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

MAGNA RESOURCES CS #1-HENDERSON #2 JOINT VENTURE SEC
Filing Under (Check box(es) that spply):  [J Rule 304 [7] Rule 505 [{] Rule 306 [] Section 46) [] ULOE  Nail Processing
Type of Filing:  {New Filing [*] Amcadment Section

A. BASIC IDENTIFICATION DATA a1 7 HIE

i.  Enter the information requested about the issuer v

Name of isser (] check if this is an amendment end name has changed, and indicate change.) f DG
MAGNA RESQURCES CS #1-HENDERSON #2 JOINT VENTURE Washlgg:ig ._

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number {laclodiig Arca Code)

Campbell Centre II, 8150 N. Central Expwy.#1700 | (214)630-4990

Address of Principal Business Operations (Number snd Street, City, State, Zip Code) Telephone Number (Incheding Areas Code)

(if different from Executive Offices) Dallas, TX 7520p

Brief Description of Business

Participation in the exploration & operations of oil and/or gas wells.

Type of Business Organization

] corporstion [] timited parnership, airesdy formed @ other (please specify):
] business rust ] timited partnership, to be formed Joint Venture PROCESSED
Month Yeas } -
Actual or Estimatcd Date of Iacorporation or Organization: m O[8 [Qactua (X} Estimacd MAR 2 5
Jurisdiction of [ncorporation or Organization: (Enter two-letier U.S. Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) mm ]'Homr)
GENERAL INSTRUCTIONS , FINANCML
Federai: '
Who Must File: All issuers making an offering of securitics in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct soq. or [S U.S.C.
174(6).

When To Fils: A notice must be filed no later than 1S days after the first sale of securities in the offering. A potice is docmed filod with the U.S. Secacties.
s0d Exchange Commussion (SEC) on the carlier of the date it is received by the SEC ax the address given befow or, if received at that sddress afier the date o8
which it is due. on the date it was mailed by United States registered or centificd mail to that address. .

Where To Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (%) copigx of this notice must be filed with the SEC, one of which must be manuaily signed. Any copits not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required A ocw filing must contain ail information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any matcrial changes from twe information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Fillng Fes: Therc is no federal filing fec.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states chat have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fee s 3 precondition to the claim for the exemption, a fee in the proper amoust shal!
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 notice and must be completed.

ATTENTION
Faliure to 1lls notice ln the appropriate statas will not result In 2 loss of the taderal saxemption. Comnversely, tulture Lo fila the
appropriats fedaral notice will not result In & loss of an available state examption unless such examption is precdictated on the
fiing ot a lederal notice. !

Persons who respond to the coliection of Information contatned (n this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control numter. L of 9



ACBASIHOIDENTIFICATION DATA

il

1 finter the nformation requested for the foflowing:

e Each promoter of the issucr, of the 1ssuer hus been orgamized within the past five years:

e Euchbeneficial owner hoving the powerto vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers iand of corporate general and managing partners of partnership issuers: and

o Euch general and managing partner of partnership issuers,

Check Boxics) that Apply: D Promoter ] Beneficial Owner {E Exeeoutive Officer

L) General andior
Managing Partner

[3 Director

Fult Name {Last pame first, 1f individual}

ZIMMERMAN, C.E.

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

Campbell Centrre II, 8150 N. Central Expqy. #1700, Dallas, TX 75206

Check Boxies) that Apply: D Promoter f__] Beneficial Owner [x Executive Officer

[ Director O General andsor

Managing Partner

Full Name (Last name first, if individual)

Rust, Randal T.

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

Campbell Centre II, 8150 N. Central Expwy., #1700, Dallas, TX

Check Boxies) that Apply:  [] Promoter [} Beneficiat Owner  [] Executive Officer

[] Director [B General und/or

Menaging REAIEK X
Venturer

Full Mame 1L ast name tirst, if indjviduoal)

Magna Resources/Corporation

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

Campbell Centre II, 8150 N. Central Expwy.,

#1700, Dallas, TX

Check Box{es) that Apply: [J Promoter [] Beneficial Ownet [:] Executive Officer

[J General and/or
Munaging Partner

(] Director

Full Name (1.ast name first, if individval}

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

Check Box(es) that Apply: D Promuter D Beneticial Owner [:] Executive Officer

[ Director [] General undsor

Mansging Partner

Full Marme (Last name first. if individual)

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

Check Boxtesi that Apply:  [[] Promoter  [] Benelicial Owner [T Exccutive Officer  [] Director [J tieneral and/ur
Maneaging Partner

Full Name iLast name first. if indovidualy

Yusiness or Residence Address  {Number and Swreet, City, State, Zip Code)

Check Boxies) that Apply (] promoter [ Beneticisl Owner 7] Executive Ufficer  [7] Direcior [ General and’or

