: (026136

FORM UNITED STATES OMB APPROVAL
¢ SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Mail PfOCGSSing Washiagton, D.C. 10849 Expires: [April 30 2008
Section Estimated average burden

‘AR FORM D hours perresponse. .. ... 16.00
’ Ny

02008 NOTICE OF SALE OF SECURITIES F>m“SEC USE ONLY& :
Washi PURSUANT TO REGULATION D, | |

as 1’]’3?" oe SECTION #(6), AND/OR GATE FEGENTD
UNIFORM LIMITED OFFERING EXEMPTION | |

Kame of Offering {D check if this is an amendment and aame has changed, and indicste chanpe.)
AEPI LDF #4 DRILLING PROGRAM

Filing Under (Cheek boxies) that applyx. [ Rule 504 [[] Rule 505 Rule 506 [ Section 4{6] ULOE

Tipeof Fling: [ NewFling L] Amendmen AR

A BASICIDENTIFICATION DATA

. Enterthe informaion requested about the issuer

Name of Issuer  { Dchc:k if this is an amendment ond name has changed, and indicate change.)

AMERICAN ENERGY PARTNERS, INC. 08042709 _
Address of Exceutive Offices {Number and Street. City, State, Zip Uode) Telephone Number (nisauny suca i,
28615 IH-10 WEST, BOERNE, TX 78006 832:755-21 12

Address of Principal Business (Operations {Number and Street, City, State, Zip Code) Telephone Number (Incloding Area Code)

(if different from Ixecutive Offices)

Brief Description of Business

DRILLING, TESTING AND COMPLETING OF ONE OIL AND GAS WELL DDOCESSED
Type of Bisiness Organization b r
[ comeastion [[] limited partnership, already formed other {please specify): L
1 husiness trust | limited parnership, to be formed DRILLING PROGRAM MAR 1 2 mp
L. THOMSON—"
Actual or Estimated Tate of Incorporation or CGrganization:  [QT2] [OG18] [KAcwad [ Estimotsd
Jurisdiction of Incorposation o1 Organization: {Fnter two-elter 11,5, Postal Seavice abbreviation for State: HNANC‘AI.

N for Canada; FN for other foreign jurisdiction) Tix

GENERAL INSTRUCTIONS

Federa):
Who Must Fite: All issuarsmaking an of fering of securitizs in relinnos on an exemption nnder Regelation DorSeetion4¢6), 17 CFR 230,501 etseq. or 15 [E5.C.
T186).

When To File: A notice must be filed no tater than 15 day's ofter the first sale of securities in the offering. A notice is deemed filed with the 12.5. Securities
and Exchange Commission (SEC)on the carier of the date it is received by the SEC at the address given below or, if reeeived at that sddress afier the datc on
which it is due, on the date it was mailed by United States registered or certified mail to tha address,

Where To File: 11K, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.CC. 20549,

Copies Required. Eive (5) copies of this notize must be filed with the SEC, ene of which most be manually signed, Any copies not manuafly signod must be
photocopies of the manually signed cony or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the rame of the issucr and offering, any changes
thereto, the intomation requested in Part C, and ony matenal changes from the information previously supplied in Parts A and B, Pont E and the Appendix need
not be Filed with the SEC,

Filing Fee: There is oo federal fiting fee.

Ntate:

Thisnotice shall be used to indicate relianee on the Unifurm Limited Offering Exemption (ULOE) for seles of secunities in thuse stales thid have adopied
ULOE und that huveudopted this fomn. Issuers relying on ULOE must file o separate notice with the Securities Administrador in exch state where sales
are 1 be, ar have heen made. [F o state requires the payment of a fee as a precondition 1o the claim firr the exenption, a fee in the pruper wmount shall
accompany this form. This notice shall be filed in the appropriate states in aocordanoe with siate law. The Appendix tn the notice constituies a pant of
this notice end must he completed.

