| 373625

» F 0 RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

— Washington, D.C. 20549 Expires:

Estimated average burden

T TIETLLT ———t < ]

08052266 PURSUANT TO REGULATION D, " e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([ check if this is an amendment and name has changed, #nd indicate change.)

. Texakoma Butler No. 1 Well
Filing Under {Cherk box(es) that applyy:  [[] Rule 504 [} Rule 505 Rule 506 [7] Section 4(6} [ ] ULOE

Type of Fiting: New Filing [} Amendment SEC Mait Pmceaalng

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

LHN-HGR
Name of [ssuer  ( D check if this is an amendment and name has changed, and indicate ¢change.) ’ Fuin
Texakoma Operating, L.P. £ N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includ g Arez Code)
5601 Granite Parkway, Suite 600, Plano, TX 75024 972-701-9106
Address of Principal Business Operations " (Number and Street, City, State, Zip Code} Telephone Number (lacluding Area Code)
(if different from Executive Offices) Same

Brief Description of Business To initiate, manage, acquire, supervise and operate oil and gas
ventures and to otherwise engage in the o0il and gas industry and

exploration business.
Type of Business Organization

O corporation limited partnership, already formed [ other (please spccify):PROCESSED

[0 business trust [J limited partnership, to be formed

TN w
Month Year JiJN lmﬁ )/

Actual or Estimated Date of Incorporation or Organization: [0T3] [ I5] [X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) X THOMSON REUTERS
GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an excmpnon under Regulation D or Scction 4{6), 17 CFR 230.50! et seq. or 15 U S.C.
T1d(6).

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 U.S. 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 United States registered or certified mail to that eddress,

Where To File: U.S. Securities and Exchange Commi-ssion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copics oot manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infermation Required: A new filing must contain all information requested. Amendments need only report 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. PartE and the Appendix need
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 Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have Seen made, If a state requires the payment of a fee 2s a precondition 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 must be completed.

ATTENTION
Failure to lile notice in the appropriate stales will not result in a {oss of the federal exemption. Conversely, failure to tile the

appropriate lederal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a fedaral notice,

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



2. Entcr the mformzlmn requested for the following:

e  Each promater of the issuer, if the issuer bas been organized within the past five years;

s Each bcu.t‘ cial owner having the power to vate or dispase, er direct the vats or disposition of, 10% or more of a class of eqmtysccunhcs of the jssuer,

s Each executive officer and duectcr of corporale issuers and of corporate general and managing partners of partership issuers; and

s  Each gecent! and managing patnee of partnership issuzrs.

Check Box{es) that Apply:  [] Promoter 7] Beneficial Quwmer [} Executive Officer [J Dircctor

General and/or
Managing Partner

Full Name (Last same first, if individual)

Production 1. Y..C

_ Texakoma
Business or Residence Addrass  (Number and Swect, City, State, Zip Caode)
5601 Cranite Parkway, Suite 600, Plano;.Texas 75024

Check Box{es) that Apply:  [J Promoter [ Beneficial Owmer ] Exscutive Officer [0 Director

[J General and/or
Managicg Partner

Full Name (Last pame first, if individual)

—Stapleton, Willizm Dale.
Business or Resideace Addr=ss  (Number and Street, City, Statz, Zip Code)

5601 Granite Pa a zas 75024

[] Beneficial Owner €1 Exseutive Officer O Directar

Check Box(es) that Apply:  [] Promaoter

7] General and/or
Managing Partner

Full Name (Last aame first, if individual)

ﬂv Seott_Durand

Business or Résidence Addrsss  (Number and Swreet, City, Saazz, Zip Code)

2601 Gr:

Check Box(es) that Apply:  [] Promoter {71 Beneficial Owner €] Exscutive Officer [} Director

[} General andfor
hManaging Partner

Full Name (Last namz firse, if individual)
Rennedy, Shea Peter

esiden =Ad =ss _(Number and Soest, Siarz Zip Cade)
te ‘8&0 7

.Buggﬁf ‘ arkway,  Su Plano, Texas 75024

Check Box(es) that Apply: [ Promater E Beneficial Qwner [} Exscutive Officer ] Director

] General and/or
Managing Partner

Full Name (Last ozme first, if individual)
Kemnedy, Dean Richard

Busioess or Residence Address  (Number and Saeet, City, State, Zip Code)
5601 Gramjc 0. Texas 75024

Check Box(es) that Apply:  [[] Promoter (0 Beneficial Owner [ Executive Officer [] Director

] General andfor
Managiog Partner

Full Name (Last pame first, if individual)

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

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

D General and/or
Managing Partner

Full Mame (Last came first, if individual)

Busigess or Residence Address  (Number and Stect, City, Stte, Zip Code)

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issusr sold, or does the issuer intend to sclt, to non-accredited investors in this offering? e K (i}
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ... s 19,750
Yes Neo
Does the offzring permit joint ownership of @ 5ingle UNILT v virircirmirins s s s v s B | |
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 purchascrs in connection with seles of securities in the offering.
[fa person o 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 sct forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Texakoma Financilal Inc.

