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stimatod average burden
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JUN 3 02008 k NOTICE OF SALE OF SECURITIES pmszls&c USE onurh .
ERS PURSUANT TO REGULATION D, |
THOMSON REUT SECTION 4(6), AND/OR OATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Oftering Dchcck if this is an mendment and name hos changed, and indicme change.)
AEPI SSW-2008 DRILLING PROGRAM Prrm
Filing Under (Cheek boxges that applyy: [} Rule 504 [7] Rule 505 [X] Rule $06 [] Section 4(6) LILOE m ket
Type of Filing: M New Filing D Amendment ;tii!.:;ﬂ

A-BASICIDENTIFICATION DATA ILihi
SN2 65

I.  Enaterthe information requested ohout the issuer

Name of lssuer  { [Jcheck if this is an omendment md nome has chonped, and indicate change.)
O Washington, DC
AMERICAN ENERGY PARTNERS, INC. <
Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)d
28615 IH-10 WEST, BOERNE, TX 78006 830-755-2112
Agddress of Principal Business Operations {Number and Street, City, Stote, Zip Code) Telephone Number (Including Area Code)
{ifdiffereat trom Execulive Offices)
Brief Description of Business
DRILLING, TESTING AND COMPLETING FIVE (5) OIL AND GAS WELLS
Type of Bminess Organization
] comoration [J limited partnership, already formed ] other (plense specity):
[ tbusincss trost O limited pannership, to be formed
Maonth Year
Actun! or Estimated Date of Incorporation or (rganization: [OTF] [GIH] [acms [J Estimated
Jurisdiction of Incorporation or Organization: {Enter twodetter 115, Postal Service abbeeviation for State:
CN lor Conada: FN for other foreign jurisdiction) Fd
GENERAL INSTRUCTIONS
o AN
Who Must Fite  All issuers making an oftering of securitics inreliance onan exemption wnder Regulation DorSectiond{t
Fdion.
Wien To Pile. A notice must be filed 1o Iater thon 15 days afler the fitst sale of securitics in the offering. A notice it [ ” I I
omnd Exchange Commission (SEC)on theeardier of the date it is received by the SEC ot the address given belowor, if nt OB
which i1 is due, on the dote it was mailed by United States registered or certified mail 1o that address. o 3722

Copies Required: Five {8) gopics of this notice must be filed with the SEC, oic o which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signotures.

Infurmation Required. A new filing must contain 2l information requesied. Amendments nccd only report the name of the issuer snd offering, any changes
theretn, the intormation requested in Part C, and any material changes from the information previous!y supplied in Parts A and B, Pan E and the Appendiv necd
ot be tiled with the SEC.

Filing Fee. There is no Ederal filing fee.

State:

This notice shall he used 1o indicule rliznoe on the Uniform Limited Oering Exemption (VLOE) for szl esof securities in those states that have adopled
ULOE und that have adopted this fonn, 1ssuers relying on HEOE must file a separaie notice with the Securities Administrator in euch state where sales
are tirhe, or linve been imade. 1f o state requires 1he payment «f a fee ax s precondition Lo Lhe ¢laim for the exemplion, a fee in the proper amsount shall
uccormpany this furm. This nutice shall be filed in the approprizie stes in accorduance with state law. The Appendix to the notice constitutes a ran of
this notice and must be campleted.

ATTENTION
Failure to tile notice in the appropriate states wili not result in 2 toss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemplion unloss such exemption is predictated on the
fiting of a federal natice.

Porsons who raspond to tha collection ot intormaltion conlained in this 1orm are nol

Where To File. 15, Serumities and Exchange Commission, 450 Fifth Street, N.W., Washington, .. 20549,
SEC 1972 (6-02) roquired to tespond unloss 1o form displays a curronly valid OMB contieinumber, | of ©



A BASIC IDENTIFICATION DATA

!\J

Fnter the information requested For the following:

¢  Fach promoter of the fssoer, ifthe issver has been organized within the past five years;

e FEach heneticial owner having the power to vole ordispose, or diret the vote or disposi tion of, 10% armore of a class ofegquity securilies of the issner.
e FEach exeotive officer and director of comporate issuers and of corporate general and managing partners of partnesship fsuers; and

e Each general and managing partnzs ol paninership issvers.