ATTENTION
Failure to {ile notice in the appropriate states will nol result in 2 Ioss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not resolt in a loss of an available state cxemption unless such exemption is predictated on the
filing of 2 federal notice.

Persons who respond 1o the collection of informalion containod in this lorm are not
SEC 1872 (8-02) roquired to respond uniess ho form Qisplays a currently valid OMB conliot number, fof9



l A.BASICIDENTIFICATION DATA

2. Enter the information requestad for the following:
+  Fach promoter of the issuver, ifthe issucr has been organirzed within the past tive years;
+  FEach beneficial owner having the power 10 vote ordispose, ordirest the vole ot disposition of, | 0% or more of a class olegquity securitics of the lssoer.
*  FEach executive offizer and direcior of onmporste issoers and of corporate general and managing partners of partnership issuens: and

+  Fach generad and managing panner of pantnership isspers.

Check Box{es) that Apply:  [{) Promoter [ Bencficial Owner [] Fxeanive Office  [] Dirtor [ General sndior
Managing Pariner

Full Name {Last name Frst, it individual)

AMERICAN ENERGY PARTNERS, INC.
Butiness or Residence Address  (Number and Street, City, S1ate, Zip Code)

28615 IH 10 WEST, BOERNE, TX 78006

Check Box{es) that Apply:  [] Promoter Beneficial Ownes  [X] Excoutive Officer [[] Diroctor O Cenenl andior
Managing Purtner

Full Name {Last name first, if individizal)

ECKARD, TROY W.
Business or Residence Address  {Number and Street, City, Siate, Zip Code)

28615 IH 10 WEST, BOERNE, TX 78006

Cheek Boxies) that Apply: [[] Promoter [ Bemeficiol Owner  [¥] Fxcantive Offieer  [[] Director [ General andior
Managirg Pariner

Fuli Name (Last name [, if individual)

HAMBLY, i1, DONALD F.

RBusiness or Residence Address  {Numberand Street, City, State, Zip Code)
28615 IH 10 WEST, BOERNE, TX 78006

Check Box{es) that Apply: [T} Promoitcr [] Bencficial Qwner  [¥] Executive Officer [] Disector [[] Gemerl ondior
Managing Partner

Fuli Name (Last name (irsd, if individesl)

TOPPER, D. BRIAN

Buxiness or Residence Address  {Number and Sireet, City, Stote, Zip Code)
28615 IH 10 WEST, BOERNE, TX 78006

Check Boxies) thot Apply:  [7] Promoter  [T] Bemeficiol Owner [ Fxeowtive Officer [[] Direstor [[] Gieneral andior
Managing Pariner

Fall Name {Last name (irst, IF individeal)

Butiness or Residence Address  {Number and Street, City, Nate, Zip Coded

Cheek Boxies) that Applty:  [[] Promoter [} Besclicial Owner  [] Executive Officer ] Dirsstor [ Cienenl andior
Managing Purtner

Foll Kame {Last name first, iCindividoal)

Rusiness or Residence Address  {Number nnd Steeet, City, S1ate, Zip Code)

Cheek Boxdes) that Apply:  [[J Promoter [ Berncficiat Owner [] Fxemtive Officr [] Director {7] Genenl andior
Manaying Pariner

Full Name {Last name firsy, it individoal)

Buiincss or Residence Address  (Wumber and Strect, City, State, Zip Code)

{Uise hlank sheel, or copy and eve additional copies of this sheet, s necessary)
2o0f9



| B. INFORMATION ABOUT OFFERING

f.  Has the ixsuer sold, or does the izssuer inlend Lo sell, 1o non-accrediled investars in this offering? .,

Answer also in Appendix, Column 2, if filing under ULOE.

