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UNITEDSTATES OMBAPPROVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 Expires;  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D
NOTICE OF SALE OF SECURITIES SEC Mail p
PURSUANT TO REGULATIOND, secﬁ;?fessfng
SECTION 4(6), AND/OR 0
UNIFORM LIMITED OFFERING EXEMPTION CT ] 4 2008
Namc of Offering ( [:] check if this is an amendment and name has changed. and indicate change.) M,as .
THE KUBEEKA QOFFSET PRQSPECT hin

Filing Under (Check box{es) that applyj: [] Rule 504 [} Rule 505 K] Rule 506 [] Sectien 4(6) [j ULOE 1;0 ! EC

Type of Filing: 0 New Filing [] Amendment
A. BASIC IDENTIFICATION DATA m

1. Enter the information requestcd about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.} UCT 2 3 2[][]8
SEIDLER OTI. & GAS, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) m—m;}_
7 )iy East FM 917, Alvarado, TX 76009 8171259-17717
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if differeat from Executive Offices)

Bricf Description of Business
0il & gas exploration & operations.

Type of Business Organization ” m I" ’ ’ ” ” "
C] corporation m limited partnership, already formed (] other (pleasc spt
08062848

[] business trust D limited partnership, to be formed

Moath Year
Actual or Estimated Datc of Incorporation or Organization: [ 71 Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) _@E

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 10 be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March !6, 2009. During that period, an issuer clse may file in paper foermat an
initial notice using Form D {17 CFR 239.500) but, if it does, the tssuer must file amendments using Form D (17 CFR 239.560) and otherwise
comply with all the requirements of § 230.503T,

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 13 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 earlier of the date it is reccived 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 1o that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Streer, N.E.. Washington, B.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manuaily signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Regquired: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering,
uny changes thereto, the information requested in Pant C, and any material changes from the information previously supplicd 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 sccurities in those states that
have adopted ULOE and that have adopted this form. Issucrs relying en ULOE must file a scparate notice with the Seccuritics Administrator in
cach state where sales arc to be, or have been made. If a state requires the payment of a fce as a precondition to the claim for the exemption, a
fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The
Appendix to the netice constitutes a part of this notice and must be completed.

—ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure 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.
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LBASICEDENTIFLWOATION DAT A :

Y Faoter the -nn'nrmutmn requested tor dhe foHowing:

. I'zch prameter of the issuer, o the 1ssuer has been organized withan the past hive years:

¢ Euchbeneficial owner having the power o vote or dispose, or direct the vate or disposition of. 10%e or more of a class of equity securities of the issuer,
e Euch exceutive officer and dircctor of corporate issucrs and of corporate general and managing partners of purtnership issuers: and

»  tach general and managing pantner of parincrship issuers.

Check Boutes) that Apply: 1 Promoter [ Heneficial Owner 7 Exevutive Otficer ] Director [J General andror
Managing Purtner

Foll Name (Last name first, iF indivrdual)

SEIDLFR, FRANK
Busincsﬁ%tfocsidmce ;\d%i"ﬁs! 9 i%:ﬂhﬂiw;ityﬁatﬁéaé:gk’

Check Boxies) the Apply. [} Prometer [ Beneficial Owner |1 Excoutive Otficer [} Director ] Ceneral andror
Managing Parmner

Full Name (] ast name first, if individual)

SEIDLER, CANDACE
Business or Residence Address  (Number und Street, Uity, State, Zip Code)

7140 East ™M 917, Alvarado, TX 76009

Cheek Bovies) that Apply, [T} Promoter  [7] Hencticial Owner E] Exccutive Ufficer 7] Direstor [ General andior
Menaging Parmer

Full MName jLast name fiest, if individual)

HARKREADER, ERNIE

Business or Residence Address  (Number ond Strect, Uity, State, Zip Code)
7140 PM 917 East, Alvarado, TX 76009

Check Boxies, that Apply:  [] Promoter ] Bencficial Owner K] Executive Officer {J Director {3 General andioy
Managing Partner

Full Name (Last neme first, if individualy

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

7140 East FM 917, Alvarado, TX 76009

Check Boxics) that Apply.  [7] Prometer [ Beneficial Owner  [7] Executive Officer 7] Director E General end/ar
Managing Partner

Full Name (1 ast name first, if individual)
SEIDLER ©0il & Gas, LP

Business or Residence Address  (Number end Street, City, State, Zip Codey
7140 East FM 917, Alvarado, TX 76009

Check Box(es) that Apply:  [[] Promoter [T} Benelicial Owner ] Ewecutive (HFicer [J Director  [] General and'or
Managing Partner

ull Name La-t name first, it indivrdual)

Rusiness of Restdence Address  (Number and Street, Cuty. State, Zip Code)

Check Boxtes) that Apply ] Promoter [} Beneticial Owner  [7] Executive Oificer  [] Direcror [ General andor
Managing Partner

Full Name ¢ F ast name first, i sdieadual)

Buanens of Revidense Wddeess (Number ind Steeet, City, State. Zip Cadel

# e hlank sheet, of copy and use addonal copies of this sheet, 1 ncuc'-.\u;y;

Tl 9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Tlas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...oie [ K
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ >,000
Yes No
3. Does the ofiering permit joint ownership of a single Unit? ..o e 5 O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated 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, it 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 SIALES) cvvvvve e iricier e ssms et rs e e e ensrssraser e sesbssraas b bearnan [] All States
M1 [NE] NY] (N (N M Y] (NG (NB)  {0A) [0K] [OR] [PA]

Full Mame (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 SAES) ..ottt st sensnessnseennsnnneres ) AAL] StalES
AT (i1
MT (NI

