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UNITED STATES OMB APPR
FORM D SECURITIES AND EXCHANGE COMMISSION OMB NurEbAer: OVSA.';GS-OOTS
. . Washington, D.C. 20549 Expires: Sept. 30.2008
SEC Mai Processing Estimated avgrage burden
e FORM D hours per response. . . ... 16.00
Ocl 0 12008 NOTICE OF SALE OF SECURITIES —_SEC USE ONLY__
PURSUANT TO REGULATION D, l '
Washinq}en. ea SECTION 4(6), AND/OR DATE RECEED
W UNIFORM LIMITED OFFERING EXEMPTION | i
Name of Offering ([ _J check if this is an amendment and name has changed, and indicate change.) —
Filing Under (Check box(es) that apply): ute 564 uie Rule 566 [[] Section 4(6) [] ULOE
Type of Filing: [} Wew Filing ] Amendment
A. BASIC IDENTIFICATION DATA 08061313

1. Enter the information requested about the issuer

Name of Issuer {D check if this is an amendment and name has changed, and indicate change.)

SEIDLER OIL & GAS, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7140 East FM 917, Alvardo, TX 76009 817)259-1777

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

0il & gas exploration & operations.

Type of Business Organization
[ corporation K] limited partnership, already formed [] other (please specify): o
|:] business trust D limited partnership, te be formed PR CESSED

Month Year
Actual or Estimated Date of Incorporation or Qrganization: q}] m [ﬁ Actual D Estimated UCT 0 8 20[]8
er

Jurisdiction of Incorporation or Organization: (Enter two-lett .S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [TX} THONISQN_REU]‘ERS

GENERAL INSTRUCTIONS

Federal:

Who Mauest File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1I5US.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 due, 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 (3) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manuatly 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 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 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 farm displays a currently valid OMB control number. 1of9



A BASIC IDENTIFICATION DATA

~ ]

fnter the miormation requested for the tollowing:

«  Pach pramaoter of the issuer, i the 1ssuer hus been organized within the past five years:

¢ Each bencficial owner having the power to vote or dispuse, or direct the vote or dispositton of, 10%s or more of a class of equity securities of the issuer.
e Euach executive officer and diecctor of corporate issuers and of corporate general and munaging partners of purtacrship 1ssuers: and

s Each general and managing paniner of parinership issuers.

: Check Boxtes} that Apply:  [T] Promoter  [T] Beneficial Owner Exceutive Ofticer 7 Director  [[] General and/or
Managing Partnes

Full Name (L ast name first, if individual)

SETDLER, FRANK
Husincsg)glr;ce’sidencc Ad%ﬁs 9*3}::nbﬁnd Slrcg. (;ilyﬂatqyéiaé_‘éldc)

Check Boxtcs) that Apply: D Promoter [J Beneficial Owner ﬁ] Executive Otficer E] Director D General and/or
Managing Partner

Full Name (1 ast name first, if individuai)

SEIDLER, CANDACE
Business or Restdence Address  (Number and Strect, Ciry. State, Zip Code)

7140 East FM 917, Alvarado, TX 76009

Check Boxies) that Apply: 7] Promoter (7] Beneficial Owner Q Executive Officer  {] Dircctor [ Generst andsor
Managing Partner

Full Namc (Last ngme first, if individuai)
HARKREADER, ERNIE
Business or Residence Address  (Number ond Street, City, Staie, Zip Code)

7140 FM 917 East, Alvarado, TX 76009

Check Boxies) thay Apply: [T} Promoter  [] Beneficial Owner Executive Officer [} Director [] Generat andior
Managmg Partner

Full Name (Last name first, if individuval)

LEE, THOMAS
Business o7 Residence Address  (Number and Street, Cify, State, Zip Code)

7140 East FM 917, Alvarado, TX 76009

Check Boxfes) that Apply:  [[] Promoter  [] Beneficial Owner ] Executive Officer [] Director E] General and/or
' Managing Partner

Full Name tLast name first, (7 individuat)
SEIDLER 0il & Gas, LP
Husiness or Residence Address  {Number and Street, City, Stete, Zip Codel
7140 East FM 917, Alvarado, TX 76009