"

What is the minimum investinent that will be aceepted from any individual? o

3. Doestheoffering pennit joint ownership of @ Single unit? e srirm e e e e s

4. Enter the information requesiod (or ¢ach person who hag been or will be paid or given, directly or indirectly, any
comtnission or similer remuneration for soliciwlion of purchesers in connection with sales of securities in the offering.
Ifa person 1o he listed is an associated person aragent ofa brokeror dealer registered with the SEC and/or witha stale
or stiates, g the name of the broker ar deater. [0more than five (5) persons io he listed are associoted persans ol such
a broker or dealer, you may sel forth the information for that broker or dealer only.

Yes No

O X

$_10,625
Yes No

Full Name {Last name firs), i individual )
ECKARD INVESTMENT SERVICES, INC.

Business or Residence Address {Number and Street, City, Sule, Zip Code)
28615 IH 10 West, BOERNE, TX 78006

Name of Associsted Broker or Dealer

States in Which Person Listed Flas Solicited or Intends 1o Selicit Purchusers

{Check “All Stales™ or check inGividnal SERLER) o vwreieerinrmess o srevemerressmasessmeses srmsesnes s sressswes st soitbosnbsn thesbasabin

B X [.s]]
ED X X1 X

O Al States

EREH
SEEE

Full Name {Last name first, il individual)

Businsss or Residence Address (Number and Sireet, City, State, Zip Code)

Neme of Associnled Broker or Dealer

States in Whith Person Listed Has Selicitod or Intends te Salicit Purchasers
(Check “All States™ or cherk intividUal SLBIER) oo crrree e srmcescrmrant s ares s s sares mrerasmsesreomssntemrcas somr s

] BB [EZD [AR]
(L] [ [O0&a [ES

ES

0 AN States

Bl N BV [E[O

Y|
RO EAO B OF 1Y)

HEEH

D F1 E O O3
MA] ™1 MN] [MS] MO
[PA]

[ER]

Full Name {Last name first, il individual )}

Business or Residence Address (Number and Street. Cily, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
{(Cheek ~All S1a1ex™ ar cheek individual S121€8) coeinniinieminnns

AR Al [AR] [€&] CO

[ All Staeex

O0N] L&)
e ®Y]  [EH]
s

MA] (MO [N [MS] (9
N (B K] GR [Fal
A Y] (W] Y] [FR]

{Use blank sheet, or copy and use additiunal copies of 1his sheel, o8 ngoessary )

Jofe



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

Enter theaggregate offering price of stcurities included in this oMering and the towal amoun i already
sold. Enter *07 if the answeris“none” or “zern.” 10 1he transzction is an exchange offering, check
this box [Jand indicate in the columns helow the amuunts ofthe securities offered for exchange and
already exchanged.