Mannging Partner

Fubl Name Lot name st iCindividoa))

Busineis or Residenee Address ¢ oamber aid Street, City, State, Zip Codey

2w

1} se blank sheets wr eopy and ase additionad cupren of tis sheet, as necessary)




E B. INFORMATION ABOLT OFFERING

Yus No
1. Hlas the issuer sold, ar does the issuer intend to sell, to non-uceredited investors in this ofteriog? .., X 3
Answer also in Appendix. Column 2.if filing under ULOFE.
2. What is the minimum inyvestment that will be accepted from any individual? . $ 14,875
Yes No
3. Daes the offering permit joint owaership oF a single Unit? i 3 0

4. Enier the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commisston or similar remuneration for selicitation 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. If more than five (5) persons to be listed are assogiated persons of such
u broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, it 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 or Intends 1o Solicit Purchasers

{Checek “All States™ or check indi\_fidual SLAES) oottt L] A1 S181ES

iKS] ME] iMal T
(NH)
SC ] VA

-l‘.;l” Name (Last name tirst, if individual)

fﬁ;mcss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed [las Solicited or Intends to Solicit Purchasers
{Check "adl States™ or check individual States) ... [ Al Stutes
[FL] (HO (]
] IN KS) [KY ML MA 1 MNl D)
RN SC UT VA

Full Name (Last pame tirst, if individual)

Business or Residence Address (Number and Sticet, City. Srute, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchusers

(Check A States™ 0f Check INATvIBUIEN SEILES ] oottt e e st eetes st ere e iersee e e reres sreieorireitertenas ] A Srates
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11 e blank sheet, or copy and use shditional copics of this shivel. as necessany )
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C. OFFERING PRICE, NTMBER OF INY ESTORS, EXPENSES AND LSE OF PROCEEDS

(54

3.

4

Fnter the aggregate offering price of securities included in this oftering and the totil amount already
sold. Enter "0 if the answer is “none™ or “zero.” IF the trunsaction is an exchange oifering, check
this box [Tjand indicate in the columns below the amounts of the securities ottered for exchange and
already exchunged.
Apgpregate
I'ype of Security Otfering Price

Amount Already
Sold

[ Common ] Preferred

Convertible Securities (IncTuding WIITANTS oo e sersee s e ettt B

s

Partnership Interests ............. SOOI,
Other (Specify

Answer ulso in Appendix, Column 3, if filing under ULQE.

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

Number
Investors

n.3743,750,

$

—

Aggregnic
Dullar Amount
of Purchases

Accredited [nvestors......... rrerrerasrer ey

NOT-BOCTEHIIEA IVESTOIS L it eeaioniiar i cacaeaaansa seeams nsesenesasserdnt saseamanssensesasn ssn asvassesasssecs sesssnsanss

Towal (for filings under Rule S04 00l ) oo s rens

Answer also in Appendix, Column 4, if filing under ULUE.

{f this filing is for an offering under Rule 304 or 508, enter the information requested for all securities
s0ld by the issuer, to date, in otferings ot the types indicated, in the twelve {12) moaths prior 1o the
first sale of securities in this otfering. Classify securities by type listed in Part C — Question 1.

Tvpe of
{ype of Offering Security

Dotlar Amount
Sold

Regulution /A o e e e e g

a.  Furnish a statement of all expenses in connection with the issuance and Jistribution of the
securities in this offering. Exclude amounts relating solely to orgunization expenses of the insurer,
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, turnish an cstimate and check the box to the left ot the estimate.

Printing and Caigraving GOS8 . e et srenesasesers s nssessssessasssss s raaassenrsssnsesssaests ssmssssssenssnessersbesens
LA FovS ettt e e bbb b ren et e
Accounting Fees oo

Fngincering Feos o

Sules Commissions (specity tinders” fees separate!y oo,

(nther Expenses (identify) _organizational &.syndication. expense..

KR OOODO D

donl
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| (. OFFERING PRICE, M MBER OF INVESTORS, EXFENSES AND | SE OF PROUCEEDS ]

b, 'meerthe ditferenee hetween the aggregate oltering price given in response to Pagt C — Question | .
and total expenses turnished in respotise o Part C— Question -ba This difTerenee s e “udjusted gross
PrOCEedS 10 The FSSUCT.™ L i e b et b et s et b s 661 ’ 937.50

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to he used for
cich of the purposes shown. 117 the wmount for any purpose s oot knasa, 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 1o Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SULBTIES WA SRS 1rirersiiiiiereeerieressssesceese e erareassoee s et abaseaes e s ek s S ae bt one e re R A S SR bbbt R At es b abe b s s
Purchuse of 1eal 51816 vt s s s i [ ] B s
Purchase. rental or leasing and installation of machinery
U CYUIPIMENT e e e cse e i s . s
Construction or lecasing of plant buildings and facilities .......ccoomriiincn e \ s

