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UNITED STATES h OMB APPROVAL
FORM D SECURITIES AND EXCHANGE commissioRction OMB Number, 20950076
Washlagioo, D.C. 20549 Expres: [April 30,2008

) MAY imated av
FORM D 192008 |Estimated average

hoursperresponse... ... 18.00

OUIRRURIENE e or save or sectiifngsn oo mmemne-
PURSUANT TO REGULATION D, | |

080506186 SECTION 4(6), AND/OR DATE FECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an emendment and rame hes changed, and indicate change.)
Martens #4 Drilling Program

Filing Undcr {Check box{es) that applyy: [ Rule 5S4 {] Rule 505 ] Ruic 506 [] Section 4(6) 0g wLok
Typcof Fiting: [} MewFiling [] Amendment

A. BASIC IDENTIFTCATION DATA

1. Enterthe infommtion rmquested sbout the issuer
Name of Issaer  { [Jeheck ifthis is an amendment and name his changed, and indicate change.)
Tidal Petroleum, Inc.

Address of Execotive Offices (Nunber and Street, City, State, Zip Codc) Telephone Number (Including Ares Codej
1208 F.M. 78, Suite |, Schertz, TX 78154 210-945-9878
Address of Principal Business Opemtions {Number and Street, City, State, Zip Code) Telepthone Number {Including Arca Code)

{if differemt from Executive Gffices)

Brief Description of Business

PROCESSED

Twc% B::m&w potion [] timited partmership, alrcady formed [J othe (please specify): E MAY 27 2008

bhusiness trust limited pastnership, to be formed
T
Month Yeor i s

Actual o7 Fstimatcd Datc of Incorporation or Crganization: [([4] [AT0] [XActwd [] Estimeted
Jurisdiction of Incorporation or Organization: (Enter twodetter 1S, Pastd Serviae sbbreviation for Sigte:
CN for Canada; FN for othe Foecign jurisdiction) {iRg

Oll and gas development.

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an of fering of securitics in reliance on en cxemption under Regutation Dor Seciion 446), 17 CFR 230.501 etszq. of 15 us.c
TTd(6).

When To File A notice must be filed no fater than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlicr of the dxte it is reccived by the SEC at the address given below or, if reeeived et that address after the date on
which it is duc, on the date it was mailed by United Stales registered or centified mail to that address.

Where To File: 1LS. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Eiye{5) copics of this notice must be filed with the SEC, oac of which must be mmamually signed. Any copics not manually signed must be
photocopics of the manmily signed copy or bear tfyped or printed signatures.

Iaformation Regeired: A new filing mest conmin dl information requested. Amendments need only repert the name of the issuer and offering, any changes
therelo, the information roquesied in Part €, and any material changes from the information previowsly supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federa! filing fee,

State:

Thisnotice shall be used to indicate reliance an the Unifirm Limited Offtring Exemption {ULOE) for sales of securities in those states that have adapted
ULOE and that have adopted this fom. issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are to be, or have heen made. If o state requires the payment of a fee as 2 precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in socordance with state law. The Appendix tothenotice canstitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file otice in the appropriate states will cot result in 3 loss of tha federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in 2 loss of an available state exemplion untess such exemption s predictated on the
filing of 2 federal notice,

Parsons who respond to the collection of infermation contalned in this form are not
SEC 1972 (6-02) required to respond uniess tho form dispiays a currently valid OMB eontrol number. 1 af9



‘A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the fodlowing:
»  Each promoter of the issuer, if the issuer has been orgenized within the past five years;
s  Each beacficial owner having the power to vote or dispose, or direct the vete ordisposition of, 10% ormore of a class ofcquity securities of the issuer.
s  Each executive officer and director of eomporate issuers and of corporate genceat and managing partners of parnership ssuers; and
»  Each gencrot and managing parner of pannenship issvers.

Check Box{es) that Apply:  [{] Promoter  [§] Beneficial Owna [¥] Fxcoutive Officer [§] Director [] Geemtandior
Mannging Peiner

Full Name (Last name first, if individual)
Gauntt, Patrick K.
Business or Residence Address  (Number and Strect, City, State, Zip Code)

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

Check Boxfes) that Apply:  [X] Promoter  [X] Bencficial Owner  [K] Excoutive Offica [K] Director [ Genera! aadior
Managing Partner

Full Name {Last name first, if individual)

Domgard, Michael C.

