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w2 Ctioy, g NOTICE OF SALE OF SECURITIES —SECUSE ONLY_
Cry & PURSUANT TO REGULATION D, O |
Wesy, Yy SECTION 4(6), AND/OR DATE FECEWED
’”gzo,, UNIFORM LIMITED OFFERING EXEMPTION | |

4
Name of 0%;&3 (i §chcnk *F this is an amendment and name has changed, and indicate change.)

Texakoma McMordie 90-4 Well
Filing Under (Check box(es) that apply: [T Rule 504 [] Rule 505 E] Rule 506 {] Section 4(6) [[] ULOE
Type of Filing: New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA II I” ”
1. Enter the information requested aboul the issuer
08055523

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

Texakoma Operating, L. P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024 (972) 701-9106
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Teiephone Number (Including Asca Code)

(if diffcrent from Executive Offices) Same

Bricf Description of Busiress Tog initiate, manage, acquire, supervise and operate oil and gas
ventures and to otherwise engage in the oll and gas industry and

exploration business~
Type of Business Organization ED-
[0 cerporation [§ iimited parmership, already formed [Q other (please specify): PROCESS
] business trust (] limited partacrship, to be formed

Month Year AUE 2‘2‘20‘98_

Actual or Estimated Date of Incorporation or Organization: 15l Actua) {7 Estimated

Jurisdiction of Incarporation or Organization: (Enter rwo-ietter U.5. Postal Service abbreviation for State: THOMSON REUTERS

CN for Cenada; FN for other foreign jurisdiction) K

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an effering 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 filed no later than 13 days after the first salc of securitizs in the offering. A notice is deemed filed with the U.§. Securities

ang Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd 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) copics of this notics must be filed with the SEC, one of which must be manually signed. Any copies not menualty signed must be
photocopies 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 name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
not be filzd with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULQE) for sates of securitics in those states that have edopted
ULOE and that have adapted this form, Issuers retying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
&re 16 be, or have been made. If a state requires the payment of a fée as & precondition to the claim for the Exernption, & féé'ih the proper amount shall
accorapany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notiec constitutes a part of
this notice and must be completed.

ATTENTION
Eailure to file notice in the appropriate states will not resull in a loss of the tederal exemption. Gonversely, failure to file the

appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Parsons who respand to the collection of information cantained in this form are not
SEC 1972 (68-02) required torespond unless the form displays & currently valid QM8 cantrol numbar. 1 of9



2. Enter the informatica raqn.m:d for the following:

«  Each pramoter of the issusr, if the {ssuer Bas been organized within the past Bve yzars;

s Each be.n.ﬁcu! owner baving the pawerta vate or dispasz, or direct the votz or disposition of, 10% or mors af a class of equity s:cunncs of the issusr.

.o Each cm:mn-c officzr and dm:m-r of torporats issuers and of carparacz geuneral and manzging parmers of parmership i :ssu:rs- -and

«  Each general and managing pannet of partnership issucts.

Check Box{es) that Apply: [T} Promater [} Beneficial Gwmer [} Exceutivz Officer [J Director

General and/or

Managing Partner

Full Name {Last pamz B, iF indiviﬂual)

Taxa‘knma 'Em'] oration & Production T..1.C

Busin=ss or Residence Address  (Number and Street, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano;.Texas 75024

Check Box{es) taxr Apply. [ Promoter [T} Beneficial Owner K] Executive Officer  [[] Directar

Genera! and/ar
Managing Partner

Full Mame (Last name firsy, if individual

__Stapletan, William Dale _
Boriness or Rasid=ges Address  (Number and Smeet, Ciry, State, Zip Code)
5601 Grapite Parkway, Suite 600. Plano, Texas . 75024

Chesk Bow(zs) that Apply: [} Promater  [[] Beneficial Ovwner %] Exscutive Officer ] Director

General and/for
Managing Partner

Toll Nam: (Last name first, if individual)

