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Fo RM D UN"'F” 5TJ\TK§ . OMB APPROVAL
SFCURITIES AND EXCHANGE COMMISSION OMB Number: 3350076
Washingioo, D.C. 20309 Expires: [April 30,2008
Estimated %W‘—
FORM D hoursperresponss. .. ...16.00
NOTICE OF SALE OF SECURITIES _SECUSEONIY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE FECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Mame of Offering  ( [] check if this is an amendment and pame has changed, and indicate change.)

[
Martens #2 Drilling Program Ma”ﬂ%s-mg .
Filing Under (Check bax(es) thatapplyx. [ Rule 504 [] Rule 505 [)] Rule 506 [] Section 4(6) Xl LLOE lonR

Typeof Filing:  [] Mew Filing [[] Amendment .
HAR 24 2008

A. BASIC IDENTIFICATION DATA
L. Enterthe information requested sbout the issuer W,
Kameof bsuer  { [Jcheck ifthis is an amendment md name has chanped, and indicate chanpe ) }‘] 7} '
Tidal Petroleum, Inc.
Addyzss of Exeentive Offices (Number and Stieet, City, State, Zip Code) Telephone Number (Including Arca Code)
1203 F.M. 78, Suite |, Schertz, TX 78154 210-945-9878 _
Address of Principal Business Opemtions {Number aS Street, City, State, Zip Code) Telephone Number {Including Arca Code)
Gfdifferent from Fxecutive Offices) ROCESSED

Brief Description of Buminess

il and gas development.

MARN%{ A

mgme gz o e [[[HIHRNTER

Month Yea
Actual or Estimated Date of Incorporation of Osganization: [01F] [BI10] [KlActuad [] Estimaied
Jwisdiction of Incorporation or Qrgonization: (Enter two-ctter 1.8, Pestal Service shiweviation for State:
CN for Canada; FN for othar foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an of fering of secorities in rcliance on an exemption under Regalation DorSection4(6), 17 CFR230.50) etscq.or 15 LLS.C.
T1d5).

When To File: A notice must be filed no later thon 1S days sficr the first sale of sccurities in the oftiring. A notite is deemed filed with the 17.8. Scaurities

and Exchange Commission (SEC) on the catliar of the datc it is reccived by the SEC at the address given below ok, if woeived at that address after the datz an
which it bs doe, on the date it was mailed by United Stalas mgisiered of centified mail to that address,

Where To File: LS. Scowritics and Exchange Commission, 450 Fifth Street, N.W.,, Washingtoa, D.C. 20549,

Copies Raguired: Five(S) copics of this notice muxt be filed with the SEC, cae of which must he mamually sizned. Any copies not manually signed must be
photocogics of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain dl information requested. Amendments necd anly report the name of the issper and offering, any changes
therito, the information requested in Part C, and sny material changes from the infonnstion previowd y supplicd in Parts A 20d B. Part E and the Appendix teed
ot be filed with the SEC.

Filing Fee: There is no fderal filing fee

State:

Thiznotice shall be used to indicate tel ince am the Uniform Limited Offiring Exemption (UFLOE) for salesof securities in those states that have adopted
ULOE and that haveadopted this fom. Essuers relying on ULOE must file a separate notice with the Securities Administralor in each state whese sales
ore to be, or have been made. If a state requires the payment of a fec as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the eppropriste siates in accordance with state law. The Appendix to thenotice constitutesa part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriata states will oot resuft in a foss of the faderal exemption. Coaversely, failure to file the

appropriate tederal notice will not resull in 2 loss of an available state exemption untess soch exemption is predictated on the
filing of a tederal nolice.

Parsons who respond to the collection of Information contained In this form are not
SEC 1972 (8-02) raquired to respond unless the form dispiays a currently vatid OMB contiol number. lof9



| . ‘ " A.BASICIDENTIFICATION DATA R
2 Fater the informaticn requested for the following:

»  Eoch promotet of the issuer, if the issver has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, ordired the vots ordispasition of, L% ormore of o class ofcquity securities of the issver.
»  Fnch excentive officer ond director of corporate issuers and of corporate general and managing partners of partmership issuers; and

s  Each geperd and managing pantner of putnership issoem.

