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UNITED STALES ™
FORM D“"" SECERITIES AND EXCHANGE COMMISSION oM SLTFEQ:PROV:QLSS,OO?G
R([’}j! i".f.*‘pu--’ PC_’ Washington, D0, 20847 Expires: [Apdl 30 2008
¥ Syt Estimated average burgen
FORM D hours perresponse. .. ... 16.00
RICIR AL _
NOTICE OF SALE OF SECURITIES | SECUSEONLY |
. N . refix Sarwl
Washington, 0C PURSUANT TO REGULATION D, ‘
404 . . SECTION 4(6), AND/OR CATE AECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oftenng {:] check 1f' this is an amendment and name has changed, and wdicate change.)
SS_PROSPECT

—— — THE.BO
Filing Under fClieck boxies) that applyy D Rule 504 ['_] Rule 505 m Rule 306 D Scctron ik} Eg

Tvpe of Filing: New Fiting {77 Amendment ” ” I
A BASICIDENTIFICATION DATA

t. Lnter the information requested about the issuer 8051425

Name of fssuer [:} check if this 15 an amendment and name has changed, and indicate change )

SEIDLER OIL & GAS, LP

Address of ixecutive Offices {(Number and Street. City, State. Zip Code) Telephone Mumber (including Area Code)
7140 East FM 917, Alvarado, TX 76009 (817)259-1777
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telepltorte Number (Including Arca Code)
(i different from Executive Otfices)

Brief Descrintion of Business
Participation in exploration & operations of oil and/or gas projects.

Type of Business Organization
[ carporation ] limited partnership. aiready formed m other (please specify):

[J business trust [} limited partaership, to be formed Limited Partnership

Month Year ESS
Actual or Estimated Date of tncorporation or Organization: [0 ] [@T6 [BActual [] Estimated ED

Jurisdiction of Incomoration or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 'MX JUN 2 0 2003
GENERAL INSTRUCTIONS TH
Federai: OMSON REUTFRS
Who Must File: Al issucrs making an offering of securitiof in reliznce on an exemption under Regulation D or Section 4¢6), |7 CFR 230.501 e1seg. or 1S US
Fdiby.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at 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 Vniled States registercd or certified mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.U. 20549

Copras Reguired: Five [5) copigs of this potice must be filed with the SEC, one of which must be manually signed. Any copies not manuully signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Informatton Required. A new filing must contain all information requested. Ameadments need only repert the name of the issuer and offering, any chaoges

ihereto, 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
nut he filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be Bsed to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in cach state where sales
are 1o be. of have been made. 1 o state requires the payment of a fee as @ precondition to the claim for the exemption, u fec in the proper amount shall
gccompany 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 must he completed.

ATTENTION
Failure to Tile notice in the appropriate states will not resuit in a loss of the tedera) exemplion. Gonversely, failure to file the
appropriate federa! nelice will not result in 2 loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection ot intormation contained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1ol 9
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VLOBASIC IDENTIFICATION DAT A

Faiter the mtormation reqoested for e follow g

o [ uch proametes of the issuer, af the iviuer has been veganized swathin the past five sears:
¢ Each benelicia) owner having the power te sote or dispose. or Jirect the vote or disposition of. 10% or more of a class of equity securitics of the issuer
o Euch exceutive afficer and director of corpornte (ssucers and of corporute general and managing partners of purtnership issuers, and

& Each general and managing partaet of partnership issuers.

Check Boxtes) that Apply. T[] Promoter [T Beneficial Owner  §] Execunve Otficer  {] Director [0 General andcor
Managing Pariner

Fuil Name i1.ast name first, 1F indiv 1dualy

SEIDLER, FRANK
Busim:s;7 %r‘lRésidcnce .\d%rﬁss 9 i\_&f:nbgfnd Suca. t;ityﬁacg,éi& &‘gdc)

Check Boxtes) thar Apply: {:' Promoter [:] Beneficial Owner Executive Officer [] Dirccror [:] General and/or
Managing Partner

Full Name i1 ast name first, if individual)

SEIDLER, CANDACF,
Business or Residence Addiess  (Number and Streey, City, State, Zip Codey