Agprepate Amount Alrexdy
Type of Security Offering Price Sald
DIEBE oo cccsssrsiassicsmconess o ces s aes e 5 st SRR iR RSR R SRR RRR $ 0 0
U oo cenes e i n st s e R S eSS €L T T RS ST R RS pR ) 0 § o
[ Cemman [ Prefemed
Convertible Securitizs (including WairdhI8) .. iise i s s s we s m s s 5 0 5 0
PUrtners B HEISIS oo e mve e emre e s et remessmre st e e e e mibesr e sness e msranassemonssssnennss 3100000 § 170,000
Other {Specify J eeetmreessamrne st man et e se e bt bt ats4 bttt s eum s b o 0 S 0
LT T O OO § 1,700,000 s 170,000
Answer also in Appentix, Column Y, if filing under ULOE.
Cater the number of sceredited and non-gecredited invesinrs who have purchased secusitics in this
offering and the aggrepate dollar amounts of their purchases. For afferings under Rule $04, indicate
the number of persont who have purchesed securities and the aggregate dollor amount of Lheir
purchases an the tofal lines. Gnter “07 il anawer it “none”™ or “zero.”
Aggrepole
Numher Deller Ampunt
hivestors of Purchases
ACTIEUIOU BIVETIDIS oot nmr et st s b s e ess b e sttt b 8 §__ 170,000
NONACCTEUIED INVESLOTE covroreemcremsrecrsmerssenmsnssesmsessormiontsnmesssrmmessee s sasscamseescemess o mas s macas ins 0 $ 0
Totah {for filings under Rule 304 anlyY oo cvmne v v rmenssrs s e sesrenem $
Answer also in Appendix. Column 4, if filing under ULOE.
ifthis fiting is foran offering under Rule 504 or 505, enter the informalion requested forall securities
suld by the issuer, le dole, in offerings of the 1ypes indicaled, in the twelve {12} months prior to the
first sale of securilies in this offering. Classify securities by Lype lisied in Parl € «— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RefulIlbOnm A Lo et e e rr e e crmne et e S
a. Fumish a statement of all expenses in conneclion with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organizelion expenses of the insurer.
The infonmation sy be given as subjeel (o Muture contingencics. If the amount of an expendilure is
not known, furnish an estimmate and check the box to the le0l of the eslimate.
Transfer ARENUS FOES oo i e e R e s s e b Ssr s e S bt ® s 0
Printing and Engraving CostS . nciimn betrer e Mot aa bbb e b e e X s 0
LT FOOS ...t e e en e sa e s e s e e e o1 e R ear eSO e e ne R X s 0
ACCOUIIENG FOOS 11ttt cc s e e et cercas e ee m e ra e ep e e s s s e er s reemncts oy S 0
Engineering Fees ..o..oocoriocneee. cmeteremennremeres e e e £ R R R 45 R 8 e S 0
Sales Caommission s {specify Ninders’ fees $eparslely) et cerc s s . ® S 170,000
Other Bxpenses (Wemtify) _ 00000 e s s s s masnens - X s 0
TOMD ettt e e es s s en bty et r £ St e d b s 1A a1 e e et X 5170000
40f9




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

b, Enter the difference between the apgregute offering price given inresponse to Pant € — Question |
and tal expenses furnished in mpmm 1o Part C -= Question 4.a. This difference is the “adjusted pross
proceeds 1o the isuer” eeeremeareatmteirmaebesbeam s shes AL S ae b b LA s s R e R A £t s ST e b e s ser st R ea s s 1,530,000

5. Indicate belaw the amuunt of te adjusted gross proceed 1o the issuer used or praposed (o be used for
cach of the purposes shiown. If the amount for any purpese is not known, furnish an estimate and
cheek the hax to the lefl of the estimate. The total of the payments lisied mustequal the adjusted gross
pruceeds to the issuer el fortd in response to Par € — Question 4.b above,

Payments Lo

Officers.

Directors, & Payments to

AfMiliates Others
SIBMIES MU FEER 1vvorsrerramerereansensaumisssesmssrsiams s seesmaessesmtms o mes ot e et sea s e e bbb bbb i 1s @s 0 ®S o
PUrchase 0F 1Al €3HRIE oomreemeruisim i s msss s mss s s e ea s m g i ®s 0 XS 0
Purchase, rental or lzasing and installation of machinery
R QUIPIMENI casvrrsmasssismssssemssen ot somsissomsissem st s st b b sy s svme st mssssssssvmsssss DR 9, 0 s 0
Cunstruction or leasing of plant buildings and facilles i mrcim s [ 0 s 0
Acyuisition of other businesses {inctuding the value of securities involved in this
offering that may he used in exchange for the assels or securities af anather
itsuer pursuani I o merger) Bas 0 $ 0
Repaymenl 0T i eMIOUNE RS ..ov oot rer st eemen st e s s ene e s e srrs s n i ranes et Xs 0 XS 0
Working capilal...reeraiereienee e n e e b mE bt ke e b et bbb bbb b xs 0 Xs 0
Other {specify): LEASEHOLD, GEOLOGY AND ORGANIZATIONAL COSTS X $__467,500 XS 0
DRILLING AND COMPLETION COSTS

