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FORM D hours perresponse...... 16.00]
NOTICE OF SALE OF SECURITIES SEC USE OntY
Praler LN
PURSUANT TO REGULATION D, st
SECTION 4(6), AND/OR DATE AECEWED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Oftfermg 1 ] chech 11 this 15 an amendment and name has chunged. and sndicate change ‘l*"’g“" ’
—— . _NOBLE _BSMC 31-1 PROSPECT JOINT VENTURE_____ ___ Prmesstig
Filing Under 1Check boxtes) that appiyve: D Rute 304 D Rule 3058 ﬁkulc sin D Section Hb) D U].U—i;%aﬁspécﬁzﬂ =+

Typeof Filing:  RNew Filing 7] Amendment
ane g 70 PROQESSED
. BASIC HDENTIFICATION DATA AR R
—_JUL 032008

Name of Issuer ([} chech of this is an amendment and nanre has changed. and indicate change ) W&ﬁhfﬁgﬁﬂl W
NOBLE BSMC 31-1 PROSPECT JOINT VENTURE ~181 T MSON REUTE

1. Enter the information segquested about the issuer

Address ot Executive Offices Number and Street. City, State, Zip Code) Felephone Number {including Area Codey
SY5 E. John Carpenture Fwy., #1600, Irving, TX | 972}556-1430

Address of Principal Business t'lperations (MNumber and Street, City, State, B OG22 Telephone Nembet (Including Area Code)
f ditferent from Excoutive Oftices)

Brief Description of Business

Participation in oil & gas exploration & operations.

Ty of Businegss Organization
[} corporation ] fimited parnership. already formed Eﬂ other {please specify):

[} business rust [ Dmited partnership, to be formed Joint Venture
Actual or Estimated Date of Incorporation or Organizanon: E“Eha D Actual @ Estimated " "ﬂ m mm’, " ”’“””m
08051082

Jurisdiction of Incorporation or Organization. {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) @E]

GENERAL INSTRUCTIONS

Federal:

Who Must Frle. All issuers making an offering of securities tn reliance on an exemption under Regulation Iy or Section 4163, 17 CFR 2300501 et seq. or 15U S C
17di6).

When To Frie: A notice must be filed no later than 15 days afier the first sale of securities in the offering A notice is deemed filed with the U 8. Securities
#nd Fxchange Commission ISEC) on the earlier of the date it is received by the SEC at the address given below or, il received ar that address alter the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To Fiie: 1.3 Securities amd Exchange Comimussion, 456 Fifth Street, N.W ., Washington, D.C. 20549,

Copres Requred: Eiye (31 gopigs of this notice must be filed with the SEC, var of which miust be munuably signed. Any coupies not manually stgned must be
photocopies of the manwvally signed copy or bear 1yped or printed signatures.

Informaiion Requured: A new filing must contam all intormation requested.  Amendments need onty report the name ot the issuer and otfering, any changes
thereto. the information reguested in Pant O, and any material changes from the information previnusty supplied in Pans A and B, Part £ and the Appendix need
no pe fried with the SEC.

Filing Fee: There is no tederal filing (oo

Srate:

This notice shall be used to indicate reliance on the Unitorm Limited Odtering Exemption (JLOE) for sales of securities in those states that have adopted
VILOW amd that have adopted this form, Tssuers relying on ULOL must file a separate notice with the Sccuriiies Adminisirator in each state where sajes
are to bel or have been made. 1 a state requires the payment of a fee as a precondition 1o 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 Appendis 1o the notice constitutes 2 part of’
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, lailure o tile the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the

filing ot a tederal notice.

Persons who respond to the coitaction of intormanon contained in this torm are not ]
SEC 1972 (6-02) raquired to respond untess the form dispiays a currently valiad OMB controi number. fore
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the fllowing:

& Each promoter of the issuer, if the issver has been organized within the past tive years:

e Euachbeneficial owner having the power to vote or dispose, or dircet the vote or disposition of. 10% or more ol 4 class ol cquity securitics of the issuer.

o Each executive olficer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuens: and

e Each general and managing panner of partnership issuers,

Check Boxies) that Apply: [ Promoter D Reneficial Owner X1 Executive Officer

X

Director

E] Gieneral andfor
Managing Partner

Full Name (Last name st it individuah)

Hill, william J.

