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Sestion FORM D hours per response. . ....16.00

o 4 2008 NOTICE OF SALE OF SECURITIES SECUSE ONLY

PURSUANT TO REGULATION D, i
R, DG SECTION 4(6), AND/OR T DATERECEIVED
07 UNIFORM LIMITED OFFERING EXEMPTION L | |

. Name of Offering ([ | check if this is an amenZ=nt and name has changed, and indicatt change.)

- Texakoma N. McMordie 1241 Well
Filing Under {Check box(ss) that apply):  [[] Rule 504 [] Ruie 505 Rule 506 [] Section 4(6) ] ULOE
Type of Filing: New Filing [| Amecndment

A. BASIC IDENTIFICATION DATA

t.  Enter the information requested sbout the issuer : \
Name of Issuer  ([] check if this is an amendment and name hes changed, snd indicate change.)
Texakoma Operating, L.P. 08062711

Address of Executive Offices (Number and Stireet, City, State, Zip Code} Telephon. . \mewsuuiug AfC3 Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024 {(972) 701-9104
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)

(if different from Exccutive Offices)  Same

Brief Description of Business- < .
& P To initiate, manage, acquire, supervise and operate oil and gas

ventures and to otherwise engage in the oil and gas industry and

Type of Business Organization

[ corparation timited parnership, already formed [] other {plcase specify): PR QCESSE[D
[} business trust [ limited partnership, to be formed A
7

Month Year } GW

Actual or Estimated Date of Incorporation or Organizetion: [ 3 0151 Actunl  [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: A DT

CN for Canada; FN for other forcign jurisdiction) X THO-“ !-lSJ!\ ! &tUTERs
GENERAL INSTRUCTIONS
Federal:

Who Musi File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 Uus.C.
T74(6). ’ .
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U_S. Securities

and Exchtnge Commission (SEC) on the earlier of the date it is received by the SEC st the address given below er, if received at that address after the date on
which it is duz, on the date it was maiied by United States registered or certified mail to that address. .

Where To File: U.S. Securities and Exchange Cumrni;:siun, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five(5) copics of this notice must be Hled with the SEC, one of which must be manually signed. Any copics not manually signzd must be
photocapies of the manually signed copy or bear typed or printed signatures.

JInformation Reguired: A new filing must contain afl informetion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informetion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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 end that have adopted this form. Issuers relying on ULOE must file a separats notice with the Securities Administrator in each state where sales
are to be, or have been fade. If a state requires the payment of afec as e precandition-to the claim forthe exemption, a 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will nat result in a loss of the federal exemption. Conversely, failure to file the

appropriate lederal notice will not result in a loss of an availabte state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (5-02) required to respond unless the form displays a currently valid OMB control number. 1of?9




2. Eatzr the information requesied for the following:

s  Each promoter of the issuet, if the issver has bezn neganized within the past Bve years,

s Eachbeneficial pwner having the power to vats ar dispass, ar dirsct the vots of disposition of, 10% or mor= ofaclass of equity secoritics of the issper

o Each cxceutive officer and directar of corporate isvuers aad of corporate general and managing parmers of partmership issuers;-and

e  Each general and manazing parmer of parmership issuers.

Chesk: Bax(es) that Apgly:  [] Promoter [} Benzficial Owmer [} Exesutive Officer [} Directar General and/or
. Managing Partner
Full Name (Last nams first, if individual)
__nga};gm_ﬁxp]n:ati on & Produetion LLI.C
Business or Residence Address  (Number aad Stezer, City, State, Zip Code)
5601 Gramite Patkway, Suite 600, Plano;.Texas 75024

Checi: Box(es) that Apply: (] Promoter [] Beneficial Owner Exccutive Officer [} Directar D General and/ar

' . Managing Partner
Full Namz fLast nam= firsy, i individual)
Businzss or Residancs Addrsss  (Mumber aad Smeet, City, State, Zip Code)

601 Granite Pa i v. Texas_ 75024
Chesk Box{es) that Agply:  [[] Promotzr [} Beneficial Owner %] Exceutive Officer [T} Direetar {3 Geaerad and/or

Manggzing Partner

Full Nama (Last pam: fisy, if individual)

Yornnedr  Scott Durand

Busigess or Risidencs Address  (Mumber and Szreee, City, Saate, Zip Code)
5601 Cramite 'Pa'rkwa‘y_, Snite 600, Plann, Texac TFS5024

