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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 39350076
Lo _ Washington, D.C, 20549 E!plres May 31 ,2008
T T e ) Estimated average burden
b Ly FORM D hours perresponse.. . ...16.00
ca{ NOTICE OF SALE OF SECURITIES SEC USE ONLY
- VA -
oo LY PURSUANT TO REGULATION D, ™
RV (& SECTION 4(6), AND/OR DATE RECEIVED.
| Wosh = UNIFORM LIMITED OFFERING EXEMPTION [
Name ofOf-fcring { ]\éh’eck il"this is an amendment and name has changed. and indicate change.)
K.H. 1 & 2 Joint Venture .

Filing Under (Check bos (¢s) that apply): [ Rule 504 [ Rule 505 [X] Rule 506 [] Section 4(%) [X) ULOE
Type of Filing:  [§] Mew Filing [] Amendment _

T —— MR

Name of Issuer Dct cck if this is an amendment and name has changed, and indicate change.)

K.H. 1 & 2 Joint Venture

Address of Executive Of fices {Number and Strect. City, State, Zip Code) Telephone Number (Including Arca Code)
2300 Valley View Lane, Ste. 225, Irving, TX 75062 972-823-9205
Address of Principal Business Oprations {Number and Street, City, State, Zip Code) Tetephone Number {Including Arca Code)

(if different from Lixecutive Offic:s) PROCESSED_
Brief Description of Business %
% ocrseams

Oil & Gas Exploration & Development
Type of Business Organization .
[0 corposation [ timited partnership, already formed [} other iplease specify): JO]WN REUTERS

D business trust D timited partnership, to be formed

Month Year
Actual or Lstimated Date of Incorporation or Organization: [T ¥ R () Actual [ Estimated
Jurisdiction of Incorporaion or Organization: (Linter two-letter LS. Postal Service abbreviation for Staie:
CN for Canada; N for other forcign jurisdiction) )

GENERAL INSTRUUTIONS

Federal:

#Who Must File: All issucis making an offering of sccuritics in reliance on an exemption under Reguiation ) or Section 4(6), 17 CI'R 230.501 et seq.or 15 U.S.C.
77d16).

When To File: A notice nust be filed no later than 15 days after the first sak of securities in the offering. A nolice is deemed fited with the U.S. Sceurities

and Exchange Commission {SLC) on the eadicr of the date it is received by the SLEC at the address given bedow o, if received at that address after the date on
which it is due, on the dite it was mailed by United States registered or certificd mail to that address,

#¥here To Fife: U.5. Sccurities and Iixchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Capies Required: Live U} copies of this notice must be filed with the SLC, one of which must be manunlly signed. Any copies not manually signed must be
photocopies of the manus Lly signe | copy or bear typed or printed signatures,

Information Required: A uew filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information r quested 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 fited with the SLEC.

Filing Fee: There is no iederal filing fec.

State:

This nolice shall be used to indicz te reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adcpted this form, Essuers relying on ULOE must file a separate notice with the Securities Administrator in each staie where sales
are to be. or have been made. 1M state requires the payment of 2 fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. Tais notio: 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 notice in the appropriate states will not result in a loss of the federal exemptian. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unliss such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number, 1 of9



[ A, BASIC IDENTIFICATION DATA —|

2. Lnter the information requeited for the following:
&  Lach promoter of the iusuer, il the issucr has been organized within the past five years:
e lach benefici:d owner hiaving the power to vote or disposc, or dircct the vote or disposition of, 1% or more of a class of equity securities of the issucr,
s Each executive officer and dircctor of corporate issuers and of cotporate general and managing partners of partnership issuers: and

e  liach general and man: ging partnce of partnership issucrs.