0

I ms 1,062,500 m $

Column TOWIS e s e s i s e srsssnn s [ S _990,000 ]S 0

Total Payments Listed {column 10tals adted) .. nimrrinisnrinannimi oo somessssemessnes X} s_ 1,530,000

D. FEDERAL SIGNATURE

The issuer has duly caused thisnolice to e signed by the undersigned duly authorized persun, If this notice is filed under Rule 505, the fullowing
signuture constitutes an undenaking by the issuer to furnish ta the .8, Securities and Exchange Commission, upon swritien request of ils staff,
the information (urnished by the issuer 1o any non-peerediled investor pursuant lo paragraph (h)(2) of Rule 502.

Issuer {Print ar Type) Date

AMERICAN ENERGY PARTNERS, INC

e e e e et e i

Naine of Signer {Print or Type)

March 7, 2008

DONALD F. HAMBLY, Il Vice President, Operations

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9



E. STATE SIGNATURE |

b, Isany pary described in 17 CFR 230.262 pnm:nily <uh_|ecl to any of the disqualification Yes Ko
Provisions 0f SUCH FUTET (s e s s st s s s s s rems e L X

See Appendix, Column 5, for slaie response.

2. The undersigned issuer hereby undertakes 1o fumish to any stale adminisiralorof any fate in which this nutics is filed anvlice on Form
D (17 CFR 239.500) at such times as required by statz |aw.

3. The undersigned ixsuer herchy undertakes to furnish 1o Lhe sizle adminisiralors, upom wrillen reguest, information furmished by the
issuerio offerecs

4. The undersigned issuer represents hat the issuer is funilivr with the conditions that must be satisfied 1o be entided 1o the Unifurm
limiled Offering Exemption (HLOE) of the stale in which this notice is fited and understands that the issuer elaiming the availability
of this exemption has the burden of establishing thel these conditions have been sulisfied.

The issuer hasread this nolification tnd knows the conten!s to be true and has duly caused (his notice Lo be signed o it bebalf by the undersigned
duly authorized person,

Lssuer {Print or Type) Si% Date
AMERICAN ENERGY PARTNERS, INC, March 7, 2008

Name (Printor Type) Title (Prinl or '!‘_vm
DONALD F. HAMBLY, Il Vice President, Operations
Instruction:

Print the nume and titls of the gigaing reprexentative under his signature for the state portivn of this funn, One copy of every notice on Form
I3 mugi be monuvally signed. Any copies not manually signed must be photncopies of the manually signed copy ar hear typed or prioted

signatures.

bol'9



APPENDIX

Intend to sell
to non-accredited
inwestors in State

(Part B-ltem 1}

-
3

Type of security
and aggregate
offering price
offered in state
{Pan C-liem 1)

Tvpe of nvestor and
amount purchased in State
(Pan C-ltem 2)

5
Disquatification
under S1ate ULOE
{if ves, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Partnership
Interests

Nomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

DE

ne

FL

$1,700,000

$42,500

$0

GA

HI

)

MDD

MA

M

MN

MS§

Tofo




APPENDIX

o

Intend to sell
to non-accredited
investors in State

{Pant B-Ttem 1)

3

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

Type of investor and
amount purchased in State
(Pen C-liem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanntion of
waiver pranted)
{Part E«ltem 1)

Yes No

Partnership
Interests

Nuomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Invesiors

Amount

Yes No

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

$1,700,000

$10,625

50

$1,700,000

$95,625

$0

ur

$1,700,000

$21,250

$0

VT

VA

WA

Wi

Bof9




APPENDIX

1~

Intend to sell
to non-accredited
investors in State

3

Type of security
and apgrepate

offering price

offered in state

Type of invesior and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver gmnted)
(Part E-ltem 1)

(Pant B-ltem 1) (Pan C-ltem 1)
Number of Number of
) Accredited Non-Accredited
State| Yes No Partnership Investors Amoont Investors Amount Yes No
Interests
wY
PR

Gor9

END



