Zip € nde)

(e hlank sheet, ur capy und use udditiunal copres ot this shet, i3 necennary)

:'hfq
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( B. INFORMATION ABOUT OFFERING !
Yes No
1. [lias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ooereonnienns e
Answer also in Appendix, Column 2, if filing under ULOE. 500
2. What is the minimum investment that will be accepted ftom any individual? ... 3 7 .
Yes No
Docs the offcring permit joint ownership of @ $iNGIe UNY oo 9] 8]
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.
Ifa 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. 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,
Full Name (Last name (irst, if individual)
N/a
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ot Inzends to Solicit Purchasets
{Check “All States™ or check INAIVIAUAL SLALES) ....cocevveireiriesmiise st et sessisse et se st sesssas st s bt as e ner b sat testnasesbesasinsnseons [] All States
AL [AK] @2 @ER ©Ta o 1 mE b ) ©GA @HD o (o]
0o [ON] [0A] K1 KY) [A] Mg MO0 Mal [MJ [MN [MS] (4Q)
(NIT)

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 1o Solicit Purchasers

(Check “All States” or check individual SIALES) ....ovvcereeernvrininnereirrr e e nnarans v ] All States

Al
(1] KS M
NH

Fult 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 [las Solicited or Intends to Selicit Purchasers
{Check *All States™ or check individual S1A1ES) c..ovorvieeceeereee s ceeeeeccrrer e eeeteeentnatereire s e s aanenns ] All States

Co CT D
M1 [NE
®1] [sC WV

(Use blank sheet, or copy und use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If 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.
Agpregate Amount Already

Type of Security Offering Price Sold

] Common [ Preferred

-

Convertible Securities (INCluding WAITANIS) .......oimeecn e ressiere it steeaetissse s ssssessnss s s eses $
e 8

Partnership Interests ..
Other (Specify Working Interests (5 070, 000s -

$5,070,000; ———

TOUWD et e bbb bbb s e et AR SRR et R s
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
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the spgregate dollar amount of their

purchases on the total lines, Enter “0” if answer is “none™ or “zero.”
Agpregate

Number Dollar Amount

Investors of Purchases

ACCTEATIEA INVESIOTE . iiveiiiii i iiarseserisrree et esa s s b s s vesmssese shssbentrbstsobssbbasesea b e b beanmabbe e ereabbanesmsbsnone

Non-aceredited IVESIONS ..o e wrerreeeni
Total {for filings under Ruie 504 only) ... L3
Answer also in Appendix, Column 4, |fﬁling under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, 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 1o the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.

Type of Dollar Amount
Type of QOffering Security Sold
Rule 305 oo
Regulation A L. i e e e
Rule S04 o et e it et e ettt et sttt

TOM e e e e e et e e e e et rrt et et re s

V‘{nvsu

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to fiture contingencies. IFthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTROSERE ABENL™S FOOS 1ottt seec st eee e et e ereaese s reemanes e soe e es oot bess e es st seeeseeens $
S
521,588

Printing and Engraving Costs... -
Legal Fees.............. General L. Admlnistratxve Costs

ACCOUNEING FEES vttt ettt s ss st e e ee st et sarees s nes e e s st e st eeeseeee e ses e

ENGINEEring FEEs ....oocvooeeiee st v ettt st ere s s ees e sess s

b3
$
$
Sales Commissions (specify finders’ fees separately)... s
Organlzatlon & Offerlng Expenses_mwm

Other Expenses {identify)

EQDDQQQD

$_760,000
1,281,588

TIOLAL ettt e es e T ra sttt et e et e e P eSS e et s e e eeses e sen
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _l
b.  Enter the difference between the aggregate offering price given in response to Part C ~ Question }
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 3 788,412
proceeds 10 the ISSUEER.” vevvvvvvvvovvvvssmameenseen, et eeeneessenns s/ '

5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amoum 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
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affibiates Others
Salaries and fees ManagementFeeﬁ$1 ,014, O%S
Purchase of real estate .........Leage.. Acquisition. . Ee&. ... s {X$169,000,
Purchase, rental or leasing and insigllation of machipery _
and cquipment eofoglcaiigeophﬁr%lcalﬂxpenses s [¥s147,875.
Construction or leasing of plant buildings and Facilities ... ] $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr pUrsHant 0 & METGELY .vimimirmrieniariercin s beasiraenssbensens bersvanmesrestas st aere gt ey e a s prenea -8 s
Repayment of iRAEBIEAMESS ..ottt ecaeciresemnae e svec bt seare e e ase et raeanearece s s
Working cap“aiDll&TeStll’!COStS as 3
in

Other (specify): xi g. .g . (s $1 , 965,867,

—Completionr 4 Equippping-€osts —491,;670.

....... s s
COMUMD TOLAIS .cococomererssresesnisnsssosssmsssssensssesmsnsssessisosscsssonsscssimmssissessmsssssessosorenssssonsecnie: K1 51, 01 4, 000 X2, 774, 412,
Total Paymenis Listed (columm 101015 883E8) .....ocooeiece et sa e ieeree s s reesasreesa e sanesenne K1$.3,288,412
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be sighed 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.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the 1ssuer to any non-acecredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer {Print or Type) Signature Date J y
Seidler 0il & Gas, LP é‘d /3 1/

Name of Signer (Print or Type) Title of Signa" {Pring or Type)
Ernie Harkreader Vice President
ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE . W

| 1. s any party described in 17 CFR 230.262 prtsx.mly subjcc\ to any of the disgualification Yes Ne
pravisions of such rule? .....ocimiiviirrnns e e heernere et bttt e et bea (s sbanh e et et deaethnenet € rastreenes sreebraneennnanis )

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Slgnaturc Date
Seidler 0il & Gas, LP ’Ié‘/

Name (Print or Type) Tulc (Print or Type)
Ernie Harkreader Vice 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 manvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| APPENDIX |
i 2 3 4 5
Disqualification
Type of security under State UL.CE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-Item 1} (Part C-Item 2) (Part E-ltem 1)
Working Number of Number of
Interests Accredited Non-Accredited
State Yes No ' lovestors Amount Tnvestors Amount Yes No
T — ,
AL | !

3 I

_ laz{ [ x 1s$5,070,000 %
wd S - I
cal " x | 5,070,000 BEIEE
o [
cr | x 5,070,000 i
oE} | — =
(. I
el |l x | 5,070,000 e
an | h] X 5,070,000 - r—w— e

m | o
m["_—]_”_ IRt

wl  ["x | 5,070,000 o x
N [
i | [ x | 5,070,000 F X
KS k_ _ [_;H 5,070,000 | x
KY ; X 5,070,000 X
LA ' x 5,070, 000 [T %
me|{ I o
MD [ - [0
MA | [ r_ —_
mf | 'x | 5,070,000 T x

el o

MS | | ) AR P
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APPENDIX
1 2 3 4 5
Disqualification
Type of security 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)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Working Number of Number of
Interests | Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO | X | 5,070,000 ‘ l X
MT | |
w [ |
NV x | 5,070,000 I [T x
NH r )_ I o
NJ { . r | [
NM [__ [ _ [
NY [ X 5,070,000 X
] I x | 5,070,000 T x
w| | |
oH | | x ~ 5,070,000 1l x
oK [ T T
OR | | x 5,070,000 T x
3 ] B o
R} ‘ ( {
SC . ¢ 5,070,000 T
o i
~ i
™| I x | 5,070,000 O x
wi I
VT - | _ ~ [
VA | x | 5,070,000 %
WA 5,070,000 0 x

wv

Wi
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