Acyuisition of other businesses (including she salue of securities innvolved in this
vltering that may he used in exchange for the ussets or securities of another
ISSUET DUFSUBRE L0 B METZEL} ..ovovietis e remeereueten e seesses e senaeesaresescorceceassrmss seecessassensesaserress s bansanesesssssnses

as as

Repayment of indebtedness ... et e e e et -] s
Working capital ..o R I £ s
Other (specify),__ Turnkey Dr1111ng & Testlng s ®S_661,917.50

-39 5
COIMMIN TORIS oot bt s st st srsns st sesnnsens | ] $ i Y661 937,50
Fotut Payments Listed feolumn rotals added) o, | {}5_661 ¢ 937.50

D. FEDERAL SIGNATURE ]

Ui issuer has duly cattsed this potice 1o be signed by the undersigned duly authorized person. ithis nutice is filed under Rule 505, the following
signuture constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission, upun written request of its stalt,
the information turnished by the issuer 1o uny non-sceredited investor pursuant to pwm(h of Rule 302,

A e

Issuer (Print or Type) Magna Resources ﬁmmmc Date ‘
CS#1-Henderson #2 Joint Ventpr 7= N

Name of Signer (Print or Type) Title of Slgner {Ppint or F}p\ﬁgagement ] /
Co

C. E. Zimmerman, President, Magna Resources/ oration, Managing Venturer

Intentional misstatements or amisstons of fact constitute federal criminal violatlons. {See 18 11.5.C, 1301) i

- ATTENTION ~—-—— A

R




K !
L, E. NTATE SIGNA TURE !

b dsamy party desertbed in 17 CFR 230262 presently subject o any of the disipralitication Yes o
PROISIONS 0 FHCR FIIE L s e e ey et e et e e o 2

See Appendiv, Column 3, for state response.

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

Y The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer o otferees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be sarisfied to be entitled to the Uniform
Himited Ottering Exemption (ULOE) of the stage in which this notice i filed and understands that the issuer claiming the wvailability
ot this exemption has the burden of ¢stablishing that these conditions have been satistied.

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
July suthorized person,

Issucr {Print or Type) Magna Resource i Signature Date
- CS#1-Henderson #2 Jt.Vent:Le
Nume ¢Print or Typ., - ' Tile (Printor Type)  Management

C. E. Zimmerman, President, Magna Resources/Corporation, Managing Venturer

Insertictionr:
Print the name and title of the signing representative under his signature for the state portion ot this form. One copy of cvery rotice on Form
1V must be mamually signed. Any copies noCmannadly signed must be photocopies of the munuatly cigned cony or hear tped or printed

sl e
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APPENDIX

I 2 3 4 5
Disqualificution
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
10 non-aceredited offering price Type of wnvestor and explonation of
investors in State offered in siate amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1} (Part C-lItem 2) (Part E-Item 1}
Jt. Venturd Yumberof Number of
Interests Accredited Non-Accredited
. State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ X $743,750. X
AR X 100,000 X
CA X 743, 750. X
co X 743,750, X
il X 743,750, X
DE
DC
FL 743,750, X
GA X 743,750, X
H1
D X 743,750. X
I X 743,750, X
|
N X 743,750 X
1A X 743,7590. X
KS X 743, 750. X
KY X 743,750, X
LA x 743,750. X |
ME X 743,750, X
MD X 743, 750. J X
MA
M X 743,750, X
. ) N
MNT x| 743,750. o I x|
VIS ! f |
— b - L - S S SIS NSRS U SU ]'__.......,, .....j'

Tufy




APPENDIX ]

| > ' 3 4 5
Disqualification
Type of security unrder State ULOE
Intend to sell und aggregate (if yes, attach
to non-accredited uftering 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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Jt. Venturi&” umber of Numbher of
Interests Accredited Non-Accredited
State Yes No Investors Amount investors Amouat Yes No
MO !
MT
NE X $743,750. X
Wlox 743,750 X
NH ;
NJ X 743,750. X
NM X 743,750. X
NY X 743,750, X
NC X 743, 750. X
NOG x 743,750 s
OH X 743,750, X
Ok X 743,750, X
OR X 743,750, X
PA X ' 743,750, X
RI -
SC X 743,750, X_
O x 743,750, X
TN
TX X 743,750. X
uT
VT 1 X 743,750, X
VA [
X 743,750, . X
WA X 743,750, X
WV .
- | ;T T E |
| wi . i
R .L _ i N I S -__-J!-_. AENDﬁ R
2o -