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 [ntends to Solicit Purchasers
(Check “AllL States™ or check iNdividUual SEBIESY ..o e e rerret et evees s e s ne e sa st a s b r e seeeames st emsanemseens {7 All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount slready
sold. Enter “0” if the answer is “none” or “zero.” If the ransaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepe Amount Already
Type of Security Offering Price Sald
5 ] SO rereesse st sessanines $

R 3

Convertible Securities (inchuding WRITRBIE) .....c...ovvcrinrmiimsrrsmmmstenssstiss st s srsos s onsbecosornsssssens
Other (Specify ____Working Intexesta. e s 500,000 3_3.&0,_5%
TOtAl o oeeveirevecrenere s ases e s e e rse e s maeabe s SM $ o
Answer slso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-sccredited investors who have purchased securitics in this
offering and the aggregste dollsr amounts of their purchases. For offerings under Rule 504, indicate
the mumber of persons who have purchased sccourities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
ln\e7'l of Purchases
ACCTEUIIEd IVETIOIS ..o icrvcsccsuirnosrebartesss et i s sssasrassnsbetrass stemsmsasssisssrssstsssasbe O S_Zw
Non-accredited Investors Cbsrssenrens et sesses S
Total (for filings under Rute 504 onky) ..ot isa s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
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 Seld
RUle 505 it iie i ieennereersiaian et e e e e rranean st s
REGUIBION A L.\ttt b e et e s st $
Rule 564 ............... ettt trerr e teaea et aar F et trirrrerenn sreerissanernans s tabee s
Total oot e e et st rr e s $

4 a. Fumish a statcment of all expenses in connection with the issuance and distribution of the
securitics 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 an expenditure is
not known, fumish an estimste and check the box 10 the left of the estimate.

Transfer Agent's Feea ...ooeininens v
Printing and Engraving Costs

LAl FEES ... s e e sas s sensress s ts s e e nas st e sn e nme s s par s s emn e
Accounting Fees ........................Ganeral & . .Administrative . costs.......
ENgineeting FEe .omvirieic s s s cvssnna e e srssensasssa s srassasassns assmsens ebrea ety e are s

Sales Commissions (specify finders’ fees saparately).....ooevcervinnen

Other Expenses (identify) __Qrganizational & Offering. expenses....

T T L T e R e T T L T T LT T SR RL LY

BOOROOO

s 75,000
s168,617 .

PS|

TOLAL et veerimreee e iare s st rs bttt poe e bae s bersmemysnssenvas beaeh 08 baeAsE et areandn s e ara s srenies
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offenng 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 3 3 1,383

proceeds 1o the SSUEr.” ...

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees .. Managemen;: Fee ..........

Purchase, rental or leasmg and ms:ﬂﬁ%ﬂm%ﬁia} expenses

and equipment .,

Construction or leasing of plant buildings and facilities .........coceeccevereree

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ceerersrsnrtetena s

Repayment of indebtedness .............

Working capital.

Other (specify): Dr‘illing & teSE“i‘.‘ng co._;ts

Payments to

Completion & equipping costs

Column Totals.......

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

Officers,
Directors, & Payments to
Affiliates Others
-[(@5100,0000]s
Os gs_17.500
s s
s s
-8 s
]9 s
-] s
ns ®s155,133
X 58,750
s s
~[¥$100,000Xs231,383
®s_331,383

l

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

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

[ssuer (Print or Type)
Seidler 0il & Gas, LP

Slgngturc g: 5 é
L}
5"—\4—?1

W4

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

Intentional misstutements or omissions of fact constitute federal eriminal viclations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahfcatwn Yes No
provisions of such nile? ... OO OOV PO RTURO I |

See Appendix, Column 5, for stare response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D {17 CFR 239.500} at such times as required by state law. '

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer {Print or Type)
Seidler 0il & Gas, LP

Si gnature
AAA Aﬂ)W’

Date

Name (Print or Type)
Ernie Harkreader

Title (Print or Type)
Vice President

!a/ 3 /5083

Instruction:

Print the name and title of the signing representative under his signarure for the state portion of this form. One copy of every notice on Form
D mustbe manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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1 2 3 4 5
Disqualification
Type of security under Stxte ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantod)
(Pant B-ltem |) (Part C-ltem 1) {Part C-ltem 2) {(Part E-Item 1)
Working Number of Number of
Interests Accredited Noa-Accredited
State Yes No Investors Ameunt Iavestons Amount Yes No
AL
AK
AZ X $500, 000 X
AR 100, 000 X
CA
X 500, 000 VARV X
Cco 4
X 500,000 X
cr X 500, 000 P
DE
DC
FL X 500,000 X
GA x 500,000 x
Hi
D
i X 500, 000 X
IN
X 500,000 X
1A X 500,000 | S X
KS ‘
X 500,000 X
KY
LA X 500, 000 2 /o000 X
ME - L4
MD
MA
Ml X 500,000 X
MN X 500,000 [ SN X
{
MS x 500,000 X

Tof 9




APPENDIX "]
1 2 3 4 $
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, stiach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Namber of
‘Im: king tg |Accredissa Nou-Accredited
State Yer No nterests Investors Amount Investors Amoust Yes Ne
MO X 500,000 X
MT
NE X 500, 000 / /2 X
NV i r
b 4 Rrum'11n11 X
NH
NJ
NM
NY X 500, 000 X
Ne X 500,000 X |
ND X 500, 000 )
OH X 500,000 X
oK X 500, 000 X
OR X 500,000 X
PA
RI
SC X 500,000 ) 4
SD
™ /
2 X 500,000 | 42 /000 X
uT ’ ‘
VT
VA X 500, 000 / Lasold X
4 = F
WA X 500,000 X
wv
wi
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