Ruziness o Residence Address  (Number and Street, City, State, Zip Code)
1208 F.M. 78, Suite |, Schertz, TX

Check Box(es) that Apply: Promoter  [{] Bemeficial Owner  [¥] Excoutive Officsr [} Director [0 Geneml andfor
Managing Portner

Full Name {Last name first, if individual)

Novikoff, Lee M.
Busincss of Residence Address  (Number and Street, City, State, Zip Code)
1208 F.M. 78, Suite |, Schertz, TX

Check Box{es) that Apply:  [] Premoter [[] Beneficial Owner [ Execative Officer  [] Director [0 General andlor
Managing Partner

Full Name (Lasi name first, if individual)

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

Check Box(es) thaet Apply:  [] Promoter  [] Beseficial Owner  [] Excoutive Officer [] Directes [0 Genenl and/or
Managing Portnor

Full Name {Last came first, if indi vidual)

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

Check Box(es) that Apply:  [] Promoter  [] Bemeficial Owna [] Excentive Gffica ] Dircctor [J Geeml andor
Mangging Partner

Full Name (Last name first, if’ individual)

Business of Residence Address  (Number and Strect, City, State, Zip Code)

Cheek Boxdes) that Apply: [] Prometer  [] Beneficial Ownar  [] Executive Officr  [] Directer [0 Geemnl andlos
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, of copy and e additional copices of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING

L o
1. Has the issuer sold, or does the issuer intend to sell. lo non-eccredited investors in this offering? .o icrcenees YE hD
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ooooieciimeas creeeemeeenemeas $_ 30,404
Yes No
Daes the offering permit joint ownership of asingle unil? i . cinmtas e 174 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connecti on with sales of securities in the offering.
Ifa person to be listod is 2n associsted person or agent of a broker or dealer registered with the SEC and/or with a state
or g1utes, list the name of the broker or dealer. ITmore than five (5) persons to be listed are associated persons ol such
a hroker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual)
The Tidal Group, Inc.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
1208 F.M. 78, Suite H, Schertz, TX 78154

Nome of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ 0r check MGIVIAUED SIBIEE) ...vrrvromrcremcremrserrsaeestssimessssssesssos mrsinsmre s s e ersmss s remeses s msie [ Al States

M K K O K K 0 B K X B E
X X X & N O ME N G F O X
BN B B M X G Y XK M b K R (X
N K K MM K b8 0 B BN [ M O

Full Name (Last nzme first, if individual)

Business or Residence Address (Mumber 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 chetk Individual SIAEBY oo mrt e s ms e st resr e rm e e s sss e ber s s s [0 Al Swates

€Al ME] D [E] H] OD]
0] [ MO [MA] (M [MN] [MS] (MO
M0 [E kM [EY p] [op} [ok] [QR] [eAl
[k} (TX] L5 WAl Wil Y] [ER]

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) ......ooueee... ALy SR A s AR e [ All States
bl [ [GA] [H] [B]
o3 MDI Al M) MM
[NE] NH] [RI] M k] [Or] [PA]
®] Tt

{Use blink sheet, or copy and use additionn) copies of this sheet, s necessoy)
3 af9




€. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

t

L

4

Enter the aggregate offering price of securities mctuded in this offering and the towl amount already
sold. Enter “0" if the onswer is “none™ or “zere.” 11 the transaction is an exchmge offering, check
this box [] and indicate in the columns below the amounts ofthe securities affered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Securily Offering Price Sold
12 . wrarsssresmm s essmms s sesem senmaas e mras e 9 0 5 0
BQUITY covuvemeeeuemmsssonemsecemuersoesecsssstasemersanimessens o ss Sebes 4444 8 AR S $ 0 3 0
[ Cormon ] Prefemed
Convertible Securities {including wasmanis) ... cemersicemeineens v § 0 LY 0
Partnership IMETEsts .occ.veemmsiovemereemameenes eetsieree s R A e £t a SRR e RSP b b RS s 0 s 0
Other (Specify Units of Working Interegt ... .......omimmrnsrsmsemseiien § 4195752  § 334444
TOULL oo eemeesmmsmenenssmererasmersssssssssamrsssssmasismsecesmersissmesssssmsnmmrsnssmseemeeees 5 195,82 5 334,444
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-eecredited 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 purchzsed scrurities and the agerezate dollar umount of their
purchases on the total lines. Enter “07 if answer is "none” or “zro.”
Agprepate
Number Dollar Amount
Investors of Purchgses
Accredited Invesiors....... st sttt s 2 §_ 334444
Non-gecredited INVESION oo ceereeiim s sssssmienres rer e et ebs b msna e 0 L1 0
Total (for filings under Rule 304 anly) ..o st - S
Answer alse in Appendix, Column 4. if filing under ULOE.
Ifthis filing is foran offering under Rule 504 or 505, enter the infermation requested for all 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 Pant € < Question |.
Typeof Dollzr Amount
Type of Offering Security Sold
T oo e e eeree e e et besabs e e s e ey g aroe et - - 5
8 Fumish a stotement of ali 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 ot subject to future contingeneies If the amount of an expenditure is
not known, furnish an extimete and check the box to the lefi of the estimate.
Transfer Agent’s FEes ..ovroieecemine x s 0
Printing and Egraving Costs ... iiiuimirss i s i s s sess s s s s sss et sr s X s 5,000
Legal Fees..... g $_ 10,000
ACCOUNIINE FOEE oottt s a1 e 40 sk o s e e 01 m S 5,000
ENEINEOTINE FOET 11vvmorrrvemoreersmerecssmserceme s e a4 05 b B SR ER AR 0h1 5 rmsn r $ 0
Sales Commissions (specify finders” 28 SEPRMIEIY) oo raecncimirimsimisstremessssemasssimssseremssarsam s samessass . X s_. 545448
Other Expenses (identify)Due diligenceexpenses ... .- OO §s___ 83915
TOUBY oo ssve s sem e e et 1o 458 AR R 0 X §__ 849,363
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSHES AND USE OF PROCEEDS

b. Enter the difference betwoen the agpregate offering price given in respmnse to Part € — Question |
and total expenses fumished in respansc to Part C — Question 4.0. This difference is the “adjusted gross
FHDCEOAS 10 LN ESSUEE." ... eeeeerneeemrressomrrarrem s ceremeessssmsessss s ass s e £ b p s s 000 §_ 3,546,389

5. Indicate below the amount af the adjusted gross proceed to the issuer used or proposed (0 be used for
cach of the purpuses shown. [If the amount fur eny purpase is not known, fumish an &stimate and
check thebox to the left of the estimate. The total of the puyments listed mustequal the adjusted gross
proceeds to the issuer set forth in response ta Part C - Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAEICY AN FEER ..ovrvrveeroar e vreemesmseemessseemerss it bessss st ssrmesssmmmnas s eemeronreonatossssrasssssrsrasnssmenees (K] 9, 0 X3 0
PUICHASE OF £€1 BSUUE ....couuoremeeeeesmresoomrssssemrresss masssssms bassam e s sremas s arsma s mabin o bbassss s s s 0 X$ 0
Purchase, rental or leasing and installation of machinery
B CUIPIIENT ..o oot nseressmeeeenmcmmneesnsaermeameesmesrens eietesshrore s s R e e bbbt X 9 XS 0
Construction or leasing of plant buildings 8nd Qcilities i -XS 0 Hi{E 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
issuer pursuant (0 8 Mesger) ..ocevececemcemenee cemerrsumrasasemaee e e E s ettt e H o s 0
Repayment of indebledness .....coomeans eernmrnes et em e sreme e o s 0 Xs 0
WOEKITE €D ooro o voemess e vesemeeesemence s be sttt snsss st s s ss ey ssss s rsns [ ¢ oS 0
Other (specify): Lease Costs and Seismic Costs X 5___50,000 s 0
Drilling and Completion Costs
Well Management Fee - [X]5_3496,389 R 0
CORIMN TOIBLS ccrvervvsrsesmsoresscessesimseossom e imsses e et r i 1188481 SR 51 7  wEE br2080 § 3546389 (s 0
Total Payroents Listed (oolumn todals BHHER) ..oo.oe oo eenc e venemaesonmeceseemossessmssaass s messinss ] $_3:546,389

D. FEDERAL SIGNATURE ]

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signafure constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nun-aceredited mvesmr pursuant to paragraph (b)(2) of Rule 302,

issuer (Print or Type) Qngnmy% / Date
Tidal Petroteum, Inc. W/ // May 9, 2008

Name of Signer { Print or Type) 1€ of Si (Pnnlnr'l‘ypc)
Patrick K. Gauntt President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)

" END




