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FORM D UNITED STATES " 'OMB APPROVAL
3 SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Mall Pregeseing Washington, D.C. 20549 Expires: Juhe 30 2008
Sectien Estimatedl'mmagetﬁ'm!n—l
JUN 24 2008 FORM D hours per response. ... 16.00
) NOTICE OF SALE OF SECURITIES __SEC USE ONLY__
- PURSUANT TO REGULATION D, O |
Wm‘ﬂ@ﬂ /0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] cheek if this is an amendment and name has changed, and indicate change.)

Manning Prospect, LLC

Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6} [J VioE
Type of Filing:  [#] New Filing [] Amendment

O
e

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Manning Prospect, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

3698 RR 620 South, Suite 113, Austin, Texas 78738 512-263-9212
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Issuer Is engaged in a diversified program of oil and gas development

I PROCESSE

D corporation D limited panncrship, ﬂll’Eﬂdy formed other (Pleasc specify): JUN 2 6 2008
[] business trust [J limited partnership, to be formed Limited Liability Company

Month Y
Actual or Estimated Date of Incorporation or Organization: ﬁtﬂ ﬁ_fm Actual [ Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) TIX

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15U.S.C.
77d(6).

When To File: A notice must be filed 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 carlicr 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 Street, 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information 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 malerial changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
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 sccurities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each 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 shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file 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 resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal netice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1 of &
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(ss) that Apply:  [#] Promoter  {T] Beneficial Owner  [/] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Telfer, Matthew J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3698 RR 620 South, Suite 113, Austin, Texas 78738

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
3698 RR 620 South, Suite 113, Austin, Texas 78738

Check Box{es) that Apply:  [] Promoter  {/] Benclicial Owner [[] Executive Officer {] Director [] General andfor
Managing Partner

Kodiak Resources, Inc.

Full Name (Last name first, if individual)
Ollie Development, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3698 RR 620 South, Suite 113, Austin, Texas 78738

Check Box{es) that Apply: [} Promoter  [7] Beneficial Qwner [] Exccutive Officer [] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
. Neches Development, L.P.

: Business or Residence Address  (Number and Street, City, State, Zip Code)
3698 RR 620 South, Suite 113, Austin, Texas 78738

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

Full Name (Last name first, if individual)
Gillco Energy, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 S. Taylor Suite 101, Amarillo, Texas 79101

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

Full Name (Last name first, if individual)
Amarado Oil Company, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Lakeway Center Ct, Suite 200, Austin, Texas 78734

Check Rox(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Exccutive Officer [ Director [1 General andfor
Managing Partner

Fult Name (Last name first, if individual)
Longfellow Energy, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
4801 Gaillardia Parkway, Ste 225, Cklahoma City, Oklahoma 73142

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or difect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply: Promater Beneficial Owner Executive Officer Director Gengeral and/or
Y
Managing Partner

Full Name (Last name first, if individual)
Hickson Energy Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
403 Hazeltine Dr., Austin, Texas 78734

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

Full Name (Last name first, if individual)
Hoch, Roger

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 takeway Centre Ct., Ste 200, Austin, Texas 78734

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

Full Name (Last name first, if individual)
BTE Energy, LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3698 RR 620 South, Suite 112, Austin, Texas 78738

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [ ] Executive Officer [ Direstor  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: ] Promoter  [7] Beneficial Owner [Q Exccutive Officer  [] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last namec first, if individual)

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

Check Box(es) that Apply: [} Promoter  {T] Beneficial Owner [0 Exccutive Officer [ Director {7} General and/or
Managing Parther

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 sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o Y[_Ejs
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............. e s 170.213.56
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNILT .ottt eess b en e ¢

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for selicitation of purchascrs in connection with sales of securities in the offering.
Ifa 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 slales, list the name of the broker or dealer. 1f more than five (5) persons Lo be listed are associated persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.