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

545 E. John Carpenter Fwy., #1600, Irving, TX 75062
Check Boxtes) that Apply:  [[] Promoter [} Beneficial Owner  [[] Executive Officer  [] Director Ej (reneral and/or
Managingg®
Venturer

Full Name (Last name first, it individual)

Tri-Crescent Energy Corporation

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

545 E. John Carpenter Fwy., #1600, Irving,

TX 75062

Check Boxtes) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer

O

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es} that Apply; [ Premoter [_—_| Beneficial Owner ] Evecutive Otficer D Director [] General andfor
Managing Partner

Full Naime (Last mame first, if individual)

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

Check Boxies) that Apply: [ Promoter  [7] Beneficial 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)

€heck Boxies) that Apply: ] Promoter [} Beneficial Owner [} Executive Officer  [] Director [] tieneral andior
Managing Partner

Full Name (!.ast name first, if individual)

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

Check Boxies) that Apply- E] Promoter E] Beneficial Owner ] Executive Officer [[] Director [] General andfor

Mimnaging Partner

Full Name (Last name first. if individual

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

1Use blank sheer ur copy and use additional copies of this sheet, a< necessary)

Jory
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Y e No
b Blas the Dastier sohd or does she dnsuer Satend o sell o non-aceredited investons B this oifering? L ) &L
Answer also in Appendin, Colunia 2000 filing under DEOT
20 What is the miimurt ipvestmenr that will be aceepted rom s indiv BRI L e s 5_3;_750%
Yes No
300 Does the offering permnit joint osmnership of 3 <hnmbe WRIET s s i3 0

4. Fower the information requested For each peesen who has been or will be paid or given, direcily or indirectly. any
Commission or sinifar cemueneration for solicitaton of purchasers in connection with sales of securitics in the offering.
It"a person to be Histed is an associated person or agent o broker or dealer registered with the SEC undfor with a state
or states, list the name ot the broher or dealer. [Fmore than five (5) persons to be listed are associated persons of such
& broker ur deafer. you may set torth the information for that broker ot dealer only.

FFull Name (Last name first. i indisvidual)

N/A

Business or Residence Address tNumber and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed as Solictted or Intends w Selicit Purchasers

(Check “Al States™ or check individoal States) ...

Ks] [KY )
M1 NV NTI NJ ND ol 0K
5D N WA WV Wi

Full Name (Last name tirsg, if individual)

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

Name of Associated Broker or Deuler

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

(Check “Al States” o1 cheek ndividual S103e5) e ] AL Slales

(o [ak) [z) [ER DA (in]
‘ m

Glelels
8

=
-

IFull Name (Last name {irst, if individual)

Business or Residence Address (Number and Streer. City, Siate, Zip Code)

Name of Associated Broker or Dealer

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

1Cheek ~All States™ or cheek individual SWES) s, B VTPV O O PP PSP OUU RO SO RON (] All Stutes

A1 EVARRNNT Y k) O i S 17 R 76 R 61 il
(e ONj o A (KS] [KY] LA M D YT I YRS
MTl  [NE] (N1} InTI NA k! NC N B (O] [OxR)
(RI] bl 0N O [ I MY Ry B W] [} (TR

{Vise hlanh shect., or copy and use addmnn.ﬂ mpm "ol this sheet, as MECessin.,)

RETIR
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I COFFERING PRICEL NTARBER 31 INVYVESFORN EAPENSES ANDESE OF PROUCLEDS ;
[, . e i e e e e+ e e e ——— e 1t 4 e et o e