- Sratrt Thirand

Brasiness or Residence Addmss  (Number znd Smrzet, Ciry, State, Zip Cods)

- -

n, Teraes F502&

Check Box(as) that Apply: [} Prometer {7] Beneficial Owmer §] Exzcutive Officer [1 Direcior . General and/ar
’ Maneging Partrer
Full Name (Last nams fiss:, i individual)
Kermedy, Shea Pater
B or csui:n;- (Numher d Sm:-t., State, Zip Cade)
uglgbsl E %HO Plano, Texzas 75024
Chesk Bax{es) that Agply: [ Promote: ﬂ Beneficial Ovwner D Exzcutive Officer  [] Direetor ' General andfor
- Managing Partner
Full Name (Last name first, if individual) -
Kemnedy, Dean R:L:hard
Dusiness or Residence Addrets  (Number and Streel, ery State, Zip Codz)
560 ite i
Check Box(es) tha: Appty: {7} Promoter {7 Beneficial Ownec ] Executive Officer 7] Dirtetar Genersl and/ar
) . Managing Partmer
Full Name (Last game by, if individual)
Bariess o Fosrioes Adlss  (Number sl Sees, City, Sat7, 217 Code)
Check Box(cs) that Apply:  [] Promater [J Beneficial Qwaer {7} Executive Officer 7] Dircstor “General apdfar .-
' Mannging Partner

Full Nzme (Last name Sos, if individuad)

Business or Resideoce Address (Number and Saeet, Cigy, State, Zip Code)

_ {Use blank sheet, or copy and nse additional copics of this shest, &5 becessary)

20fp
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Ves No
1. Tas the issusr s0ld, or doss the issuer intend o sell, 1o non-accredited invastors in this of2A0E s [m}
Answer atso in Appendiy, Column 2, if filing under ULOE.
7 What is the minimum investment that will be accepted from any individual? s e, - $19,500.00
. . . _ YsiT ' Na
3. Does the offering permit joint ownership of & single unit? ) 0
4. Enter the information requested for each person whe has been ar will be paid or given, directly or indirectly, any
commission or simifar remuneratior: for solicitation ofpurchasersin connection with salas of securitics in the offsring.
If a person to be lisied s an asspeiated person or agent of a broleer or dealer regisiered with the SEC end/or with a state
or states, list the name of the broker or dzaler. If more than five (5) persons 1o be listed ars essociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.
Full Nams (Last name firs:, if individual)
Texakoma Financial Inc,
Business or Residence Address (Number and Street, Ciry, State, Zip Code) .
5601 Granite Parkway, Suite 600, Plano, Texas 75024
Name of Associated Broker ar Dealer
States in Which Berson Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All Stares™ or cheek individua) States) ] All Smatss

R BB = B e M
= (= B B

Ful] Name (Last name first, if individual)

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

Nams of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Soiicit Purchasers
{Check “All States" or check individual States) ] All States
| o =
m KY . ME AN
. [®E il oK)
[RI] .

Full Name {Last name first, if individual)

Busmess or Residonce Address (Number and Seel, Ciry, Siaie, Zip Code)

Nxz_qic.qf A;sociﬂtcd Broker or Dealer

S 5 Which Ferson Lised Has Soboited or Inteads to Solick Purchasers e
{Cheek “All States” or check individual Stares) [ All States
Iy s} (GA). @
o XY o) -
] . [
[Va]

Mice blank shest. or copy and use additional copies of this shest, es necessary,)
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. Enterthe aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0" 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 Sold

[ Comman {7] Preferred
Convertible Securitics (iNClUGING WATTANTE) ..., ecorrecreer s e et esnrs st smrssss s ssessss s sens 9, 5

Other (specity (Fractional Undivided Working Tnterests) . <5 148,000 s 78,000
TOL sttt o3 3 148,000 g 78,000

