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Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB grn?:Ae}:PROVSAzLas_(m?a
Washington, D.C. 20549 Expires: [Areil 20 500G |
Z | Extmated Mo A
FORM D = 33 m% Q}nours perresponse. ..... 16.00
= =
NOTICE OF SALE OF SECURIT TIES &9 ‘;WM_
PURSUANT TO REGULAZTOND; SR &™ | | >
SECTION 4(6), AND'OR ' 3 DATE RECEVED
UNIFORM LIMITED OFFERING EgEMi*?rION I |

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

lssuance of TXCO Resources, Inc. Common Stock
Filing Under (Check box(es) that apply): ] Rulo 504 ] Rule 505 [/] Rule 506 [] Section 4(6) [0 ULCE

Type of Filing: New Filing [] Amendment PROCESSEL
A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer % L H “ i 5 ZUUB

Name of lssuer (] check if this is an amendment and name has changed, and indicate change.) P THOMSON
TXCO Resourcss, inc. F‘ N("

Address of Executive Officss (Number and Street, City, State, Zip Code) Teicphone Number (Inctudmg Area Code)
177 E. Sonterra Blvd., #350, San Antonio, TX 78258 {210) 496-5300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

epancint ol 2 g A

Independent cil and gas enterprise

e mme e I

[J business trust [ limited partnership, ta be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [[T]1] [3]3] [AActual [ Estimated
Jurisdiction of Incorporation or Orgenization: {Enter two-letter U.S. Posta! Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) aE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

Ahen To File: A notice must be filed no later than 15 days after the first sale of securitics 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 af the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; U.S. Sccurities and Exchange Commission, 450 Fifth Sweet, N.\W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice 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 or bear typed or printed signatures.

Information Required: A new filing roust contain all inforreation requested. Amendments need only report the name of the 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 need
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) far sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state 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
Failure to file nolice in the appropriate states will not resuit in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of informatlon contalned in this form are not
SEC 1972 (6-02) required to respond untess the lorm displays a currently valid OMB control humbaer. 1of8
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2.  Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing pertners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [] Promoter  [] Bencficial Owner A Exccutive Officer /] Director  [] General and/or
Managing Partner

Full Name (Last narne first, if individual)

Sigmon, James E.

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Bivd., #350, San Antonio, TX 78258

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner fA Exscutive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Bookout, James J.

Business or Residence Address  {(Number and Street, City, State, Zip Code}
777 E. Sonterra Blvd., #350, San Antonjo, TX 78258

Check Box(es) that Apply:  [] Pramoter [} Beneficial Owner  [/] Executive Officer [] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Stark, P. Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., #350, San Antonio, TX 78258

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Gwner Exccutive Officer  [] Director [0 General andfor
Managing Pariner

Full Name {Last name first, if individual)

Russell, M. Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., #350, San Antonio, TX 76258

Check Box(es) that Apply:  {] Promoter  [T] Beneficial Owner Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Thomase, Roberto R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd,, #350, San Antonio, TX 78258

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last norae first, if individual)

Grinsfelder, Gary S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., #350, San Anfonio, TX 78258

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner Executive Officer [] Director [O General andfor
Managing Partner

Full Name (Last name first, if individual)
Sartor, Richard A

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Bivd., #350, San Antenio, TX 78258

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partiiers of partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Prometer  [] Beneficial Owner [] Executive Officer |/ Director

] General andior

Managing Partner

Full Name (Last name first, if individual)
Edgar, Alan L.

Business ¢r Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., #350, San Antonio, TX 78258

Check Box{es) that Apply:  [] Premoter [T} Beneficial Owner  [J] Executive Officer |/ Director

Qeneral and/or
Managing Partner

Ful) Name (Last name first, if individual)
Pint, Michasl| J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 E. Sonterra Bivd., #350, San Antonio, TX 78258

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Gwner [] Executive Officer Director

General and/or
Managing Pertner

Full Name (Last name first, if individual)
Fitzpatrick, Dennis B.

Business or Residence Address {Number and Street, City, State, Zip Code)
777 E. Sonterra Bivd., #350, San Antonio, TX 78258

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner D Executive Officer Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Muckleroy, Jon Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd,, #350, San Antonio, TX 78258

Check Box(es) that Apply:  [[] Promoter [ Bentficial Owner [T Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Roorda, Jacob

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
777 E. Sonterra Bivd., #350, San Antonio, TX 78258

Check Box(es) that Apply: [} Promoter [] Beneficia) Owner [J Exccutive Officer z Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Tripodo, Anthony

Business or Residence Address  {NMumber and Street, City, State, Zip Code)
777 E. Sonterra Blvd., #350, San Antonio, TX 78258

Check Box(es) that Apply:  [] Prometer  [7] Beneficiel 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)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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. INEORMATION ABOUTOHFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .vveevvererscarnn D 2]

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

What is the minimum investment that will be accepted from any individual? ........... s _0.00
Yes No

Does the offering permit joint ownership 0f @ SINBLE UNIT ....victiiereeeeceeeeeeee e rns st cs e tesese st amearrseanms semsnsasenans
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comymission 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 or egent of a broker or dealer registered with the SEC and/or with a state
or states, [ist the name of the broker or dealer. If more than five (5) persons to be tisted 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 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 S1a188) i ] All States
[AR] [CT] (HD
(L] [M1] [M5]
[NE} & M ©M [0K] [OR]