Check Box(es) thaz Apply: [ Prometer ] Beneficial Owmer ] Exscutive Officer {1 Direcar

General and/or
Managing Partner

Full Name (Last name fusy, if individaal)
Eemnedy, Shea FPeter

ins idengs Ad ber and ify, Starz, Zip Cod
.Buglgﬁslm E%mm t’é arkaégn :r. a‘gu:singé:' EIHO,W?]%%:,C) Texas 75024

General and/or

Check Box{es) that Apply: [ Promotzs El Beneficisl Owner (7] Exzoutive Officer [ Director ' O
' L Managing Partner

Full Mame (Last oame fuss, & individsal) -

Kemmedy, Dean Richard
Business or Residenee Address  (Number and Swreer, City, State, Zip Code)

5601 Gramite 0, Texas 7502&
Check Box{es) thar Apply: [} Promoter ] Bencficial Ownmer ] Executive Offieer '[J Directar [J General andfor

B - Managing Partner

Full Narne (Last name first, if individual)
Business or Residepes Address * (Number aad Szest, City, Stare, Zip f:udr:)
Check Box(cs} thar Apply: [ FPromots [J Beacficial Owner {1 Exccutive Officer -[] Direstor {7 - General andfor.
’ _ Managing Partner

Full Name {Last name rst, if individuaf)

Business or Residepor Addras (Number and Swreet, City, State, Zip Codz)

_ (Use bizak sheet, ar copy and use additional copies of this shest, xs necessary)

_ 2089




e T e T T R s g S
e e e

. Yes No
1. Has the issuer sold, or doss the issuer inmtznd 1o sell, 10 non-accredited investors in this offzring? . eccnicccereveeeece © 8
Answer also in Appendix, Column 2, if filing und=r ULOE.
2. Whatis the minimum invesment that will be aecepted from any indVIGUAIT .. s R 3 18,25¢.00 _
Yei~ No
Docs the affering permit joint ownership of a single unit? | |
4. Enter the information requested for each persoo who has been or will br paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation afpurchasersin connestion with sates of securitiss in the offering,
{faperson to be listed isan associated person or agent of & breker or dealerregistered with the SEC and/or with & state
or s1ates, list the name of the broker or dealer. Hmore than five {3) persons to be listed are associated persons of such
2 broker or dealer, you may set fortk the information for that broker or dealer only,
Full Name (Last name first, if individual)
Texakoma Fipnancial Inc,
Business or Residence Address (Number and Street, City, State, Zip Code) ’
5601 Granite Parkway, Suite 600, Plano, Texag 7502
‘Name of Assacigted Broker or Dealer
States in Which Persan Listed Has Solicited or Intznds to Solicit Purchasers )
(Check “Ail States” or check individual States) ] Al States
v e By = B B E &
== =) ME] N el
BOw OB M N NN E D E &S =
V25g = B B
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade) 7
Neme of Associated Broker or Dealer
States in Which Persen Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States" or cheek individunl States) — . [J Al Statzs
. (e
o m @ E E @ E M MY M M M M
D M ™ M M MM & N M ©F ©0F O’ (EA]

Futl Nzme (Lest name first, if individual)

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

'NBJP:JD_f Associgted-Braker or Dealer

es s Whith Bereon Limed Has Soliched o Tatends to Solict: Purchasers
{Check “All States” or check individual States) ] AL States

(&) e} m G m
] @ &Yl . ME] - [3]
el D [OH
Bl v

(Use blank shest, or copy and use additional copies of this sheet, 25 necessary.)
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Enter the aggregete offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answe is “none” ar “zera.” 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
aircady exchanged.