Check Box{es) that Apply:  [] Promoter X Bemficial Owner  [X] Exccutive Officr [}{] Directer [ Geneml andlor
Mannging Partner

Full Name {Last name first, if individim!)
Gauntt, Patrick K.
Businss of Residance Address  (Number and Street, City, State, Zip Code)

1208 F.M. 78, Suite |, Scheriz, TX

Cheek: Box(es) that Apply:  [X] Promoter  [R] Beneficial Owner  [R] Exceutive Officer (K] Director  [[] Genenl andlos
Mangsing Pxrtner

Full Mame (Last name first, if individual)
Domgard, Michael C.
Pusiress or Residence Address  (Number and Strzet, City, State, Zip Code)

1208 F.M. 78, Suite |, Schertz, TX

Check Bax(es) that Apply: Promoter  [Yf] Beneficial Qung Exceutive Offica [¥] Director [] Genemnl and/or
Mansging Parmer

Full %ame (Last name first, if individual)

Novikoff, Lee M.
Busincss of Residmce Addresy  (Number and Strect, City, State, Zip Code)
1203 F.M. 78, Suite |, Schertz, TX

Check Box(es) that Apply: [} Promoter ] Beneficin) Owner [0 Exceutive Offica {7] Director [0 Geneml andior
Mannging Putner

Fudl Name (Last name first, if individual)

Bmincss or Residaice Address  (Number and Steeet, City, State, Zip Codce)

Cheek Box{es) that Apply: [ Promoter  [] Bencficial Ownes ] Fxcostive Officr ] Director [Q Gener) sndfor
Mansaging Partner

Ful) Name (Last oame firs), if individual)

Business or Residence Address  (Number and Street, City, Stase, Zip Cody)

Check Boues) thot Apply: [ Premoter  [] Beneficinl Owaer ] Excentive Office (] Ditecetor  [] Geneml endior
Mannging Partner

Fuil Name (Last name first, if individusl)

Bminess of Residenes Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply:  [] Promoter  [7] Beneficial Ouna [] Execcotive Officer  [] Director [] Geneml andlor
Manmging Patner

Futl Nome (Last name first, if individual}

Business or Residmce Address  (Namber and Street, City, State, Zip Code)

(iisc blank sheet, of copy and e sdditional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

‘ Yes No
1. Has the issuer sold, or does the {ssuer intend Lo sell. to non-secredited investors in this offering? .ooencrciiceecs X O
Answer glso in Appendix, Column 2, if filing under UL.OE.
2. What is the minimum investment that will be sccepted from any indivINAIT .o $_33404
Yes Ne
3. Proes the offering permit joint ownership of o single unit? e i} O
Fater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration forsolicitation of purchasers in connection with sales of securitics in the offering.
Ifa persan to be listed is an assuciated person or agent of a broker or dealerregistered with the SEC and/or witha state
or states, bist the name of the broker or dealer. 1fmore than five (5) persons to be listed are associsted persons of such
1. broker or dealer, you may set forth the information for thit broker or dealer only.
Full M¥ame (Lag name first, if individual)
The Tidal Group, In¢.
Business or Residence Address (Number and Street, City, Siate, Zip Code)
1208 F.M. 78, Suite H, Schertz, TX 78154
Nams: of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchazers
{(Check “All States” or check Mdividual SEREES) ..o rermnim e e et s s s s are et st g All States
EVAR - 4 (HI]
=X E ME B MA] N g ] &
N BB K O B & K ) B X [OR
) o8 G0 W X M @M K N M 2 Wy [kR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stztes in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States” or cheek individual SEHER} cooavvevimevieim e e massn s - [ Al States
(ARl [AZ) [CA] [Cal [DE] (FL] €A [H] 0[OBJ
(N] [K3] ME] MO (M) [MN] [M5] BMO)
M NE] Y] F [ NM] xc) [Np] [o#! [0kl [oR] [PA]
AN GO B0 M X OO0 [F Fa F B OG0 & [FR
Full Name {Last name first, if individval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nane of Associated Broker or Deater
Simes in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check * All States” or cheek individual States) ..o eeervomcnrrenens . [ Al Swates
bl [fi] [GAl [@E} (D]
m  [N] L% RME]  MD] (Mi] [M5]
M1  [NE] (NH] NI EM  [NY] DI Gr] [PA}
RO O BB M X1 GO0 MO & FA WA By [Wi) W] ([PR]
{Use blunk sheet, or copy and use additional copies of this sheet, as necessry.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter theaggregate offering price of securitics inctuded m this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zer0.™ 1f the transection is an exchinge offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
! Apgrepgue Amount Atready
Type of Security Offering Prive Sold
0 s 0
0 5 0
Convertible Securities (incleding wanantsh....ccomeerriomenee. — SR s 0 s
PRrnersHI P INESTESIS (oo e cem et s s es st s e e iassts e ts e e en s e e r e s rm st e s mraens s 0 s 0
Crher (Specify Units of Working Interegt s .5__4195752  §_ 881,716
TOAL ot e e - $ 4195752 §$_ 881718
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-gceredited investors who have purchased securities in this
offering and the aggregate dollaramounts of thelr purchases, For offerings under Rule S04, indicate
the numher of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is *none”™ or “zero.”
Aggregate
Number Dollar Amount
Investars of Purchases
ACCTEHIEd IVEBIOMS ... e e cnn e emerm e semsemsermsem e tme s A b e bR 15 §_ 85,312
Non-aceredited Investors 1 $__ 30404
Total (for filings under Rule 504 00l et s srmn s - $
Answer alsa in Appendix, Column 4, if filing under ULOE.
3. IMthis filing is foran offering under Rule 504 or 505, enter the informat ton requesied for gl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part € « Question 1.
Typeof Dolizr Amount
Type of Offering Security Sold
Regubion A L.t e et et et e e s
OB ¢ttt e e st RS sR A - s
4 a  Fumish a siztement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer,
The information may be given as subject to futire contingencies [f the amount of an expenditure is
not known, furnish en estimate and check the box to the lefl of the estimate,
TrANEEr ABEIES FEES oot ein e taen st e s s en e m s atm s ase e nss s st e et s e s neen X s o
Printing ond Bngraving Costs . ... rrcsmressmesssrmeess e mass srmsss seasmassresmisssrssmasremamas saammensss s essasers 5 5000
LEBAL FEES .ottt st s s s s S bt B4 SRS SR SRR RS s e e e X §__ 10,000
Accounting Fees - M . 5000 _
Engineering Fees remeeeneeRees st s A s s nn St e e sen - 6
Sales Commissions (specify finders® fees separately) .o..omeruceunenns X §_ 545448
Other Expenses (identify)Due diligence expenses , X S__83915
Total ... receomirmesenmns . ——— X $__649363
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C. OFFERENG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . i