Check Bosiesi that Apply:  [[] Promoter [} Bereficial hwner [ Fxecwtive fficer [} Disoctor [] tenenl andior
Monaging Pariner

Full Kame (Last name first, it individeal)

AMERICAN ENERGY PARTNERS, INC.
Ruciness or Residence Address  (Number and Street, City, State, Zip Code)

28615 IH 10 WEST, BOERNE, TX 78006

Cheek Boxies) that Apply: 7] Promoter  [X] Beecficis) Owna [X] Fxecutive Officr [ Director [ Genend andior
Mznaging Partner

Full Name {l.ast name (irst, if individeal)

ECKARD, TROY W.

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
28615 IH 10 WEST, BOERNE, TX 78006

Check Boies) that Apply: 7] Promoter  [[] Beneficial Owner Exeauntive Offics [[] Direcior O Genenl andlor
Managing Pariner

Full Name (Last name first, if individuah

HAMBLY, I, DONALD F.
Business or Residence Address  (Number and Street, City, State, Zip Coded

28615 IH 10 WEST, BOERNE, TX 78006

Check Boxtes) that Apply: ] Promoter  [[] Beneficial Owne [¥] Exective Oficr [7] Director [] Genenal andior
Managing Pariner

Full Name {L.as1 name firsy, i individush)

TOPPER, D. BRIAN

Business or Residente Address  {Number and Street, City, State, Zip Coded
28615 IH 10 WEST, BOERNE, TX 78006

Check Box(es) that Apply: [ Promoter D Benelichal Owna [] Excotive Offica [] Rirector [] tienenl andior
Mangzing Partner

Fell Name {1.a¢t name firsy, If individuoal)

Business or Residence Address  (Number and Sireet, City, Nate, Zip Code)

Check Boxtes) that Apply: [ Promoter [[] Beneficial Owner [} Executive Offices  [7] Directos [0 Geneml andior
Managing Paoriner

Fell Name (Last name first, if individenl)

Betiness or Residence Address  {Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply:  [] Premower [T} Bereficial Ounce [] Executive Oificr  [] Director [0 Genentandior
Mannaging Paoring

Fall Name {Last name (irs1, if individial)

E&im“ or Residence Address  {Number and Steeet, City, Siate, Zip Code)

{lise blank sheet. or copy and uee additional copies of this sheet, as necessany)
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B, INFORMATION ABOUT OFFERING

N0

1. $las the issuer sold, or doex the issuer intent to sell. to nen-acceredited investors in this offering? miciiins Yé; E
Answer also in Appendix, Column 2, if Gifing ander ULOE,

2. What is the minimum investment that will be accepted frmn any individue? L 5_ 6,250

Yes No

3. Duesthe offering pennit joint ownership af 2 ginghe UNI? e s e e e Vi O

4. Enter the information requested for each person who has been or will he paid or given, directly ur indirectly, any
comimi stion or similar remuneration for solicilation of purchasers in connection with seles of securities in te offering.
Ifa person to be listed is an associated person aragent ofa bruker or dealer regisiered with the SEC andfor witha slate
orstates, lisl the nane of the broker or dealer. 1Fmare than five (§) persons lo be listed are associated persons ol such
a broker or dealer, you may gel forth the information for that hroker or dealer anly.

Full Name {Lad name first, if indéividual)

Eckard Investment Services, Inc.

Business or Residence Address (Number and Street, Cily. Suate, Zip Code)
28615 |H 10 WEST, BOERNE, TX 78006

Name of Associsled Broker or Dealer

States in Which Person Listed Has Solicited or Entends 1o Solicit Purchasers

{Check ~All States™ or check ndividual Slales) oo
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Fufl Name ¢Last name first, if individualy

Business or Residence Address (Number and Sireet. Ciry, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [nlends to Solicit Purchasers

{Check Al S1u1es™ or cherk individuzt $1016%) vnininriciiniinn
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Full Name {Last name {irst, il individual)

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

KName of Assacisied Broker or Dealer

States in Which Persun Listed EHas Solicited or Intends to Solicil Purchasers
{Check “AlL S1a1ex™ 07 CHETK ININTUUL SIS vmiervremrorcemisnermsrerimmersissmessrssmassssomessrssmasessemesssssmrars e mssesonmssesss mes 0O All Siates
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(Use blunk sheel or copy and use additional copisx of 1his sheel, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter theapgregate offering price of securities included in this offering and the tolal amount al ready
sold. Enter 0" if the answeris“none”™ ar ~2ero.” 1€ the transaction isan exchange offering, check
this box []and indicate in e columns helow the amuunts ofthe securities offered fur exchange and
already exchanged.