Check Box(es)that Apply:  [[) Promoter [} Deneficial Owner [} Exccutive Officer [7] Dircctor  (X] General and/or
Menaging Partner

full Name (Last name first. if individual)
Synergy Resources, LLC, Managing Venturer
Busincss or Residence j\ddress  (Number and Street, City, State, Zip Code)

2300 Valley View Lane, Ste. 225, Irving, TX 75062

Check Box(esythat Apply: [} Promoter [ Hencficial Uwner  [X] Exceutive Officer ] Dircctor J General and/or
Managing Partner

Hull Name (Last aame lirst, if individual)

Hines, Matthew R., Member and CEO of Synergy Resources, LLC
Business or Residence Address  {Number and Street, City, State, Zip Code)

2300 Valley View Lane, Ste. 225, lrving, TX 75062

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [X) Lxccutive Offices (] Director [ General and/or
Manzging Partner

Hill Name (Last name ‘Jrst, if individual)
Kelley, Justin T., Member and President of Synergy Resources, LLC
Busincss or Residence Address  (Mumber and Street, City, State, Zip Code)

2300 Valley Vievs Lane, Ste. 2235, lrving, TX 75062

Check Box(es) that Apaly:  [7] Promoter [} UBencficial Owner [ Lxecutive Officer [] Director  [] General and/or
Managing Partner

Hull Name (Last aame first, if individual)
Lowe, Sean, Senior Vice President of Synergy Resources, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

2300 Valley Vievs Lane, Ste, 225, Irving, TX 75062

Check Hox(es) that Apply: [T} Promoter  [[] Heneficial Owner [} Lxecutive Officer [ Director  [T] Generat andfor
Managing Partner

i) Neme (Last name first, if individual)

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

Check Box(es) that Apply: |7} Promoter [ Beneficial Owner  [[] Lixecutive Officer [0 Director [ General and/or
. Managing Partner

Fall Name (Last name first, i iadividual)

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

Check Box(es) that Ajiply: !j Promoter D Beneficial Owner D Lxecutive Officer D Ditector D General and/oc
Managing Partner

Hill Name (Last name fiest, if individual)

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

{Use blank sheet, or copy and use additional copics of this she:t, as nccessary)
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L B. INJORMATION ABOUT OFMERING

Yes No

1. Has the issuer sold, or dees the issuer intend to sell. 1o non-accredited investors in this oering? ... [] ®
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the mini num inyestment that will be accepled from any individual? .. s 9 8,750.00

Yes No

Does the ofTering permit joint ownership of a single unit? ... rormsmessersmseasasssessnassesssesens 0 O

4. Enter the information requested for each person who has been or will be paid or given. directly or indireculy, any
commission or similar rerwneration for solicitation of purchasers in connection with sales of securitics inthe offering.
Ifaperson to be listed is en assaciated person or agenl of a broker or dealer registered with the SEC and/or with astate
or states. list the rame af the beoker or dealer, ((more Lthan {ive {5) persons to be listed are associaled persons of such
a broker or dealer, you may sel forth the information Tor that broker or dealer only.

Full Name (Last nam: first. i individual)

N/A

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

Name of Associated {3roker ¢r Dealer

States in Which Persn Listed Has Solicited or Intends to Solicil Purchasers
{Check ~All States™ or check individual States) eretsesnassessnansssasanans aanee O All Siates

A0 vl N g (H1J
N (18] K] TA Mg MA MM &N
MM 15y (N &M [V [{D)
g G0 X 0D WA (fR)

Full Name {Last nan ¢ first, il individual)

Business or Residence Address (Number and Streel, Cily, State, Zip Codc)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends (o Solicil Purchasers
(Check ~All Swales™ or check individual States) ... sressersasreremsemmsssmeneens ] A1 Sl21ES

[AK] [AD (CA] ME 0<Fd O €A O [O8)
(a) (ME] ha [ [(dS)
M FE M) ) M MM &Y KD 5D i,
513 A v &1

Full Name (Last narye first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person List:d Has Solicited or Intends to Solicil Purchasers
{Check “All Stites™ or check individual States) e [ All States
[AL) k7 (AR €T M4 (H])
M Oy (KY) A} ME MO A M) MY
MT) [NE] [NV) (NH) AM  [EY] i
G [58 va] WA

and use¢ additional copies of this sheet, as necessary.)

