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UNITED STATES
FORM D - SECURITIES AND EXCHANGE COMMISSION omagrgbgipﬂovgzl-ss-ows
" ﬁ:;:ceSS\\lE Washington, D.C. 20549 Exgires: April 30 2008
Mal aaotion FORM D Estimated average burden
O : hours per response. . .. .. 16.00
AR 11 )ﬂm' NOTICE OF SALE OF SECURITIES - ﬂSEC USE ONL\’5 —
PURSUANT TO REGULATION D,
W Ligloth ot SECTION 4(6), AND/OR DATE RECEIVED
Wes 400 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
MEG Energy Corp. - Common Shares

Filing Under (Check box(cs) that apply): {7] Rule 504 [ Rule 505 [7] Rulc 306 [7] Scction 4(6) [] ULOE
Type of Filing: /] New Filing [7] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 08045024
MEG ENERGY CORP.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10th Floor, 734 - 7th Avenue SW, Calgary, Alberta, Canada T2P 318 403-770-0446
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if different from Executive Offices)
Same
Bricf Description of Business )
Oil Sands developer and producer el al sl o i
Type of Business Organization nn s gt .
7] corporation [] limited partnership, alrcady formed [ other (please specify): APR 35 aﬁo
[] business trust f] limited partnership, to be formed ("z__\ T 2T
Maonth Year \ -t
Actual or Estimated Date of Incorporation or Organization:  [(T]3] [8]9] [z Acwal [] Estimated / HNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When Te File: A notice must be filed no Inter than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if recetved at that address after the date on
which it is due, on the date it was mailed by United States registercd or certificd mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must e filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must comain all information requested. Amendments nced only repor( 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 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 Exemnption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a preconditton 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 law. The Appendix to the notice constitutes a part of
this notice and musi be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss ol the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control numbaer. 1 of 9



A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficiol owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclas of equity securities of the issuer.
e Each cxecutive officer and director of corporate issucrs and of corporate general and managing partncrs of partnership issucrs; and

s Each gencral and managing paniner of partnership issuers,

Check BOX(CS) that Apply: Promoter Beneficial Owner Exeéulivc Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)
WP Lexington Private Equity, B.V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
466 Lexington Avenue, New York, New York 10017-3147

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Qwner  [] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

CNOOC Belgium BVBA

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Avenue Louise, 331-333, 1050 Brussels, Belgium

Check Box{es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
ply
Managing Partner

Full Name (Last name first, if individual)
McCaffrey, William

Business or Restdence Address  (Number and Street, City, State, Zip Code)
10th Floor, 734 - 7th Avenue SW, Calgary, Alberta, Canada T2P 318

Check Box({es) thut Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [/] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson, Boyd

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1039 Varsity Estates Place NW, Calgary, Alberta, Canada T3B 3X5

Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner  [] Exccutive Officer [/} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Archibald, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
31128 Woodland Heights, Calgary, Alberta, Canada T3R 1C6

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Execulive Officer A1 Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Huang, Huize

Business or Residence Address  (Number and Strect, City, State, Zip Code)
CNOQOC Tower, PO Box 4705, No. 6, XiaoJie, DongZhuMen Wai, Dong Cheng District, Beijing, China 100027

Check Box(es) that Apply: {7} Promoter  [] Beneficial Owner  [] Exccutive Officer [/] Dirccter [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kagan, Peter

Business or Residence Address  (Number and Strect, City, State, Zip Code)
466 Lexington Avenue, 10th Floor, New York, New York 10017-3147

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enler the information requested lor the (otlowing:

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cfas of equity securities of the issuer.

¢ Ench exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

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

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Krieger, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
466 Lexington Avenue, 10th Floor, New York, New York 10017-3147