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 idividual SLAIES) ..o.....o.ooeeuiviieceeeceee e et et eas e ees s ee s seaenerreerrsseresersmssessnres [0 All States
[AL] {AK] [(AZ] [AR] [CA] [CO] [CT [Br] [DC] [FL] [GA] [H] [D]

] [ [Oa) [KS] [KY] Tal] [ME MA M MN MS MO
MT] [NE] (NV] (NH] NI [NM] (~NY] [NC) [ND] [OH] [OK] [Or] [rA]
(RO ) (SD} [N] [TX] [GT] Y1) [VA] [WA] [Wv] wil] WYl [PRr]

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

{Check “All States™ or check individual SHALES) ...t ettt (] All Siales
[AL] [AK] lAZ] fAR] [ca] LCOJ [CT] DE D] [FL] [GA] [HT] D]
[1L] [IN] [TA] [KS] [KY] [LA] IME] [MD] MA] M1} MN] [MS] MOl
[MT] NE] NV] NA] [NI] INM) NY] [NC] [ND] [OH] [oK] [OR] FA]

[RT] [3C) [sD} mN] [X] L] VTl VAl (WAl wvl wil] [WY] [PR]

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 Purchasers
{Check “All States” or check INdIvIAUAL SLALES) .ouuoeciiiieie ettt eeeen s e nescrse e st eme s e resa s srrsnnaneas (O All States

(at)  [aK]  [aZ] [AR] [cA] [co] [CT] DE mcl [ [(GA] [HI] D
] O [OAa] (KS] [KY] La] [ME)] [MDf [MAl [MI) [MN] [MS] (MO
V] NH] [N1] NM [y} [N ([ND] [6A] [OK] [OR] [PA]
[Ri] {81 [sp] M [1x] L] ©om Al wa v [wi WYl [PR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “nonc™ 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 Sold

DB o8 000 s 0.00

[J Common [} Preferred
Convertible Securities (Including WarTants) ... ..ot eessersersssssnssecsnsenss 0.00 5
Partnership Interests $ 0.00 s 0.00
Other (Specify _C1ass A LLC Interests wisubsequent contribution requirement ¢ 3,744,698.21 ¢ 3,744.698.21
TOLAL <.ttt et et e e e e 4 iR R R s e e e e § 3744698.21 ¢ 3,744,698.21

0.00

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

2. 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 Rule 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 “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEE INVESLOTS ..o e eee et eeeeeeee s eveeeeeaaseesasereseeassesesemesemnamssesrenen 0 s 0.00 i
NOn-2CCredited IIVESIOIS - ooov.eooeeeeeeeeeee e eoeeeseerees e eeeseeeeeeeserseversenesssnsssnenassesssesesesreeesseoeserseees Q) s 0.00 1
Total (for filings under RUIE 504 0NIY) ..ot eeee e seesenesrssasessesessasians 0 s 0.00

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

3. [fthis filing is for an offering under Rule 504 or 505, enter 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 securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oo oo oo eos et et et O $_0-00
REZUIALON A ..ot et eee et et eee e et e e et e e vosssensesssss e snsesrrs O $_0.00
RUIE 504 -..ooooiot et eee et et e e s s e O $_0.00
TOMAL 1. eet et et e e e e e e e b bbb e e s 0.00

4 a, 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

¢ 0.00

§ 0.00

s 10,000.00

g 0.00

g 0.00

$ 0.00

§ 25,000.00 .
§ 35,000.00

Transfer ABENES FEES oot b e st e et neeprnneae
Printing and ENGraving CostS ..o et neee st st arres e re e vas s ers e sme e smeset s aaemst e anas et bna
LAl FOES ettt ettt et b emen s sa s e e e e be Tt eE s e as e rae et et enae bt nana b bt eaentnn
ACCOUNTINE FEES o-irvirerirviiriaiseresceteiei st et ot esasas s eena st ssea b ra s rr et d e saet s bbbt b5 o ems b et 4t cnsernsesrsnnsaees
ENGINEEIINE FEES . i bbbt b et mmecere s srnr e

Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) Services to coordinate this transaction . ...,

OxOOOo8OOd

TOLAD 1ottt vre s e e e e e e bt e b e e be R s ate e b oAb aan s b aAE s e abemn et semeense et e see st e nTeaRte e b ReaRe e ReeeaEerhaarteatraas
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenscs lurnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.709.698.21

Proceeds 10 the 1SSUCE.™ .. ..ot e e e et b s s

5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments {isted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Working capital ...