Aggrepate Amount Already

Type of Security Offering Price Sold

DIEBL cveeeeiueneeeressssessasrasssrssasorsss s ara st masmnsns sheass smnaTeemssanras s poranens shssnen b Y

Equity S——— b

[ Common [} Prefered

Convertible Securities (including WAITADLS) cov.c.vreesiecsarcnerserseesssssnses 5 5

Partnership Interests 5 $

Other (Specify Fractional Undivided Working Interests ..$4,015,000 ¢

Tota .. . 4,015,000 ¢ 1,222,750

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the eggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics apd the aggregate doliar amount of their
purcaases on the total lines, Enter “0™ if answer is “none” or “zero.” '

Appregate
Number Dollar Amount
Investors of Purchases
Accredited Investors e oeeeeeeesa—tesbeesotas et eaetart e reeresh<bi SR ER e ER SRS AE SRR RA S R RRR P AL e 0t 18 1,222,750
Non-accredited IDVESTOLS eirorins eertoneenas et receait ermssisernrees
Total (for filings under Rule 504 only) . %
Answer also in Appendix, Column 4, if filing under ULOE.
*this filing is for an offeringunder Rule 504 or 503, 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. Clessify securities by type listee in Part C— Question 1.
Type of Dallar Amount
Type of Offering Security Sold
RIS 505 ooresenrneeeesoveeeeass s sen easmsssaases 2essar e mesmnb saa sre s pons anancnmsbsssn b $
Regulation A ...ooeeeiniiinenmensrrs s ser st e s s ' %
Rule 504 ...oininns b
TOA] v vveinvsereeremranannts anansnnssra sy dd bsbntatbss b anrd any premyaias b
a. Furnish o starement of all expenses in connection with the jssuance 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 en expenditure is
ot known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's FEes wmecrines vermeeesbasrrserseenie bR e . O s
Printing and Engraving Costs.......... O s
Legal Fees . tetbiua ARt et R A SRR SRR AP TR an R s bR RS O s
Accounting Fees O s
" Bgineiag FEm St s g A e S
Sales Commissions (specify finders’ fees separately) {(Includes.Due.Diligence)... 0 5_481,800 .
QOther Expenses (identify) 0O s 120,450
TOal oorerereereeeerressssismsarionseneananenens 0O s 602,250




b. Emer the difference benween the aggregate offering price given in responst to Part C — Question |
and total expenses fumished in response to Part C— Question 4.2, This difference is the “adjusted gross
proceeds to the issuer.” .. . eresensise e trers et 53,412,750

5. Indicate below the amount of the adjusted gross proceed to the issuerused or propesed te be used for
cech of the purpeses shown. If the amount for any purpose i5 not lmown, furnish an estimate and
cheelt the box to the left ofthe estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the igsuer sat forth in response to Part C — Question 4. b sbhove.

Payments to
Qfficers,
Directors, & Payments ta
Affiliates Others
Salaries and fezs . e remeaereeRehALALASE AT IRRER eSS e e e AR RS KALO SR RE AR R RO RS R 0Eneebs e barmn e 044 % e
PUTEHASE 0F FEZ] BEIALE 1ovnreorssoseeasrssssessesssrasesnressssessasssesssensssseoesssmssasems somsitssssasasssssssmsssisssseusararsssassenssss || &8 s
Purchase, renta! or leasing and installation of machinery
BT CUTIITUENL . vvvsvvenssseeeresersonsossons s smssceemasesse e e 4k 5 6 5448021 SRR RF R 788508 SR e s Os
Construction or leasing of plant buildings Bnd TACTHEES c.eor ittt s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or securities of another
ESSUET PUISUANL 10 B IMETEETY wooreveecroeremssnsssssssnsssonssmenssssosess oot 11001800 b dbass s A ASP R AR RS 125800 03 s
Repayment of indsbtedness . . S— Y - s
WOTKIDE CDTLAL L 1snsrersserrecersenbesrribsrssrass masessbsssesenssste ims s 404404850880 AR RTS8 e 1t s st s s
Other (specify); The drilling, testing a;nd if warranted, sThru D&T 52,382,259
ompleting and equipping of one well to C&E 11,030,491
a

O

Cotumn Totels ... - Texas. ...0Os  [Os3:412,750

Total Payments Listed (COMMD tOTALS AAAEA) cvursurssssmsmsrsesssisssersesismsssesessssssssssssssssssesssssssssssssssmssses ]:| 53, 412 !750

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is flied under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written rci;ucsi of its staff,
the informetion furnished by the isszer to any non-accredited mvcsm suant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typz) Signature Date
Texakoma Operating, L.P. % 10/10/08

Name of Signer (Print or Type) Title of Signer (Pr or Type) President of Texakoma Exploration
c114 & d L.L.C.
William Stapleton Itgr?;g:g:f.ﬁa}::meg

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C.1001.)
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