Check Rox(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [/] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Lougheed, Hon, E. Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
4500, 855 - 2nd Street SW, Calgary, Alberta, Canada T2P 4K7
Check Box(es) that Apply: [J Promoter [ Beneficial Owner 7] Executive Officer z] Director [1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Swift, Lloyd
Business or Residence Address  (Number and Street, City, State, Zip Code)
1202, 690 Princeton Way SW, Calgary, Alberta, Canada T2P 5J9
Check Box{es) that Apply: [0 Promoter [ Beneficial OQwner  [T] Executive Officer  [7] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ward, Whitney
Business or Residence Address  (Number and Street, City, State, Zip Code)
21350 Highway &, PO Box 3910, Eagle County, Colorado 81631 .
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner /] Exccutive Officer /] Director [ General and/or
Managing Fartner
Full Namc (Last namg first, if individual)
Wizinsky, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
10th Floor, 734 - Tth Avenue SW, Calgary, Alberta, Canada T2P 318
Check Box(es) that Apply: [0 Premeoter  [7] Beneficial OQwner  [7] Exccutive Officer  [[] Director ] General andfor
Managing Partner
Full Namc (Last name first, if individual)
Bonvicini, Andrew
Business or Residence Address  (Number and Street, City, Suate, Zip Code)
10th Floor, 734 - 7th Avenue SW, Calgary, Alberta, Canada T2P 318
Check Box(es) that Apply: [T} Promoter ] Beneficial Owner [ Exccutive Officer [ Dircctor [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Fox, Andrew

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
10th Floor, 734 - 7th Avenue SW, Calgary, Alberta, Canada T2P 318

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:

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

o  Each beneficiol owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a clas of equily securities of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

*  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner 7] Executive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Hohm, Dale

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

10th Floor, 734 - 7th Avenue SW, Calgary, Alberta, Canada T2P 318

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

Full Name (Last name first, if individual)

Keamns, Jim

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

10th Floor, 734 - 7th Avenue SW, Calgary, Alberta, Canada T2P 3i8 .

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

Full Name (Last name first, if individual)

Marsh, Ken

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

10th Floor, 734 - 7th Avenue SW, Calgary, Alberta, Canada T2P 3I8

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Exccutive 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}

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

Full Namc {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [J Benciicial Qwner [___] Exccutive Officer D Director General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [} Execwtive Officer [0 Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strecet, City, State, Zip Codc)

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

20f9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?......oecvivviveiinren, O i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o h) NiA
Yes No
3. Does the offering permit joint ownership of a single unit? ....coooeeeciiiiieeeennee. ettt et beseneaee e bns R
4. Enter the information requested for cach 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,
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 associated persons of such
a broker or dealer, you may sel 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)
11 Madison Avanue, New York, New York 10010
Name of Associated Broker or Dealer
Credit Suisse Securities (USA) LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check iNdiVIAUAL SEALESY ..c...ccvvvimereciriinn i rersirerres s rsseresssseeses s srarestsststersssressarsssssessssssessesees i/ All States

MT] [NE] [ONV] @ [N MM [N [N [©O 6

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)’
745 Seventh Avenue, New York, New York 10019

Name of Associated Broker or Dealer
Lehman Brothers Inc.

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

(Check “All States” or check individual SALES) ....vvivvicirriiiricrr s st s e b b s s tebe st s st mresseninsens All States
(o]
Full Name {Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036
Name of Associated Broker or Dealer
Morgan Stanley Canada Limited
States in Which Person Listed tlas Selicited or Intends to Selicit Purchasers
{Check “All States™ or check individual STALES) .....ocv e r s s e e bt et e b s sasrebatens All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ES Tgo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ NA
Yes No
3. Does the offering permit joint ownership of 2 SINBIE UNI? (oo R

4. Enter the information requesied for cach person who has been or will be paid or given, direcily or indirectly, any
commission ot 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 first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2200, 333 - 7th Avenue SW, Calgary, Alberta, Canada T2P 221

Name of Associated Broker or Dealer

BMO Nesbitt Bums Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check INAIVIUAL SUALES) ....ooeeeeeeei et et b sessrasssbes b nbastn s g bssrananrs (A All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2000, 700 - 2nd Street SW, Calgary, Alberta, Canada T2P 2N7

Name of Associated Broker or Dealer
Scotia Capital Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers'

(Check “All States” or check individual States) ..oooecnviiiiccien eI es e et e e et ar e e e b b e e b e r et s e arepaan s All States
: (e

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 SLALES) ... s [] All States

Af] [AK] [AzZ] AR (€A [ @ @E B [FO o [GA [HD [0D]

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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security OfTering Price Sold

DDEDBL c.oveeviiev sttt ceesescees e et seesrsssete s ssesss e s i satrs st s stabsesasas s e s e s b bs s R pesas AR e R eRet s e s rteen e e eane e kb eRsaebebereeet $ L3
.. $.563,761,562.0( §_563,761,562.00

] Commen  [7] Preferred

Convertible Securities (including warrants) ........cvcveeeveeeenee. SROUUORTRORON. s
PAMNETSHIP INTELESIS ....oreecereiieiisirins e iasemins oo reanr e s s se s e n s eenas bbbt L3 5
Other (Specify Y ottt ettt s e 3 L3

Answer also in Appendix, Column 3, if filing under ULOE.