I Interthe aggregate otfering price of seeurities included in this ofiering and the ol amount alicady
sl Fater 07 I the answer is Unope " or “eeea 7O ITthe rataaction s an oaclaige siicing, vk
this hox [ Jund indicate in the cofumns below the amounts of the sccurities offered Tor exchange and
alreads eaxchanged.
Aggregine Amount Already
Type of Secusity Ottering Prive Sotd

EQuity e, e O SOOI b $
{] Common '] Preferred

Convertible Securitios GReluding WITTARIS . s s e cees D s SR

PUrtnershlip ITEICSES oo ececre sttt e e rss et e e e e b semant b eon 3 $

Other (Specily Joint Ventu;eInterests $525,000 s ﬂ/ﬂ

2/

TOWE b e et b SRR, ey )
Answer also in Appeadix. Columa 3. if (iling under ULOLE,

2. Emerthe 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 sceurities and the agpregate dotlur amoum ol their
purchases on the total lines. Enter 07 ifanswer is “none™ or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

NORSECCTEAIE IVESUOIS Lo e e e s e e recaeaere s e raaensase s reaenessaen sa emratesat s bt et s e nnssnnenrie %

Total {for fitings under Rule S04 0n1¥) et e e 3

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

3. If'this filing is for an offering under Rule 504 or 505 enter the information requested for all securities
sold by the issuer. to dute, in offerings ot the tvpes indicated. in the twelve ¢12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Doliar Amount
Type of Offering Seeurity Sold
RLETE 505 1u sttt et e ettt e e e e e e e oe

$
»

4 & 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. [Fthe amaount of an expenditure is
not known. furnish an estimate and check the box 10 the left of the estimate.

Transfer Agent’s Fees i, e e TR,

Printing and ENEran iNE COsTS oo eses s s st st r s st s s e e et senn s e

T I O SO O TSP _ —_
ACCOUNLIME FOUE 1ottt ieee st s eie sty s en st o e be s sss ot 1 e e bat St ance bbb a T b e s ar s st Sramntebabere neses _
BENRIMEETING FOOS oottt sttt et e b 1m0 bR et st 4R bt st ras b s o

Sales Commissions (specity tinders” fees separatelyy ..
Other Expenses (identify) Organlzatlonal costs, Blug_Sky Flllngs
accouﬁtlng & other synd catlon expense

ETEﬁEﬂE] OoOon

Total e

dofu
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. i_ CCOFFERING PRICE.N MEBER OF INVESTORS, EXPENSES AOD LSE OF PROCEEDS }

b, Ener ihe ditference hetaeen the apgrepaie olering price ghven in response w Part O --- Question

——— o ———

and totad expenses turnished da response to Part C-— Question . This ditterence is the “adjusted pross
ITOCCEES 18 TIIE ESMUUT. ittt et et ettt emems et et a s se e s s b eeemeesseeseebeeeensesete e b e ene et eteent et esaemenans s 4 67_' 2 50_'
5. lIadicate below the amount of the adjusted gross procced w the issuer used or proposed to he used Tur
cach of the purpases shown, 1 the amount {ur any purposg i not known, furnish an cstimate and
check the bovtothe [eft of the estimate, The total of the payments tsted must equal the adjusted gross
| proceeds ta the issuer set forth in response o Part C — Question 4.b above,
]
. Payments to
Mficers.
Directors, & Payments to
Affiliates Uthers
SUIAFEES BIU FUUS cii ittt eeee st h b a6ttt b et g e FEett e eetrraren sh et rrens s Os
PUTCRESE OF TR ESTIIE oottt e v eseannr s ms et st sttt e s seb b e s s e esreben e g% s
Purchase, rental or legsing and installation of machinery
Construction or teasing of plant buildings and RCIHLES (.o i ] 3 Os
Acyuisition of oiher businesses {including the value of sceurities involved in this
offering that may be used in exchunge for the assets or securities of another
ISSUEE PUSUANT T0 0 METEETT ooooeiiircreorecn s i ssernest st s e ssnss s rinss |} B 03
Repayment of IAeDIEINRES ittt sttt s s .
Other (specifyh Turnkey Drilling, Lea_sehold s [5.467,250
& Completton— "
-[1% R
Fotal Payvments Listed (column t0tals added) .o ceae s eev e ens @s 4_6_? . 750.
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. |fthis notice is filed under Rule 505, the following
signature censtitutes un undertaking by the issuer to furnish ngihe U8, Securities and Exchange Commission, upon written request of its stafil,