Check Boxies) that Apply: [} Promoter [T Beneficial Owner  {7] Ewceutive Officer ] Director ) CGenerat and/or
Managing Poriner

Full Name iLast name first, if individual)

Rusiness or Residence Address  (Number and Street, Cry, State, Zip Code)

Check Bexies) that Apply [ Promoter (] Beneticial Owner (] Excvutive Dtficer  [[] Director {7} Cieneral andror
Managing Partner

Full Name (1 st name firet, 3 mdividoal)

fustness ur Residenee Addrovs —(_Nulnhc-r_.rn:!-?i.:}c};.-_C_it-;—italc.-i-l;—a;dc)

" t1lse blank sheer, o cupy und use additionasl copes of this sheet, a5 n-ccc-w:;:;y}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o L Ki
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any ndividual? .c..coooocviininicenicemenvmene. 9 5,000
Yes Ne
3. Does the offering permit joint ownership of a single UnIt? 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 remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associzted 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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
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 SIRLES) ..o sesnssssssesssnsssnseesesrnssnneenennes | A1 Sta1€8

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 States) ... v e O Alt States
{ar]
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 S1A1ES) o [] Al States

{Use biank sheet, or copy

g

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF iNVESIOlﬁ. EXPENSES AND U'SE OF FROCEEDS j

3

4

Eriter the aggregate offering price of securities included in this offering and the total 2mount already
sold. Enter 07 if {he answer is “none™ or *zero.” 1f the transaction is an cachange oifering. check
this bux ] and indicate in the columns below the emounts of the securities offered for exchange and

already exchanped.
Aggregate Amount Abready

Type of Security Offering Price Sold

L]

Equity ...

[

D Common 7] Preferred
Convertibie Securities (inCluding WaITBII) ..o e e s et e s st

Okher (Specify Working Inter)eSts

TOHBL oottt s e e R R PR e e b e bt reea

Answer also in Appendix, Column 3, if tiling under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased sccwsities and the aggregate dollar amoum of their
purchases on the tal lines. Enter 0" if answer is “none”™ or “zero.”

Number Dollar Amount

lnvez

Accredited Investors..........

Non-aceredited Investors ...,
Toual {for filings under Rule 504 only) ... RV
Answer 8lso in Appendix, Column 4, if ﬁltng under ULOE.

I this filing iz for an offcring under Rule 304 or 508, enter the information requested for all securities
soid 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 securitics by type listed in Part C -~ Question 1.

Type of Dollar Amount

Fype of Orfering Security Sold

Regulation A L.

4. Furnish & statement of all expenses in connection with the issuance and diswribution of the
securitics in this offering. Exclude amounts relating solety 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not knowa, furnish an cstimate and check the box to the left of the estimate.

Aol K I ]

Transfer Agent's Fees ..

Printing and Cngraving Costs....... srsrsrn

LERAY FEES .....ooerrerierermnne et e srenoracon s ne s bresmaneb s seee oo d AR AE SR SRS PR 4320584340849 47 T 4384122 A L At RO s (s ba L Rk

General & Administrative Costs =

ACCOUNLINE FEES ..t v et anetrreee

s_ 195,251,
s

ERRINCETINE FEES coormeriierieriiesesrssnsemt s isss s st ses a8 s eaaeamessssbsnss s snsra s s1a en  nEms bbb AR 000

Sales Commissions (specify finders® fees scr;ra:eiy &Offi ..........................................................
COrther Expenses (identify) Organization er ng

TOUBL c.ceoeeeeeiet s e e carsib et e st raann sanseraner s rnspbas s nnee s "

h 3
s_ 184,500
$__379,751.
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b. Emer the difference between the aggregate offering price given in response 1o Part € — Question | N
and total expenses furnished in response 1o Part C —— Question 4.a. This difference is the “adjusted gross ‘ 85
5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed 1o be used for

each of the purpases shown. If the amount for any purpost is not known, furnish an estimaic and
check the box to the 1eR of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response 10 Pan € — Question 4.b above.

,249.

