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NOTICE OF SALE OF SECURITIES _SEG USE ONLY _
vvashington, DG PURSUANT TO REGULATION D, R sera
110 SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION 3 |

Name of Offering  ([[] checek if thic i =1 amendment and name has changed, and indicate change.)
Texakoma McMordie 84-10Well _.-sEB_
Filing Under (Check box(es) that apply): [} Rule 504 [ Rulc 505 [] Rule 506 [] Section 4(6) [] ULOE PROC\:h

~

Type of Filing: [ New Filing [] Amendment

£ wu (72008
A. BASIC IDENTIFICATION DATA ~ v
id

1.. Enter the information requested about the issuer < OMSON—REU]LR—S
n

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Texakoma Operating, L. P.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephons Number (Including Area Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024 (972) 701-9106

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephonz Number (tncluding Arca Code)

{if different from Executive Offices) Same

Bricf Description of Business To initiate, manage, acquire, supervise and operate oil and gas

ventures and to otherwise engage in the oil and gas industry
and_exploration business..

Type of Business Organization _

[:] corparation limited partnership, already formed D other {please specif
[] business trust [] limited partaership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [({13] K I15] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: 08053470
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wha Mus: File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR230.501 etseq. or 15U.S.C,
714(6). . :

When To File: A aotice must be filed no fater than 15 days after the first sale of sccurities 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 registercd or certified mail to that address.

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

Copias Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any cogiss not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the nams of the issuer and offering, any changes
thereto, the information requestzd in Part C, and any material changes from the information previously supplied 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 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 retying oo ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptior, a fez in the praper 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 file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate lederal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing ol a tederal notice.

Parsons who respand to the coliection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. ' Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each bcn:f cial owner having the power ta vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,

e Each cxecuttvc officer and dircetor of corporale issuers and of corporate general and managing partners of partnership issuers; and

s  Each genera apd managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [] Beneficial Qwnet

Cheek Bax(es) that Apply:  [] Promoter [} Bencficial Owner [ Exccutive Oficer [} Director General and/or
) Managing Partner
Full Name (Last name first, if individual)
Texakoma Exploration & Production T..L.C
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano; Texas 75024
Check Box(zs) that Apply:  [] Promater  [7] Beneficial Owner K| Exccutive Offices [ Directar General andfor
Managing Partnet
Full Name {Last name first, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
5601 Granite i ‘ ; 24
Check Box{es) that Apply:  [[] Promater (7 Beneficial Owner K] Exccutive Officer [] Dpirctor Genera) andfor
Managing Partner
Full Name (Last name first, if individual)
nd
Business or Résidence Address  (Number and Street, City, State, Zip Code)
Q, Planno, Texas 15024
Check Box(es) that Apply: [ Promoter [] Beneficial Owner ] Executive Officer (] Director General and/or
Managing Partner
Fuil Name (Last name first, if individual}
Kennedy, Shea Peter
Bu of Residen cAd =55 _(Number and Street, State, Zip Code)
: ggﬁi s arkway, Suite O Plano, Texas 75024
Check Box{cs) that Apply:  [] Promoter E] Beneficial Owner [} Exceutive Officec  [] Dircctot General and/or
. - Managing Pariner
Full Name (Last name first, if individuai)
Kennedy, Dean Richard
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
5601 Granite Pa . Texas 75024
Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [] Exccutive Officer [ Direstar General and/or
Managing Partner
Full Name (Last name Eirst, if individuaf)
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
[ Executive Officer ] Director Generat andfor

Managing Partner

Fuli Name {Last name first, if individual)

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

_ {Use blank sheet, or copy and use sdditionat copies of this sheet, as necessary)
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Yes

. . No
1. Has the issuer sold, or does the issuer intead to sell, to pon-zceredited investors in this offering? vevccmncainanns — B
Answer also in Appeadix, Column 2, if filing under ULOE.
9.  What is the minimum investment that will be accepted from any individnal? $.17,250.00
_ Yes No
Daoes the offering permit joint ownership of a single unic? B a
Enter the information requested for each person who bas been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
If 2 persoa to be listed is an associated person or agent ofa 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) personsto 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 aame first, if individual)
Texakoma Financial Tunc.
Business or Residence Address (Number and Street, City, State, Zip Code}
5601 Granite Parkway, Suite 600, Plano, Texas 75024
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) . [ All States
Ao G BF 5 B OB O E OO B BB O B
M (A & =2 @[ B &8 M M M B &
/M 5= M = B & B OB G B e
E@E\ﬁ-
Full Name (Last vame ficst, 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 Salicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).. ] Al States
o oE v E 3 & g RS ®p @d oK) [ORl [EA]
m O B M X T B @ Wa &y & &33 EE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
. {Check “All States™ or check individual States) . [ Alt States
A A A BER A [ ©g BE [Bd Fl Al [H) (D]
m M A K & @ E M M M M M) M3
M@]@lﬁl[@
E 38 o N & & O A # & = g R
{Use blank sheet, or copy and use additional copies of this sheet, as necc-.inaxy.)
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[. Enterthe aggregate offering price of sccuritics included in this offering and the total amount already
sold. Entec “0” if the answer is *ooae™ or "zero.” 1f the transaction is an exchange affering, check
this box{ Jand indicate in the colymas below the amounts of the securitics offered for exchange and
alrcady exchaoged.