Aggrepale Amount Already
Type of Securily Offering Prive Sald
IIEBL o cevecomsereesomeesessomeesessmassessmassess mas et smses oo ses s mssas st mssssss e e e ss e s s Re e s 0 0
FAY ceveremreteresreeesiensssenens ettt eerEe £t €t £ b £ e o ERE k£ e mtanmt ettt en L3 0 5 0
0 Commnn [} Prefemed
Convertible Securilies (including Wamanlt) ... s s s S 0 5 0
PirRErs P BETORIS oo ee e s e es s e st msse e messss s e s e msees s s et s 0 s 0
Other (Specifi Units of Working Interest e .$ 0 S 25000
TOW coreermere s mcresermeseresmesnsrema rossnmars s toms seats mrsesasmasas s em pata s S F R SR AR TR 41 dm s bt a s s S 800,000 S 25,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enler the number of accredited and non-accredited invesiors who have purchased tecurities in this
offering and the aggregate dollar emounis of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securilies and the aggregale dollzr anount of their
purchases un the total lines. Enler “07 il answer i “none™ or “2ern.”
Appregale
Numher Dollar Amount
Iivextons of Purchasey
ACTISUIIET TIVCRLOTS vt rr s e ea b s dar bbb H0 4 a1 san bbb e s 3 S 25,000
NOTERCCTEUTIEU FIVESUITS (oot eestmens st ensss s anses mbatsse s scesns s et bbbt e see st e shasiens 0 L4 0
Total {Tor filings under Rule ST 0nly) oo o ssems s s semss s seces - s
Answer also in Appendix, Column 4. if filing under ULOE.
ITthis filing is for an offering under Rule S04 or 505 enter the infurmation requested forall securities
sold by the issuer, to date, in afferings of the 1ypex indicaled. in the twelve (12) months privr Lo the
first sale of securities in this uffering. Classify securiliex by 1ype listed in Part € — Questiun 1,
Type ol Dollar Amouent
Type of Offering Security Suld
2. Fumish a stlement of all expenses in conneclion with the issuance and distribution of die
seeurities in this offering. Bxclude amounis relaling solely o organization expenses of the insurer,
The information may be given os subject to future cantingencies. IF the amount of an expenditure is
nol knvwn, fumith an estimale and cheek the bax to the lefl of the estimate,
TRANSTET ARENLUS FEET ot e s b e b bbb e e e ) () 0
Printing anu Engraving COSIE . imcmmrcen s s sie s ies messssemresss s sess e sessomtesessmse st assssstuesassms R s 0
LACBIY FOER oot ers mettrs e e ras s e e s e e et dne st s mean s b em ek b4t Sba 4B oAb s ona bt et b bnnene W s 0
ACCOUITINE FORS oo e st bt et e s e e £ s g me s se R e p e st simes s m S 0
BEEHEINEEHNE FOES ot eecimnesecasasnmesess e mesasscmasesssmeress mbsess o ssesason e s s o s b b4t bt bbbt s 5 0
Sates Commissions (specify inders’ feet CePaRLIEly) o s imb e sm s e sn s e ssnm X s__ 80000
Orther Bxpenses (GAentifly) e bt ba s - ® s 0
T e b e e bR 4 bt B e i 48 e S eebrne e @ s 80,000
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C. OFFERING PRICE,. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference hetween the aggrepate offering price given in response (o Part CC — Quedion |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted grose
PrETeads 1 T TSSUBT" e ottt bbb b cE R a b sa e s en

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. 1 the gmount for any purpuse is not known, fumish an estimale and
chuck the bux o Lhe lefy of the estimate, The total of the payments lided mustequal the edjusted pruss
procecds o the issuer set forth in response to Panl € — Question 4.b above,

Payments tu

§ 720,000

Officers.
Directors, & Paymenls v
Affilintes Others
SABACT AU TEES (oo st me e brm s ek eds e e er e sk b me s b e s r s ms 0 s 0
PUICHZSE OF FERI CRIRIC .o v eerecrsen s sessmsrens cmersssc e e s s ser e e b bbb ms 0 s 0
Purchase, remlal or leasing and instablation of machinery
I UULDINIE AL teierevvem st ervmesossemeesremrss s esmsees s s barsvmsanssases sensssmsess amessrase s asEresmasvstammsvesarmassrasssnsmensas ®s 0 XS 0
Caonstruction ardeasing of plant buildings antd Geilities . arna -[Xs 0 XS
Acyuisition of ather husinesses (including the value of securities involved in this
offering thal may be used in exchange for the assels or securitics uf anether
iSSUCT pursuapt W 2 merger) ... RSO RUURURR ngs 0 s 0
Repayment of indebledness e, .. (RS s 0
WORKING CIILALL i s s s st st s e i e s s 0 s 0
Other (specify): LEASEHOLD, GEOLOGY AND ORGANIZATIONAL COSTS § 172,000 Xis 0
DRILLING AND COMPLETION COSTS
v [X]S__548,000 [0S 0
O TUULIS oo erem et vem s rt st er e me e mi e s e st e m e £ e ea 48 en e aea bt s anen ()s__720,000 XIS 0
Total Payments Listed {columm 1008) 8 @A) ... een i sarsem e rmssssecmens vecesssrsbssnsvmesnas s 720,000
D. FEDERAL SIGNATURE