Payments to
Officers,
Directors, & Payments to
Management Pee Affitiates Others
Salarics and fecs R o ¢ .2 13 {1110 IR ]
Purchase of real esmtcmseacquisition Costs verrecanstassssseneesamersions [ B . ‘X $3,750
Purchase. rental or leasing and installation of machinery 6:-499
and equipment ........ caologj.caJ,...l...Geophyu,cal....Bxpens.e........................ 0s 4| J r
Construction or leasing of plant buildings and facilities ......cvecerrciiiinninns SSVST—— g b s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assels or sccurities of another
iSSUCT PUSUBNT 10 B METRET) .ovviiricreeermarrnsine . v (18 0s
Repayment of indebtedness ............ SSRT— i } ] 0s
Working capital....-EUEChase price for Carried Working . s K)£219,000
Other (specify): Drilling, testing, completion & s g i365,000
....... 043 as
FT TR o - 24 -2 1120) AL X 604,249 A
m_a_f)o ,249..

Total Payments Listed (column totals added) ...oovees imicinninnniicsnecninnr

[ D. FEDERAL SIGNATURE

|

The issucr hes duly caused this notice 1o be signed by the undersigned duly suthorized person. If this notice is filed undcr Rulc 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities und Cxchange Commission, upon written request of jts staff,

the information furnished by the issuer o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

)

. )
Issuer (Print or Type) Signature Date '
Seidler 0il & Gas, LP| s . g M 7Z7\,9~/ 0
” 7

&

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ernie Harkreader Vice President
ATTENTION

intentlonsl missiatementa or omissions of fact sonstitute federal criminal viciations. (See 18 U.8.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 of such rule? .o eeterearetvrrree st eseussb b s testanereRatdeE SRR LAY Ta BT nh S SEeaensrs s et eneanars et 3 [ X

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale 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 1o furnish 1o the state administrators, upon written request, information furnished by the
issucr Lo offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 he true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Seidler 0il & Gas, L Zre sy W |_9/ha/ams3
Name (Print or Type) Title (Print or Tyf)c) 7 !
Ernie Harkreader Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
1> must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX
) 2 3 4 s
Disquaiification
Type of security under State ULOE
lneend 1o sel and aggregate (if yes, azach
to non-accredited offcring price Type of investor and expianation of
investors in State offered in stats amount purchased in Siate waiver
(PartB-item 1) | (PartC-ftem ) (Pent C-hem 2) (Part E-lvem 1)
Working Number of Number of
Suts v Intm.t' Accredited Nos-Accredited
- No Investors Amount levestors Amoust Yo Mo
— :
AK f
AZ X [$1,230,000 X
AR x 100, 000 X
CA . B
J—X__11,230,000 y / @f_m X |
co X 1,230,000 | X
T . -
cr (X 11,230,000 1 x
DE ;
DC .' _
ft x| 1,230,000 | x|
aA x| 1,230,000_ ‘ _x
H i i
= T
L X 1,230,000
™ | x | 1,230,000 x
1A | x | 1,230,000 X
KS X 1,230,000 DX
e -
LA X | 1,230,000 / . ' X
MB
MD
MA ?
M X 1,230,000 :
! f
MN | X __{ 1,230,000 —X
MS | X 1.2-30,0001 i 4
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L. e . APPINOX
1 ‘ 3 4 s
Disqualifiontion
Type of security under Stmo ULOE
Intend to sett and aggregme (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in otate emount purchased in Sime waiver gremied)
(PanB-liem 1) | (Part Cetem 1) (Part C-liem 2) (Purt E-toers 1)
e e
Sue| Ye No |IDtOTests | ,..00m | Amoust lavectors Amoust Yo | No
MO X 1. 230,000 / /m "
MT
NE x | 1,230,000 . x
NV l ! Ly
x| 1 230,000 X
NH
N ; :
NM h
NY X | 1,230,000 X
i : —
Ne X_ | 1,230,000, X
ND X 1,230,000 X
oH x 1,230,000 x
oK I : '
X . 1,230,000, X
oR X | 1.230,000 X
PA | i
R )
el x_| 1.230,000 N
. .
™
LA x | Veso000, 3 UZL00 x
ur !
vT '
VA x | 1,230,000 ! X
WA X 1.230, 000 I5 X
WV
Wi
END