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

5601 Grarnite Parkway, Suite 600, Plano, Texas 75024

Name of Associated Broker or Dealer

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

= o [0 (XS]

(Check “All States” or check individual States) ............. . [J All States

@M E B2 R B @
=

o M
8[54 =3 Y

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 Tntends to Solicit Purchasers

(Check “All States™ or check individual States) ... e, [ All States

[AK] (H1]
(] (MD] M)
[mEl
&g [&)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All S ates™ or check individual States) TS [J Al States
(AK] [AZ] [AR] (CA] (ET] D [D]
Nl [a [KS] (XYl ME]
[RE] FH @]
®O (&€ x]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter )" if the answer is “none” or “zero.™ If the transaction is an exchange offering, check

this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DEBL oo ettt et n ettt e R evaees s s tnmnnrpntataen b
EQUILY oo rerrieseeiresisseesissstsasessenesssessassessssssssrassss verenes $ Ly

[ Common [ Preferred

Convertible Securitics (including warrants) ... etetaeienenueseererere s et b bt ans s $
Partnership Interests .. AR S S c et s ra St enevereRne et s EA et a e S nEaRae A e A A e s re s e bt e R A AR eas s $
Other (Specify Fractional Undiyided Working Interests. 5,925,000 ¢ 158,000

Toal . 5,925,000 158,000

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

Enter the number of accredited and non-aceredited 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 sccurities 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
ACredited INVESIOTS ......c.oiiirreereeetececeeeceee s s re s sesmmsrmenssensressreasa s sasas s sesesstsesnes 1 5158 »000
Non-2Credited INVESLOTS .oeors ittt ensmvraseeareetees e errserersassssssssssenssssanarerersnsnssesssnassesen 3
Tetal (for filings under Rule 504 OBLY) .ot ssrm e sesaentsrasenee $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 securitics by type listed in Part C — Question 1,
Type of Dollar Ameunt
Type of Offering Security Sold
Rule 505 .o el ettt aeee e eese ettt e s anmer st aen s
ReBUIALION A Lot it e et et rer e e bt e see et e s s
Rule S04 Lo ettt et e ety s —— s
Total .o s e e e $
a. Fumish 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. Ifthe amount of an expenditurc is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .. O s
Printing and Engraving Costs. s
LLERAl FOlS i b s s st ts e e e eeeastd 4 Lottt esenm e s et a b st 4o n RS bt st e e e e s eaneeen 0O f
ACCOUNLIIE FEEE oo rrvssvrssas s sams sr b abaianess s e s A AR S b8 bbb b4 b cemnaenmbeb bt O §
Engincering Fees ., weesrerene AR
Sales Commissions (specify finders' fees scparately) - {Includes. Dﬂﬂ Di.l:lgenc.e) .............. O s 711,000
Other Expenses {identify} (Expense Re:lmbursgymnt) O s .177’750
TOLR .o ererrearrre e sre s e an et sas e e a1 O s 888,750
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AT ED T I, OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND 1S : .,ﬂ
e S SO ey vt P T A e LY oy, Py L ST, S

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

proceeds to the issuer.”........ $ 5,036,250

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 respoanse to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES i e S—— g .4 s
Purchase of rcal cstate ............ ' earannn s besb e bbb PRSI I 1. s
Purchase, rental or leasing and installation of machinery
BN EQUIPIMEIT et ccretssieieirst s cemenesth bbbt st seecemnee e R badrn e rabtab s S0 I—— ) . s
Construction or leasing of plant buildings and facilities ......o..niinic i s s
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 PUFSUATE £0 8 IMETEETY cuovirivsiiesarsssssssibsssisss s oo rerssasm s s b8 R s b b e SRR AR oS bt b e as as
Repayment of indebtedness ... svessere e ettt aeaenaneen as s
Waorking capital.... e e AR AR bR E £ eR bbb e g | as
Other &pmr ); The drilling, testing and if warranted O s.Thru D&§T[)$3,954,912
completing and equipping of one well to be drilled C&E 1,081,338
to—am=apy; ure ep 0 » .
wmore—or-less,—in Kenedy-Gounty;—Texag;————— ——————— Qs os
ColUM TOALS .ot cr st s ss st sonsssnaas deberersss s e as DS5-036-250
Total Payments Listed (column totals added) oo rsesereense s srsmnssermssnsenens 155,036,250

The issuer has duly zaused 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. Securities and Exchange Commission, upon written request of itg staff,
the information furaished by the issuer to any non-aceredited invcstoyursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigﬂat%w Datcﬁ/ﬁlos
Texakoma Operating, L. P.

Name of Signer (Print or Type) Title of Signer (Pt or Type)President of Texakoma Exploration
William Stapleton and Production, L.L.C.

. p. £
Tts—Gemmerar Partrer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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