|

The issuer has duly caused thisnaolice 1o be signed by the undersigned duly authurized person. Ifthis nolice is Gled under Rule 505, ihe follawing
signature constitotes an undentaking by the issuer 1o fumnish (o the U.S, Sceurities und Exchange Commissian, upon wrillen request of ils staff,

the information furnished by the issver v any non-aceredited investor pursuant 1o parggraph (hY2) of Rule 302,

] e
Yssuer {Print or Type) Signature Dale
AMERICAN ENERGY PARTNERS, INC. — ( June 18, 2008
Name of Signer {Prinl ar Type) Title of Signer (PriMT_\'pc}
Donald F. Hambly, Il Vice President, Operations
ATTENTION

Intentional misstatements or omissions of fact constitute tedaral crimina! violations. (See 18 U.S.C. 1001}

Sor9




E. STATE SIGNATURE |

t. s any party deseribed in 17 CFR 230262 gresently subject 1o any of the disqualification Yes No

provisions of such rule? ...

...................................................................................................... -0 ®

See Appendix, Columm 5, for state response.

2, The undersigned issuer hereby undertakes to furmish to any stale sdministraior ofany state in which this notice is filed a notice on Form
D {17 CFR 239.500) ot such times as required hy state law,

3. The undersigned issuer herchy undertakes 16 furnish to the slate administralors, apen writlen requesl. infarmation furmished by the

issuer 10 ofTerces.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must he satisfied 10 he entiled to the Unifonn
limited Offering Exemption (HLOE) of the sate in which this notice is filed and undersiands that the issuer claiming the availability
uf this exemptivn has the burden of estsbiishing that the s conditions have been sutisfied,

The issuer hasread this veti Geation and kne wx the contents to be true and bas duly caused this nulicelo be signed on its hebalf by the undersipned

duly authorized person,

Issuer { Print or Type)

AMERICAN ENERGY PARTNERS, INC.

Signa Daste
(\ June 19, 2008

Natne (Prinl ar Ty¥pe)

Donald F. Hambly, 1l

Title (Primd oF Type) \

Vice President, Operations

Inseruction:

Prini the nuime and title of the igning representative under his signalure for the state portion of this furm. One copy of every notice an Form
D> 1oust be manuelly signed. Any copies nol manually signed must be pholpcopies 0f 1the maneally signed copy or bear lyped or printed

signatures.

6of9




APPENDIX

[ 0]

Intend 1o sell
10 non-accredited
investors in State

{Pnrt B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Pant C-fiem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
[yisquatification
under State VH.OF
{if ves, attach
explanation of
waiver granted)
{Part E-liem 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
investors

Amount

Number of
Non-Accredited
investors

Al

AR

CA

co

DE

De

Fl.

GA

Hi

[ B)

M1

MN

M$§
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APPENDIX

intend 1o sell
to non-accredited
investors in State
{Pant B-ltem 1}

3

Type of security
and nggregate
offering price
offered in stnte
Pan C-ltem 1)

Type of investor and
amount purchased in State

{Part C-ltem 2)

b1
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{PartE-ltem 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Investors

Nomber of
Non-Accredited

Amount

Yes No

MO

NH

NJ

NM

NY

NC

Nb

OH

OK

OR

PA

$800,000

1 $6,250 0

$0

RI

sSC

s

™

$800,000

2 $18,750 0

$0

urT

VT

VA

WA

wy

Wi
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APPENDIX

Intgnd 10 sell
to non-accredited
investors in Siate

(Pant B-ltem 1)

3

Type of security
and aggregate
offering, price
offered in siate
(Pon C-liem 1)

Type of investor and
amount purchased in State
(Pan C.iem 2)

5
Disqualification
under Stote ULOE
(if ves, eitach
expianation of
waiver granted)
(PartE-lem 1)

Number of Number of
Units of Accredited Non-Accredited
Statej Yes No Working Investors Amount Investors Amount Yes No
Interest
wY
PR
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AEPI SSW- 2008

END
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