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

Aggregate
Number Dollar Amount
Investors of Purchases
* *
ACCTEdIEd TNVESLOIS .....eecereir i s bbb b b se b4 e s et e s A e Rb RS P e R sEern 15 Cdn'$ 563,761,562.00
Non-accredited INVESIOTS i s seeeeseranean s $
Total (for filings under Rule 504 0nlY) et 5
. Answer also in Appendix, Column 4, if filing under ULOE.
3. |1'?ﬁ“:'§°ﬁffn?’?§°l‘é"r“§ﬁ°o crqlsﬂé"l?g o iy cngﬁlﬂlto?%fdgn?é?fﬁ::'ﬁformulion 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e e e e tenes $
RegUlalion A L. e e e e $
RUIE S04 e et e et e e e e e b s sen b3
TOtal . e et e et b et $_0.00
4 a. 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 expenscs of the insurer.
The information may be given as subject 10 future contingencics. 1f the amouns of an expenditure is
not known, furnish an estimate and check the box Lo the lefi of the estimate,
TrANSTEE ARCNTS FEES Lo ittt et ea s et ras b em s s nse s s s st st 44 eSS e S e£ Rt b e O s
Cdn.
Printing and Engraving CoSiS. it ettt et e ese s saseat s e nems bbb E b0 1 $ 4.638.03
LA FRES ..ot et essase s o e et et ae bbb ab bbb e ear A A bbb r b eSS bt C dn ..... Vil 125,000.00
ACCOUNLINE FEES ...ttt et e er e b e e e e v s sar e rnronas 0 s
Engineering Fees ...ovimiicvrccnerccenncecenns Ferereir SR bt tas A bt et b b ne b et a8 eea et e meaeas s e e e g s
Cdn.
Sales Commissions (specify finders’ fees separately) .o e e O s 18,322,250.77
Cdn.
Other Expenses (identify) ___ = s 0O s 193,021.75
.................................................................................................. - = Y T Y
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respanse to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

_______ . . Cdn. $_545,116,651.45

5. Indicate below the amount of the adjusted grass proceed to the issuer used or proposed to be used for

proceeds to the issuer.”

cach 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 to

Affiliates Others
Salaries A0d FEES ...ttt e sttt stss s ssreinss | B Os
PUPCHASE OF (LAl ESIRLE ..o et amsss st et b s £s
Purchase, rental or leasing and installation of machinery
AN SQUIPINENL corerseereceieenrnsenr et e e saea b8R8 e 8 s as
Construction or leasing of plant buildings and facilities Os
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
ISSUEE PUISUANT T0 8 IMETEET) c.ovrcueresiseeeatisssseass et enssssasaseasaseasassasnerasr b et esssEae s R e R bS8 e e rRE b s ennE s s b s Os as
Repayment of iNAebEANEss ......ccocevvvviiereiiecie s esssss s sessessss s ssessssasessassssons Cdn. 0s (3%_75,000,000.00
WORKIIE CHPIIAN....cerevreeseeeaeeeeaneeaceae e eneaene e e sse s et st s st e ot e Cdn, . 0s |‘_}iS4701 116,651.45
Other (specify): s s

....... 0s as

COMIMN TOLALS wvvvevvovvvivssreseessssesaeesiessesens et e e e s ssess s smarens sesess s e e sanesssnssesssnsssns Cdn......[]5__0.00 (X$545,116,651.45

Total Payments Listed (column totals added) ..........

. R Cdn.  []$.545,116,651.45

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 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 U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursu o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
MEG ENERGY CORP.

Signature Date
1452?2%Lf”" Harch 25, 2008

Name of Signer (Print or Type)

Dare  fopm

Title of Slgner (Print o('I'ype)
Cotrge- Firaveine OFFicer

END

ATTENTION

Intentlonal misstatements or omisslons of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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