7140 East ™M 917, Alvarado, TX 76009

Check Boxes) that Apply:  [7] Promoter 7] Heneficial Owner Q Executive Officer  [7] Director [} General andior
Managing Partner

Full Name 1Last name first. if individual)

HARKRFADER, FRNIE
Rusiness or Residence Address  tNumber and Strect, City, State, Zip Code)

7140 M 917 East, Alvarado, TX 76009

Check Boxiess that Apply. [} Promoter [} Beneficial Owner K] Exccutive Officer 7] Director [} General andios
Mznaging Partner

Full Name { Last aame first, i redividual)
LEE, THOMAS
Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)

7140 East FM 917, Alvarado, TX 76009

Check Boxtes) that Apply,  [7] Promoter [T} Benefival Owmer [} Executive Officer [} Oirector E Uenerat and/or
Managing Pactner

{-:u—lhl-.qt-!mc (Last aume frst, iF individush
SEIDLER 0Oil & Gas, LP
Business or Residende Address  {Number andm City. State, Zip Coded
7140 East FM 917, Alvarado, TX 76009

Uheck Boxies) that Apply [} Promoter [T} Beneticial Owner 7] Esecutive Officer [ Director [ General andior
Managing Partner

Full Same 1 .1 name Tt 1f individuaby

Bu;;\c;:w Restdence Address  { Saumber and Street, iy, State, Zip Codes

Chevk Boxtes) that Apply {71 Prmmer 7] Beneticial Owner {3 Executive Utticer ] hrector [ teneral and o
Managing Partner

Cull Namie 11wt aame st mdrvidual)
Hecanteer or Residence Wddress _(-\l.lm_?\\,rl}rd_\(ruf(I_[\r‘\h![——e’ -f_rEH’-nd-J_ T
it e nlunk sheet or copy and ase additioma wpn:-.. of this heet, i neve-sary )

;
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. { H. l\H)R\I\HU'\ ABOYV ) I)lll‘kl'\l: }
Yes Nu
). s the issuer sold, oF does the issuer intend to sell, 10 non-accredited invesiors in his offering? ..o [ X
Answer ilso in Appendix. Column 2. 0i filing wnder ULOMR,
2. What is the minimum investrment that will be accepted from any indiv idui™) o e $1_0' 000
‘ ‘ Yes No
3. Docs the aftering permit joint owaership o a single Wnit? s (R 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 solivitation of purchasers in connection with sales of securities in the offering.
[f'a person o be listed is an associated person o agent of a broker or dealer registered with the SEC and/ar with a state
or states, list the name of the broker or dealer. If more than five (3) 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 tiest, individualy

N/A

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

Name of Associated Broker or Dealer

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

(Check "All States™ or check individual B1A1€8) et | All St21CS
[AL] M [AZ} - - (ol DE
NV (NM]
wa WY WO @Y

Full Name (Last name {irst, 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 S12LeS} ot || AL Blales
AK AZ Gal {mg (b
(] {Ms]
.
(&L Wy

Full Name ¢1.ast name first. if individoal)

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

Name of Associated Broker or Dealer

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

{Check “AH States™ or check individual SEIIESY v nsrsasssre e sass srsssevens s s e stassae varssmrsasesmssnte
AT, AK CA (X3 D) GA

I [LA] Y

NJ N [ D]
Ri sh N X [ V1) VA WA Wyl W1

“{LIse blank sheet, or copy and use additional copicy “of this sheet, o nu:us.:r\ }

Jarg

[ All States

on} [}
FA
I




l_ CLOFFERING PRICE. N MBER OF INYVES TORN, KAPENSES ANB U SE OF FRIN EEDY

P R et g . = < r— —

Lo bnter the apprepute oftering price o securities included in this offering and the total amount alveads
sofd, Eanter 707 i the saswer is mnone™ or Seere 7 N he transaction i oan eaclauge oficting. vicek
this box [Tjand indicare in the cotumns below the amaeunts of the securities offered for exchange and
already exchanged.

Aggregare Amount Already
Type of Security OilYering Price Sold
TIED L bbb g e gt e 12 ety s 5
Equins $

[} Common  {7] Preterred

Converiible Securities {including warranis)y ...

S
Partnership lnteeests ..