the information {urnished by the issuer to any non-aceredited 'I%Wamgml’h (b)(2) of Rule 502.
tssuer (Print or Type) Signatjre Date g
Vi 7
Noble BSMC 31-1 Prospec 623 f)
7 F

Nume of Signer “'I‘ilftllg#!}s') venture Title of Signer (E;rl'nt or Type)
Bill Hill, President, TrifCrescent Energy Corporation, Managing Venturer

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. {See 18 U.S.C. 1001 B}

Salv




PN .
1)

i| F. SVATE SIGNATURE

1 Isamy party deseribed in 17 1R 230.262 presemly <ubject to any of the disqualitication

provisions of such rulet ettt et et et et

See Appendix. Column 5, tur state respanse.

D17 CFR 239,500 at such times as reguired by state law,

3. The undersigned issuer hereby underiakes to furaish to the state administrators. upon writien

Issuer i ofivrees.

e e 4 e e -.!
|

Yon No

2. Theundersigned issuer herety underiakes 1o furnish 1o any s1ane edminisirator of any state in which this notice is fiied a notice on 1'orm

request. information furnished by the

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistTed to be entitled 1o the Fnifurm
limited Offering Exemption {ULOEY o the state in which this notice Is filed und understands that the issuer claiming the availabitity

ol this exemption has the burden of estublishing that these conditions have been satisiied.

The issuer has read this notification and knows the contents Lo he true and has duly caused this notice to be signed on its behal{by the undersigned

duly authorized person,

[ssuer {Print or 'T'ype} Stgnature

Noble BSMC 31-1 Prospect

Date

Joimt—Venture—; i
JUInt Title (Prim or Type)

Name (Print or Type)

Bill Hill, President, Tri—Cr+scent Energy Corporation, Managing Venture,

Instruction:

Print the name and tithe ol the signing fepresentative umder his sighature for the state portion of this form. One copy of every natiee on Form
D must be mamnlly signed. Any copies not manualty sipned must be photocopies of the manually sipaed copy or bewr tped or printed

signatures,

foly




! APPENDIX ]
! { 2 3 4 5
Disqualification
Type of security under State ULOE
intend 10 selt 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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Jt. Venture| Numberof Number of
Interests Accredited Noa-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
AL
AK
AZ X [$525,000 ' | X
AR X___| 100,000 X
CA X 525,000 X
o X 525,000 X
CT
DE
DC
FL X1 525 000 X
GA : Y 525,000
H
iD
IL X 525,000 X
[
N X 525,000 X
A X 525,000 X
KS§
KY
=
LA | A sgsom | ) \Zop0p X
ME .
MD X 525,000 X
MA X 525,000 X
Mi
X 525,000 X
MN X 525,000 X
S X 525,000 X

Tofv
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‘ r— APPENDIX
| - . ~ .
{ ! 2 3 4 5
l Disqualitication
. Type of security under Stare ULOE
Intend to self and aggregate (if yes, attach
to non-geeredited atlvring price Type of investor and explanation of
mvestors in State oftered in state amount purchased in State waiver granted)
; {Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
] Jt. Venture! Numberof ] Number of
Interests Accredited Non-Accredited
State Yes No Investors Amount Investors Amaunt Yes No
MO
MT X $100,000 X
NE
i X . 525,000 X
NH .
N
NM X 525,000 X
NY X 525,000 X
NC '
ND i
OH
OK
OR X 525,000 X
PA "
Ri
5C
SD
™ X 525,000 X
TX
X }.525,000 X
uT
L
VT
VA X 525,000 X
f____
I WA
I
WV
wi .
B ! _ L

Xut?