Answer also in Appendix, Column 3, il {iling 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.”
Apgregate
Number Dollar Amount
nvestors of Purchases

ACCTEdIEl VB EIOIS it issar bt beaet s b she bt she b At soda b TP P RS A SARR PSR4 S ar e bEa S h bR pR b s 2 3 78 3 000

NON-ACCIEEIER IMVESLOIS Lovevrvveriusrerisiresimsersstssesesenrrtsssesssstvstsssonibirasssesbsssss e rabe b sserassesssemsmressasnssbssos 3

Total (for filings under Rule 504 0nEY) oot ssesseasesscsssssonseos 3

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

3. Ifthisfilingis for an offering under Rule 504 or 5035, 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 securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Regulation A oo e e
TOME L s b e R e s

$
s
b
b

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 crganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of 2n expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENE'S FEES weerrreieeiee et saetss st cmsmemsss s e srrs e e s s s sanms e s s m st s bes s e s saras s e bensesne se e s emnmcres
Printing and Engraving COSS ...t s st srssessss s bessssst s ssasassasassesss s sosnsss
T8RRI FBES ittt s a e st sra s e sr b A b e e A et e e p bR e

Y N o et

Accounting Fess .

ENGINCEINE FEES oottt et vasars s esrers i e s ra s e s b e e ee et e et s $-
Sales Commissions (specify finders’ fees separately) ... (Includes.Due. Diligence). .. ...

$617,760
(Expense Reimbursement)

s 154,440
5772200

Other Expenses (identify)

OoOodOodaooco

TOUL rverersrrsveversssermses e e et et s st e vasarsese s e b eas e se s anes s e Sbna e s e P A s 228 e and et S e es S e e R AR R A St a8 bAmae e nenten

4 0of 9
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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 issuer.”... . $_4,375,800

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpascs shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe lefi of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Questien 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALAMES AN TEES ...rvuvvserrieeiseseserens et bbb s et sneesnns | ] Os
PUICRASE O FEA] BSIBLE ..ovvveeereceeecrreece e sesses s ramsarsts s s res bt bbb bbbt b sonsnnres s eas s onens || s
Purchase, rental or leasing and installation of machinery
AN EGUIPITLENT ooocvovrarer s bbb s ba s bbbt a b Rt vasan s s sressnsenss || B i]¥
Construction or leasing of plant buildings and facilities ... [ 8 s

Acquisition of other businesses (including the value of securities involved in this
offering that mey be used in exchange for the assets or securities of another
ISSUEr PUISUANLE t0 8 METEETY croveernsrrrrcnrirsnriimsrssisssassenasssssssserasssrs s ssssassssesmsssresssstsssss st ssssnsssesasnssss |} 9 s

.78 0Os

Repayment of indebtedNess ..o crevenerienersrsesmrersennssesssms s sesnassmsses

Working capital ......cceeverenne

. U o X os
Other (specify):__The drilling. testing and if warranted, O3Thru_D&T [$2,887,138
completing and equipping of one well to be drilled C&E 1,488,662
to an approximate total measured depth of 10,000 ft., s 0s
fiore or less, in Roberts County, Téxas.
COMIMN TOWES 1vcvvnissrerrecsnrirssssssess s st sssssssrsssssssssssssssssssssssssmmss s s ssasssssssssssossssnssnnss | 9 [1$4,375,800 :
Total Payments Listed (column totals BAAEd) .....cveereeiieecceree i creeiesessesm st sresssess s saessssessssssssesiasens s 4,375,800
T L oo T W D rEDERALSIONATORE 7L

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragtaph (b){2) of Rule 502.

Issuer {Print or Type Signature, Date
¥p g

Texakoma Operatipg, L. P
Name of Signer {Print or Type)

William Stapleton

8/18/08

rintor Type) pregident of Texakoma Exploration
& Production L.L.C.
Its General Partner

ATTENTION
Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) _‘@

Am

50f9




