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RITLR 30 ZUUB NOTICE OF SALE OF SECURITIES PMMSEC USE ONLYS -

- ungton. DC PURSUANT TO REGULATION D, | "
\lvdbﬂlfﬁg s SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.}
Menefee-Johnson #1H Limited Partnership DRQGESS E D
Filing Under (Check box{es) that apply}: [7] Rule 504 [7] Rule 505 [7] Rule 506 [7] Scction 4(6) [[] ULOE
Type of Filing:  [] New Filing [/] Amendment AUG 0 1 2
A. BASIC IDENTIFICATION DATA A/

Tl
L. Enter the information requested about the issuer 'ﬁWUTERS

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Menefea-Johnson #1H Limited Parinership

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
140 South Village Center Dr, Southlake, Texas 76092 B817-442-5259
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Menefea-Johnson #1H Limited Partnership Limited Partnership is a Texas limited parinership which has been organized to participate in the

developmant of the working interest on a drill site location in Shelby County, Texas

Type of Business Organization
meeep—— IR
Month Year
013 [I8) [AActual [] Estimated

D corporation limited partnership, already formed D other (please specify):
Actual or Estimated Date of [ncorporation or Organization:

Jurisdiction of Incorporation or Organization: {Eater two-letter U.S. Postal Service abbreviation for State: 08052783
CN for Canada; FN for other foreign jurisdiction) DX

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 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filcd no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr 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 duc, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice sha!l 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. Issuets relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as 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 fite notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Parsons 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 cusrently valid OMB control number. 1 of 9



»  Bach promoter of the issuer, if the issuer has been organized within the past five years,

»  Eachbeneficial owner having the pawer to vote or dispose, or direct the vote or digposition of, 10% or more of a class of cquily securities of the issuer.

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Mullins & White Exploration, Inc

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

140 South Village Cenler Dr, Southlake, Texas 76092

Check Box(es) that Apply: ] Promates  [[] Beneficial Qwner [ Exccutive Officer [7] Dircctor [] General andior
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 {0 Executive Officer [7] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(e¢s) that Apply: [J EBremater [} Beneficial Owner |:| Executive Officer  [7] Director D General and/or
Managing Partner

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer [0 Director [0 General andfor
Managing Partner

Full Neme (L.ast name first, if individual)

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

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner O Esecutive Officer [0 Director [} General andfor
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 [] Executive Officer (J Director General and/or

Maneaging Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this shect, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o viiiiiniinnns YDCS
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that wifl bc accepted from any individual? .........mmmeemmmmmessssmmssesmmsrmsees 9 12.500.00

Yes No

3. Does the offering permit joint ownership of & SINRlE UNIY oo e ]

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the ottering.
1f 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
M & W Financial, Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
140 South Village Center Dr, Southlake, Texas 76092

Name of Associated Broker or Dealer
Greg Hillman, Andrew Sandler, Roger Hamilton, Jason Wolkowitz, Tom Bentz, Jason Lampier, Cody Winters, Jeff Cunningham,

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

{Check “All States” or check individual SHALES) ..ot e s et b [O All States
(AL} A %3} i) [HO)
LA D! (MI]
(NH] (N¥] [GX]
(RTJ

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 STALES) (i [ All States
Al (B0
[ME] (M1

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer
Ron Williamson, Josh McDonald, Jared Mullins, Susan Allen, Samuel Nimmo, Don Flatt, Robert Wilbanks, John Paul Nimmons, Thomas

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

{Check “All States” or check individual SLALES) .. {J All States
(RS] [KY Ms]
(MT) [NH) NY)] [NC

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

[] Common [ Preferred

Convertible Securitics (inclUding WAITANES) e rvcreseceressisisssisssmsssssssssresspssessssssessssssssssesssssmsssseees B b
PartnerShiP INEIESES ..cucurccerecresiisis s sinnb s saean s s o st b s s s by st s b st s s $ 1.250,000.00 g 1,250,000.00

Other (Specify J rrerersiesessesnsaseassesasbat s bt anaes e RS peesarens semn e s b sAssRRERRES LY 3
TOUAD ..o eoveveveeeeseesssersres e cereseeeeereesoess et o584 SRR RS 58 R e et bRt SRt eR s 1,250,000.00 ¢ 1,250,000.00

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

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 Rulc 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 “nonc” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases

Accredited Investors 35 s 1,250,000.00

NOM-ACCTEAIET INVESIOTS 1oveeriairieieriiesesereressersasesssreesimssastss et sassssssmanss s esnssssesssssmensssidvastbas brsnas aassanans b

Total (for filings under Rule 504 only) ..coivvmmnniinnnninnnns b3

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

If this 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 priar to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

T Pogie ] | S PO EOHOT VRV S $

REGUIALION A Lottt iieitiir st i e e s et e et e s a2 s

B V1) [T O UV PP YRy $ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization cxpenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FCES v innnns

Printing and Engraving Costs ... s

Legal FEeS .ottt san s s scnnnes

ACCOUNtiNG FEes oot e e

ENgingering FEES .o nrisiness s sssscss st s sosersans
¢ 125,000.00

s 62,500.00
s 192,500.00

Sales Commissions (specify finders” fees separately) .o s
Other Expenses (identify) expenses of the placement agent .