Other (specify): Acquisition

Payments 1o

Officers,

Dircctors, & Payments to

Affiliates Others
SAIATIES B FEES ovvvvoeoeer oo eesesssssessasssssseres s ssscossseeesbss et e R R R8s b []$_0.00 []$_0.00
PUTCHASE Of TEAT CSIALE —....orooreeer e ceooesssseeessssssesssesssssesssrsssesssssneossssonssessesoesssisssssssssssssssssrssonerss ) §_ 000 [s$_00¢
Purchase, rental or leasing and installation of machinery
AN EQUIPTNEN ccvvriiirconnrserercesesecaeseenaces e ceemacseemeen e ecnsssbasans L[O8 0.00 s 0.00
Construction or leasing of plant buildings and facilities . ... rmcereccccrmeecmrecmrrerensisnssssssssissensesnsennnes [ 8 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUFSUANL L0 8 TNETECT) Lovuvvvireeerinseenetssieaaersesserersesrrm bt sessasssssoesessemassseseonsessabd b st st ss st pena e sssans Os 0.00 s
Repayment oF iNEBLEANESS .. ..ot e sens b s 0.00 s 0.00

of mineral leases and seismic studies s 0.00 s 3,709,698.21
s Os

COMMI TOMGIS .o eesesseesseseeesesee s sseesesossimssssissessaonsersossersoseesosscssees () 8.9:00 M$_3.709.698.21

Total Payments Listed (column totals added)

s 3,709,688.21

i

D. FEDERAL SIGNATURE

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

the information furnished by the issuer 1o any non-accrediled investor pursuani4d paragraph (b)(2) of Rule 502.

signature constitutes an undertaking by the issuer to furnish to the U.8. Securitiw}g&ﬁchangc Commission, upon written request of its staff,

Issucr {Print or Type)
Manning Prospect, LLC

A :
Signalurc//

Date

.
June_Z& 2008

Name of Signer (Print or Type)
Matthew J. Telfer

Title of Signer (Print of Type)

Manager of Manning Prospect, Inc.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH TUIET L. e ]

Sec Appendix, Column 5, for stale response.

2. Theundersigned 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 jaw.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

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 (his 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.

o ]
Issuer (Print or Type) Signature / Dale i
Manning Prospect, LLC June __ 22 , 2008

Name {Print or Type) Title (Prifit or T)ﬂﬁ) VA 4
Matthew J. Telfer Manager of Manning Praspect, Inc.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sel
to non-accredited
investors in State

(Part B-Ttem 1}

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No

AL x 0 0 LIl =

AK x 0 0 x

Az x 0 0 [ =
AR i x 0 0 L x |
CA x 0 0 HHRES
co x 0 0 | J1ES
CcT | x| 0 0 | ([ x ]
DE x 0 0 [ =

DC x| 0 0 [ llx
FL [ x 0 0 x|
GA 1 x 0 0 m [x |
HI x 0 0 | ML x|
1D [x | 0 0 _dlx ]
wop g x 0 0 KN
w [ | x 0 0 =]
1A | x 0 0 [ x|
ks | X 0 0 | x |
ky [ [ x 0 0 I [[l_x_ |
LA ____m X 0 0 NS i_
ME ___| x 0 0 < |
MD X 0 0 | x|
MA X 0 0 - ix
M x 0 0 IEER
MN Hi_{_] 0 0 NEN
ms I | x 0 0 x|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No

MO x 0 0 X B
MT x 0 0 | N x|
Ne | x 0 0 LIl = |
ij—-;-- 0 0 | Cx1]
N x 0 0 Tl =

NJ [ x 0 0 ] x|
M || x| 0 0 [ =]
NY x 0 0 ]
N [ x| 0 0 =
ND | i 0 0 | =]
on || x 0 0 | x|
oK x 1 $737,592.C | 0 $0.00 [ %]
OR x 0 0 =
pall | x 0 ENIES
RI x 0 0 I =

sC i x 0 0 | =]
o[ Jx : : — =
™ x 0 0 [x ]
TX X 8 $3,007,106.| 0 $0.00 j x |
uT N [ x| 0 0 x

VT X 0 0 L] x

7 ; ; i
WA x 0 0 [ =
wv _x 0 0 [ I x |
wi x 0 0 EN
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m x 0 0 4
PR X 0 0 x|
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