Other {Specily Worklng IntereSts 1 285 OOQM 535_0

Answer also in Appendix, Calumn 3, if filing urder ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in his
offering and the aggregate dolizr amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar umount of their
purchases on the total lines. Enter “07 if answer is “none” or “zere.”
Aggregate
Nunibher Doillar Amount

Inyestors ot Purchases
ACCTEATIEG TIVESIOTS 11ttt et ens o et ee st e e pet bbb et e s n s s a0 en e ke sb s nas s N ) s Z padiueiiy
3

NO-aceredited TNVESTOTS o i sarsserssersimrsssrssasresimrasssssasess

Total (for filings under Rule 504 only)

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

3. Ifthisfiling is for an offering under Rule 504 ot 505, eater 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 secorities in this offering. Classify securitics by 1ype listed in Part C —- Question 1.

Type of Doliar Amount
Type of Offering Security Sold
Regulalion A . i i e e e e )

4 a Fumish a statement of all expenses in connection with the issuance and diswribution of she
securities in this offering. Exclude anoums relating solely to vrganization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Ageni’s Fees .

Printing and Engraving (mts

L I ]

LEBAL FEES o st b st s b r e e et st
General & Administrative Costs

Accounting Fees .o e G O A e e e YRS $_ 142,500
Sales Commissions (specity finders” fees SEPAFATEIN) oo s
OmuEﬂwmﬁ‘mﬂmb,Organlzatlon & Offerlng Expensesmwmwmw 5 192,750

$ 335 250

MiMO®RXM®ROO
o

EN]
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C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND L SE OF PROCEEDS |
- - B i

T

[ o

b, Enter the dilierence between the agpregate olfering prive given in response to Pa C — Question
and tota] expenses furnished in response w Pan C — Question 4.2, This difference is the “adjusted gross 949 750
e fa e I
5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown, [ the mmount 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 1o the issuer set forth in response to Part € — Question 4.b above.

Pavments 1o

Officers.
Directors. & Payments to
Management Fee Adfiliates Others
SHIAries N0 FEUS i e s s | R 257,000 s
Putchase of real eetdleLeaseAchISItlonCOSts[ L _K1s._ 5,000
Purchase. rental or leasing und installation of machinery 20.500
and equipment ......Geological. & Geophysical. Expense. s X)s <o
Construction or leasing of plant buildings and fACTHLIES ....iveormiieenirrrm e e esrers s ssesesree e s s

Acquisition of other businesses {including the value of securities involved in this
offering that may be wsed in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 8 METEET) covvveemrsncvrmsssis s ssarsssssasrasees bt s esssapssssss sttt sssn s st st ttssrassrssesmssssssnsnss || 9 0%

Repayment of Indebtedness i s s |9 1% _
Working capital....... PREGhase price for Carried Working oo K274, 750
Prilling, testing, completion & s £18392,500

egquipping costs

Other {specify):

....... as as
COlUmn TOIS coove vttt LS8 3 ., (MOOR]$_692, 750

Total Payments Listed (column totals added) i 3 919 ,_'_7_50

] D. FEDERAL SIGNATURE ]

The issuer has duly cavsed this notice to be signed by the undersigned duly auwthorized person. [fthis notice is filed under Rule 305, the folfowing
signature constitutes an undertaking by the issuer to furnish o the U.8, Sceurities 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.

y N
Issuer (Print or Type) Stgnature Ji)atc
eidler Oi as ;’ Y Q{ ? /2

Name of Signer (Print or Type) Title ot Signer (Print or Type)
Ernie Harkreader Vice President
ATTENTION

intentional misstatements or omlisslons of fact constitute tederal criminal violations. (See 14 U.S.C. 1001.)

Sof 9
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E. STATE SIGNATURE ]j'
Is any party deseribed in 17 CFR 230,202 presently subject 10 any of the disqualification Yen Na
PrOVISIONS OF SUCH FUIEY 1ottt et ) I

See Appendix, Column S, for state response,

The undersigned issuer herehy undertakes to furnish e any state administrator of uny staie in which this notice )s filed a notice on Form
D (17 CFR 239.500} ut such times as required by state Jaw.