{Use blank sheet. or copy
’ Jof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregite offering price of securities included in this offering and the total amouni already
sold. Enter =0~ il the answer is “none™ or ~zero.” Ilthe transaction is an exchange ofTering. check
this box [] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged,

Apggregate Amount Already
Type of Secirity Offering Price Sold
EQUILY woinse ssrsersasssni nens OISR
O Common [ Preferred
Convertible Securitics (including Warranis) c.uus i ssenseoemssss sssan .3 5
Parinership Interesis . - 5 b
Other (Specify Working Interests $350,000.00 §46,650.00
Total $350,000.00 §46,650.00
Answer ulso in Appendix. Colusn 3. if filing under ULOE.
2.  Enter the numbe; of acerediled and non-accredited investors who have purchased securities in this
ofTering and the nggregat : dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lires, Enter 07 i answer is ~aone™ or “zero,”
Aggrepale
Number Dollar Amount
Investors of Purchascs
Accredited MVESIOM comnncieesinsiesssssrirsesssssasenssiss 3 $46,650.00
Non-accredited [nVESLOLS oo core e SO $
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Columm 4, if filing under ULOE.
3. Ihis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issue.. to daic. in ofTerings of the Lypes indicated. in (he twelve {12) months prior 1o the
first sale of securities in this ofTering. Classily securities by type listed in Part C — Question 1,
Type of Dollar Amouni
Type of Oftering Securily Sold
Rule 505 ....... - $
REBUIBLION A oo iitiiiiin ot it trrerresrees s trmre roerns ressvn susmsanns ros use ssvesssoresesamsssesessass sesemssssssnsos s
Rule 504 ............... Fe ket erbery e reerns e b resbea e s eee s e sea gueen sen b
Toal .o iieirrrvse st s e se e e ran e e reervernrens - S
4 a.  Fumish a siatement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organizaticn expenses of the insurer,
The information may be given as subject lo fulure contingencies. Hthe amount of an expenditure is
not knewn, furnish an cslimate and check the box to the lel of (he estimate.
Transfer Agent’s Fees g s
Printing anc: Engraving Costs..., 0O s
Legal Fees. oo cveennes g s
Accouniing Fees ........... SRR i I
Engineering Fees ... O s
Sales Commiissions (specify linders® fees separately)....... ns
Other Expenses (identify) O s
Total .. SRR I 1.04:
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USL OF PROCLEEDS

b. Enter the dif ference between the aggregate offering price given in response (o Pant C - Question |

and total expense:: fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds Lo the isiuer,” ...

Salaries and fees

Purchase of real estate...

and equipment ..

issuer pursuant to a merger)

Repayment of indebtednizss

Working capital

Column Totals..

5350,000.00
Indicate below 1} ¢ amour.Lof the adjusied gross proceed to the issuer used or proposed o b used for
cach of the purpsses shown. If the amount for any purposc is aot known. furnish an estimate and
check the box to the lefi ol the esiimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.
Payments lo
Officers,
Directors. & Paymenis to
AfMiliates Others
0s Os
s Os
Purchase. rental or leasir.g and installation of machinery
Os Os
Consiruction or casing of plant buildings and facilities s Qs
Acquisition of o her businesses (including the value of sccurities involved in this
oflering that ma;r be used in exchange for the assets or securities of another
-3 0s
- [J3 s
as 0os.
Other (specify); Tumkey Drilling, Completion & Administration Costs 0s ®S 350,000.00
— ) 0s
0s 1$.350,000.00
Total Payments Listed {(column 1otals added) 33502000.00

D. FEDERAL SIGNATURE

The issuer has duly ca ised this nolice to be signed by the undersigned duly authorized person. Ifihis netice is filed under Rule 503, the following
signature constiltes nn undertaking by the issuer o furmish to the U.S. Securilics and Exchang: Commission. upon written request of its siafl.
the information fumi:hed by the issuer o any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

tssuer {Print or Type) Signatur

K.H. 1 & 2 Joint “/enture

Date

10/ /O8

Name of Signer (Print or Typ2) Tiffe of Signer (Prinl or Tyiac}

Matt Hines

™~

CEOQ of Synergy Resources, LLC., the Managing Venturer

ATTENTION

intentional misstetements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

Sof%

END