Aggregats Amount Already
Type of Security Offering Price Sold
Debt ! s 5
Equity : s
) [] Common [ Preferred
Croavertible Securities {including warrants) Ly S
Partnership Intecests - : b S
Other (Specify _Fractional Undiyided Working Interests $4,556,000 566,000
Total Sl* ’.:’ _51’ !ODO 566 L_Q.Qo

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

2. Enter the number of aceredited and non-accredited investors who bave purchased securities in this
offzring and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the aggregate dellar amount of their
purchases oa the total liges. Enter “Q" if answer is “pone” or “zero.”

Aggregates
Number Dollar Amount
Investors of Purchases
Aceredited [nvestors i ¢66,000
Noa-zceredited Investors $
Total (for filings under Rule 504 oaly) $
Answer also in Appendix, Columa 4, if filing uader ULQE.
3. Ifthisfiling is for an offering under Rule 504 0c 503, enter thz information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
fiest sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
1 TT) L 1 T U VROTRP PR SE T P T DISPRRPEREPER) s
REGUIAHION A Lovueeeceinesreianasnstsantos s sassenams emsama s s o b st moa
Bl S04 oo e i ceecracrsicrasnsrnosraoranesssosasrrens tntansensins basasssnnsan
Total ._.- $ T .
4 2 Fumish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expeases of the insurer.
The information may be given as subject to future contingencies. Ifthe amountofan expenditure is
pot known, furnish an estimate and check the box to the lef of the estimate, -
Trapsfer Agent’s Fees 0o s
Printing and Engraviog Costs s i
Legal Fees ] $
Accounting Fres s
Engineering Fees O s
’ :, .- Sales Commissions (specify finders® fees separately) (Includes Due Diligence) - [Q $_546,480
17 Other Expeases (ideatify) {Expense Reimbursement) 0s 136,620
Total £} s ¥
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
proceeds to the SSUEr.” ........cooveoeceee e ceneaceens . $ 5,036,250

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. [f 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 response to Part C — Question 4.b above.

Payments to
QOfficers,
Directors, & Payments to
Affiliates Others
. Salaries AN fEES .immvrermsrr s esseissionees . tretestreetebeneesamertmaran 0% 0s_—
PUTCHASE OF TEAL ESLALE crueesrvevereussaresrsorenreoressmesseees e rassssssssasararess s o sebsb SR SRR SRS 4 sk e rsat e es s e s cnne ds s
Purchase, rental or leasing and installation of machinery
and equipment ........... rerune e p e e as s s enrarnien Os s
Construction or leasing of plant buildings and facilities ..... . Chercr s et eeneenns 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
ISSUET PUTSUANT 10 & IMEEEET) correrertararmerrmcineesrerareessserraeserssrsnssssssessrebtbthbe eedsdsdebseseremscemernssiasererarasassasonseie 0s s
Repayment of indebtedness . -{1% as
Working capital... eeaedtemert et eaneefea Lt S 4 SA SR SRR £ hae At s s eenm RS R LR A eas R a1 s s
Other (specify): The drilling, testlng and if warranted, 0]s Thru D&T (53,954,912
completing and equipping of one well to be drilled 1,081,338
€d depth o . '

. _ i e as D $
COMIMN TOUAYIS oo oo os e ssassmenanemssetsssanes . 0s 0 $5,036,250
Total Payments Listed (column totals added) ...cocoevvvvvneeenne. " . 0%5,036.250

SRS DR ERALSTGNATIRE L e e 1)

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice isfiled 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 isseer to any non-accredited mvcstor suant to aragraph (b){2) of Rule 502.

Issuer (Print or Type) S:gnaturm ;; % 2; Date 6/27/08
Texakoma Operating, 1. P.

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

T
Its—Gemeral—Parrner

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C
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