h. Enter the difference between the apgregate offering price given in respanse to Punt C — Question |
gnd toty) expenses fumnished in response to Part C — Question 4.0, This difference is the “adjustied gross
PIDCOEUS 10 LHE ESULT.” o oeecvveasrseresscaseesemamscrem s stb1e masss s mee s s e mab s s rens e e e R § 3546389

S. Indicate below theamount of the adjusted gross proceed to the issuer used orproposed to be used for
cach of the purposcs shawn, [If the amount for any purpose is not known, fumish an estimate and
check thehox to the left of the estimate. The total of the paymonts listed must equal the adjusted gross
proceeds t the issuer set forth in response to Part C - Question 4.b above.

Paymenis o
Officers,

Directors, & Payments to

Affiliates Others
Slaries B 068 e e s s e - . s 0 XS 0
PURCHASE 0 PEBE ESIIIE ..cmeveve s irersime remrema s seme o st messas s eses e ersssesmases s sssrsmssssese s sresemsrssssstassas masssesine o xXs 0 X § 0
Purchase, rental or leasing and installation of mechinery
BN SUIPIMENT cooevrvuseerasrmnsmssemermcmcrensisna e smassass s senramssnasoms S ———————— ) (| 0 XS 0
Construction or ieasing of plant buildings and facilitics SU— —— ", | 1 0 s 0
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
ISSUCT PUSUANG B0 B ITHETBET) w..reoevemecesremmsoecemeessismciss s essam b S s+ eSS seE R SRR e RR 5 o $ 0
Repayment of MACMEAREES omvermrimvimeiricmrens s srn e aem s sns st st s ensmm e sr st ens s I 0 XS 0
WORKIRE CAPIDLreemere e stserresr s s e st st st s s st s LS et e s BOs 0 5 0
Dther (specify): Lease Costs and Seismic Costs [X]$__ 50,000 1S 0
Drilling and Completion Costs
Well Management Fee e [R]§_3496.388 W) $ 0
0NN TOBIN o eersrerriessiries s mase s assserm stssss s sosssm s s0sm s se2rw 827 T PRESS T ER peT 8 TR Peee rarnm rmn (X 5_3.546389 (s 0
Toral Payments Listed {column totals sdded) .o e e e nes [ $_3546,389

" - D. FEDERAL SIGNATURE ii

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. ITthis notice is filed under Role 505, the following
signature constitutes an undentaking by the issuer to famnish to the U.S. Securities ond Exchange Commission, upon written request of its staff,
the infonnation furnished by the issuer to any non-accredited investof pursuam to paragraph {b}(2) of Rule 502.

Issuer (Print or Type) Signature L‘/Q/J‘ tfd/ Date
Tidat Petroleum, Inc. 274 March 17, 2008

Name of Signer (Print or Type) Titte of Sign&/(Print or Type)
Patrick K. Gauntt President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 US.C. 1001.}

END