TOLAD oot e s b e rasmnt e e ane e g RS s R e beh s bR SRR TR PR RO b g rrerearessnreannens

DOoo0oo0oooo
{ 2]
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ORSIEXLENSES RN IS O

b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,057,500.00
PrOCEeds L0 ThE ISSUEE." oo et e e s e bR PR A4S h R s s s

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 1o 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
S21AMIES BNA TEES co..vrercerrcer s eerrrecersers e ssremssresscesrsessrstessssessessss s ssnssssassssstssssssssssnssastrssossnesssssssnssssns |} 9 s
PUIChase 0 FEAI ESIALE ......cvrerrrreeerasiers s srenm e seremsssts s senssssssst st sssssrssssssssssssssssssessssersesssssnessssens |} 9 as
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENE wonvvinrir st srnensass s st s b s bbb s st e tbarss s e sy sensersraresss |} s
Construction or leasing of plant buildings and Facilities ..o sssnisessssssnsenns |1 $ 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 PUISUNL 10 B MEFZEL) wooocvveoceevsrens s seescssssess s sssstssessssssssssssar st seonsessssessssasssssssssessstensenstisssssasessss | 9 s
Repayment of indebtedness .......... . DTSRV OTSOIAOSOOON) o | s
WOPKING CAPILAL ... ceeesaecscsimmseres s esnarss s esesrossseessesssens s soreniotastoeassotstssssssssetsssssssssssss | 3 0O¢
Other (specify); See attached 0s []$_1.057.500.00

~08 0Os

Column TOAIS ...t s st s sessnssss s sass s ssn s sansssenrs serssssssssos | O, 0.00 s 1,057,500.00
Total Payments Listed (column totals added) ..ottt s s gs 1,057,500.00

PR v

T ’ T TT T
e ::3112&3.}?&'2@; RBAW.'!-. trivalll

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. Securities 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.

vt 2 b ey s U et L

Issuer (Print or Type) Signatur Date
tenefee-Johnson #1H Limited Partnership /&}C.M July 30, 2008
Name of Signer (Print or Type) Title of:Signcr {Print or Type}
Rick Mullins " | President of the Managing Partner
ATTENTION

tntentional misstaiements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001,)
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Menefee-Johnson #1H Limited Partnership
SCHEDULE FOR OTHER: page 5 of 8
Geological and Geophysical Costs

Initial Service Fees
Leasehold Acquisition Costs

Payments under Turnkey Contract

$191,781.25
$5,000.00
$63,927.08
$796,791.67

$1,057,500.00




1. Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsquahﬁcauon
provisions of such rule? .. S S

Yes No
]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writicn request, information furnished by the
issuer to offerces.

4. 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 (ULOE) of the state in which this notice is filed and understands that the issuer 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 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Typc) Signature Date
Menefee-Johnson #1H Limited Partnership /MW July 30, 2008
Name {Print or Type) Tillc'(Prin't or Type)

Rick Mullins President of the Managing Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

partnarship units

1

$31,250.00

AK

AZ

AR

CA

partnership units

$118,750.0C

Co

partnership units

$12,500.00

D000
EEER

cT

DE

DC

1

FL

partnership units

$25,000.00

GA

partnership units

$50,000.00

HI

D

1A

IR EERD

KS

HDO0LUHE

KY

LA

partnership units

$50,000.00

ME

MD

partnership units

$43,750.00

MA

MI

ERIEAR

M3

partnership units

$25,000.00

LUUUL

x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and e explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L)L |
NE | L
NV X partnership units | 1 $125,000. l:! E
NH | [
NI | x partnership units | 1 $125,000.0( | | x
L | | [ |
NY x | partnership units | 1 $125,000.0( | N = ]
NC | | | It ]
ND | L | I |
oH [ x <]
0K I x partnership units | 1 . $62,500.00 | ] 'T'
OR partnership units | 1 $25,000.00 [:l | X |
PA | | | ]
RI
sC I | -
SD ] | |
™ || [ ]
TX x partnership units 15 $368,750.0( X
uT l
v ]
VA [ | X | partnership units |1 $62,500.00 | | IE
WA | I | l
————————¢
bd | .
wi L[]
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1) (Part C-Item 1} (Part C-Item 2}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
m L [ [—
9of9 E l &TD