The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {1.0T) of the state in which this notice is filed and understands that the issucr 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 to be true and has duly caused this notice to e signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Seidler 0il & Gas, LE E;I ‘R AM Jp/q/g.ug&
'\', *

Name {Print or Type) Title (Priat or Type)
Ernie Harkreader Vice President

Instruction:
Print the mume and tithe of the signing representative umder his signature for the state portion of this form, One copy of every notice on Form
13 must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures,

b of 9




APPENDIX

‘-
i e - . —— e B e, . em e
e e < ST = A e O St
bt 2 : 3 ' 4 t & E
: . ' i Disqualification [
j : ’ Type or security under Swate ULOE |
[ i Intend o sell ; and aggregate {if yos, attach

H tto non-aceredited ‘ wffering pricye Type of invesiar and explanation of

s ! investors in State | offered in state Jmount purchased in Staie waiver granted)

¢ ! (PartB-em 1) (Part Celtem 1) tPart C-hem 2) {Part E-ttem 1) i

f Ir ir T working  Number of T ' Number of ’ !

i Accredited Non-Accredited

t - l l

! Slnte] Yes | No : Interests Investors | Amount | Investors Amonnt Yes | No

!..-_w—..._.-..%-* L R ud "7 ! : _._.J

LAl | i | | ! ! |
A : : : ; 3

e T — S — ; S

Y j | i . i

S S IO 4 1 J

| Az X $1,285,000 x |

}_._ '_.._______.,..-\. s e s e = aan -

P ARL i x 1 100,000 | X
A | x_|1.285.000] _ — X
co POX 1,285,000 X |

L l._X | 1,285,000 X

{ DE | l
pC |

]
FL1 | x| 1,285,000 X
i
GA x__!| 1,285,000 X
Hi

I 1D

L IL X 1,285,000 X
IN X 1,285,000 X
IA X 1,285,000 X 1l

| KS . X | 1,285,000 X

i

b X 10285

{OKY | !

L_,.___,} b e

" LA | x |1,285000] [ /7151? X

r.——-—-—-—-t--—-—-—— . —— T , Ll T
ME !

- [P S ———— e +

[ MD g ! ! :

O -~ ——— 4 ) 4 -
MA i J !

- " et S =

oMb X 1,285,000 § : x___j
MN , ‘ ! | {

VRIS VWY S . S 11,285,000 .____.‘;.“_.._ﬂ-,__.‘,_._,.._ . ..,,.H..{,_..X,.._._.!

LS . 1,285,000 / M @ | X

! ! — = LI - . . T LR ———m— — — — e i oy e i P p— s = |




) APPENDIN

o+ e e e < o e g - e e e o i i ]
o 2 T 3 r 1 5 !
| i ! Disgqualification
i | Type of security l under State UULOE
’ Intend 1o selt , and aggregaty i (if yes, attach
10 pon-accredited offering price Type of investor and explanation of
] investors in State ofYered in siate i amount purchased in State waiver granted)
i (Part Bltem 1) (Part C-ltem 1) I {Part C-ltern 2) (Part E-ltem 1)
! T i . Number of | " Number of
g | Working Accredited ! Noa-Accredited
State | Yes ] No Interests Investors Amount investors | Amourl Ya No
| S e oy + - -
{
MO A 1,285,000 ; ; X
o | ‘e
L ' R _l
NEL X 1,265,000 X
i X 1,285,000 ; X
NH X
N ]
NM
NY X 1,285,000 [ 7%, y 4
1 . o
NC PooX 1,285,000 X
—+
ND X 1,285,000 X
OH X Y,285,000 X
4 ’ -
oK | X.. , 1,285,000 X
OR X | 1,285,000 ! X
1 i
A ! |
T 1 |
Ri |
: +
L3¢ I X_| 1,285,000 X
! SD ' J
e - - e
[ TN ! !
] % i |
X X 1,285,000 X
LN S| LRSS Atk Rttt SN - —_
fouT ! |
Lﬂn] e e _.___Jr.___._m__.h. S S .
| VT ' |
t_._.'..__i_m — — - g e -n[ -
i va | X ' 1,285,000 | ; I | X
Pt - -t = - i ’:
L WA li X I 1,285, 0002 " i | ‘n 1 S
- — I —r e ’ S - i ; —
Y R — I N
e} — - S O S | .
W ] % ! * ! ! ? ; J_ "
AR VS OO S SOt SN AREUUR RN AU S SN

=