Full Name (Last name first, if individval)

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” or check individual STA1ES) e | All States
(HI]
(M) 8]
NDJ

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 to Solicit Purchasers
{Check “All States” or check individual States) ............... veeerrsnssisssrnsressamnennon ] All States
[AR] 1] [DE) (HI]
o N M KK KY [A ©ME M M M MN M) MJ
[’ [N]] [NY]
(RT] X A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.- OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE 0

1. Enter the aggregate offering price of securities included in this offering and the 1012l amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apggregale
Type of Security Offering Price

Amount Already
Sold

$

§ 3.884,987.87

§ 3,884,967.87

EQUILY ottt ittt eecrm s onm st st s b 2 e et et i e et g st sres

Common [] Preferred
Convertible Sccurities (including WarfaIS) .........ccocueermermmsrsiscsssesssmmsssrmrmssmsssssmesssenssresssssssesss 9 s
Parmership INMETESIS ....ovmeemenrrmeeeeemnerersenss s esssessessscrasens [EOTOBIUROIN. $

$ 3,884,967.87

s 3,884,967.87

2. Enter the number of aceredited 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 purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

23

Aggregate
Dotlar Amount
of Purchases

¢ 3,884,967.87

Answer also in Appendix, Column 3, if filing under ULOE,
| .
| Accredited InYestors.....coveeervens

Non-accredited Investors ... vvvrrmreininn

$

)

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.
Type of
Type of Offering Security
RUIE S0 oottt te vt e et et e ia s s e e bt e e rr e Aren ST s s ee et s

Dollar Amount
Sold

T e O

Rule S04 oottt e e e e e e e e ren et nenaas

e O

s 0.00

4 8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the emount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrARSTET AZERES FEES oo et im st s sssr s st s s e s e R e a2t 493088 AR oot st s AT RA 18
Printing and Engraving COStS . ..o cvrimsionmerem et sers s st snaentasasaissans sesssssseas et cnssessnsasssensss ssssasssssinsstonss
Legal Fees ceeutareas e ermeaeene ettt saast s ARt eeen O,

ACCOUNTNG FEES 1ot sstern s e e e es

Engineering Fees ...........

Sales Commissions (specify finders’ fees separately}

Other Expenses {identify)

Ogoooogno

Total ..........

40f9
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5900 77 ¢ OFFERING 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 1
and total expenses ﬂ1m15hcd in mponse o Part C — Quesnon 4.a. This difference is the “ad_}usted gross 3.884 967.87
proceeds to the issuer.” st s e s s e e e s o

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

Payments to
Officers,
Directors, & Payments 10
Affiliates Others

Salaries and fees .. VO P FOU VS [ I Qs
PUSCRASE OF FEAL BSIALE covvvurvvvvvvcnsssssinceinss s cesssssicsss st sssmss e essmmsmeensssesessssosssrnsnscrsesssscssssaosscnns [ ] 9 7 5_3,684,967.87
Purchase, rental or leasing and installation of machinery
AN EQUIPMENL covreeere vt e s snt spssr s asr s s sras s saessass ] O as.
Construction or leasing of plant buildings and facilities ... s as
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 pursuant to a merger) ..... s as
Repayment of indebBleaness ...t ceesi st seestsssstssssmssnssssesssisons s s
WOrking €apital.....cccococsninsiinrrn st s e senes e ey as 0s
Other (specify): Os s

~0Os 0s

COMIIN TOWBIS e cresceroreemes s ssssemssssimssssssssessssessesssssssmssrmssssssssssssrssseessceensccrees [ §_9- 00 ) s_3.884,967.67
Total Payments Listed (columnn 10tals added) ....oimiorisnniiinn s e st s 3,884,967.87

T L T R T FEDERAL SIGNATURE

N BN Y

The issuer has duly caused this natice to be signed 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 1.8. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
TXCO Resources, Inc. ( March 28, 2008

Name of Signer (Print or Type) Tltle of Signer (Print or Type)
P. Mark Stark Vice President, Treasurer and Chief Financlal Officer
ATTENTION

{ntentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany pn.rty described in 17 CFR 230.262 presently sub_]ecl to any of the dtsquahﬁcatlon Yes No
provisions of such rule? ... (RO i |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o 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 1o the state administralors, vpon written request, information furnished by the
issuer to offerces.

4, The undersigned issucr represents that the issuver 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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ?@/) va ﬂ Date

TXCO Resources, Inc. March 28, 2008
Name (Print or Type) Title (Print or Type)

P. Mark Stark Vice President, Treasurer and Chief Financial Officer

) J

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 manually signed must be pholocopies of the manually signcd copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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 13 (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Iovestors Amount Investors Amount
AL fl [ x |commonsteck |2 $39,621.85
AX
Common Stock 1 $186,476.75
i| Common Stock 1 $119,265.19
La|
ME ..
MD
May
MI r
MS ; I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO !

MT '

s |

NV = ¥

NH |

NJ !

i T

NY t

ND V. ‘

on | {| x { commonstock |1 $39,621.85

OK i

OR | i

PA

RI

sc )

SD i [

TN | 5

R | R

T X i Common Stock 16 $3.354,426.19

uT

vT

VA | x |CommonStock |1 $26,290.87

wa | % | CommonStock |1 $119,265.19

WI |
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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
to 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-Item 2} (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
Wy
Rl

Qo0r9

END




