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Expires: Octaber 31, 2008
5?@ TEMPORARY Estimated average burde:
Y 4 s masies e .
il Prcesg FORM D Ui
) 2008 NOTICE OF SALE OF SECURITIES
oct 30 PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
Washlﬁgigﬂ- oc UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering — (|_] cheek if this is an amendment and name has changed, and indicate change.)

VICTORIA ENERGY - BLALOCK PKF SA 1H JOINT VENTURE

Filing Under (Check box(es) that apply): [] Rule 504 [T] Rule 505 [7] Rule 506 [7] Scction 4(6) i} ULOE
Type of Filing: [7] New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA
). Enter the information requested about the issuer '
08063556

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
VICTORIA ENERGY CORPORATION

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1575 HERITAGE DRIVE, SUITE 206 MCKINNEY, TX 75069 972-562-8855
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

OIL & GAS JOINT VENTURE WORKING INTERESTS ‘%7 - colG)
onOGESSED
Type of Business Organization
E[ corporation |:] limited partnership, already formed |:| other (please specify): NDV 0 4 ZGQB
[] business trust [ timited partnership, to be formed

e aaALDELTERS
Month Year ‘\'HUN{D\)‘\I WK=v
Actual or Estimated Date of Incorporation or Organization:  [1]2] [Q13] [ Actal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S_ Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that fite 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 Scptember 15, 2008 but before March 16, 2009. During that period, an jssucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must Fite: All issuers making an offering of securities in reliance on 2n exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or §5 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemecd filed with the U.S.
Securities and Exchange Commission (SEC} on the earlier 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.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.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 manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contzin 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 materiai changes from the information previously supplied in Partis A and B.
Part E and the Appendix need not be filed with the SEC.
Fiting 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 Securitics Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the 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 netice and must be completed.

ATTENTION

Failure tofile notice in the appropriate states willnot resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a lossof an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

-

2. Enter the information requested for the following;

e« Each promoter of the issuer, if the issuer has been organized within the past five years,
s Each beneficial owner having the power to vote or dispoese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exccutive officer and dircctor of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [/] Executive Officer [} Director  [] General andior
Managing Partner

Full Name (Last name first, if individual}

SMITH, ROYCE

Business or Residence Address (Number and Street, City, State, Zip Code)
1575 HERITAGE DRIVE, SUITE 206 MCKINNEY, TX 75069

Check Box(es) that Apply:  [[] Promoter  {] Beneficial Owner [[] Executive Officer [/] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

COOPRIDER, WALTER

Business or Residence Address  (Number and Street, City, State, Zip Code)
1575 HERITAGE DRIVE, SUITE 2086 MCKINNEY, TX 75069

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual)
LEAVERTON, MATT

Business or Residence Address  (Number and Street, City, State, Zip Code)
1575 HERITAGE DRIVE, SUITE 206 MCKINNEY, TX 75069

Check Box({es) that Apply: [:] Promoter |:] Bencficial Owner  [T] Exccutive Officer  [/] Director D General and/or
Managing Partner

Fult Name (Last name first, if individual)

MASSEI, MARK

Business or Residence Address  (Number and Street, City, State, Zip Code)
1575 HERITAGE DRIVE, SUITE 206 MCKINNEY, TX 75069

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [} Executive Officer [] Dircctor (] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: [[] Promoter  [7] Beneficial Owner  [[] Executive Officer ] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [] Promoter  [7] Hencficial Owner  [] Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Tlas the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering? .coooooeecininnas
Answer alse in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

Does the offering permit joint ownership of 8 SINEIE UNMT (oot e s

4. Enter the information requested for cach 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,
If a person to be fisted 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.

Yes No
C
s 16,250.00

Yes No
[l (M

Full Name (Last name first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and Strecet, 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 SLALEs) oo ) Al States
Bl
[MS]

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 individial SIBLES) ..o ] 1] Sla1€S
DE £
(5C]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUAD STAIES) et a4t emeenemee e e seeene s et sna e [] All States
[MS]

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged,

Agpregate Amount Already
Type of Security Offering Price Sold
[] Common [7] Preferred
Convertible Securitics (including Warrants) ...t eee 9 $
PAMNEISHIP INEETTSIS .....eeoeeeos e seeeens oo soeesessssseseessererrescereessarreessssmsesssssrnseeonmeeencce $_989:000.00 g 585,000.00
Other (Specify } treurerere e vrans e eee e n st e e bR e e b $
TOAL Lot e e s S b R § 98500000 ¢ 585,000.00

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 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,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIET IMVESLONS 1o cooeeceveoee v eosseer e eeesmessansesessssssonsseenmsmeenseresenenssssaessnmsseesssesasesemsmsrnen 10 $_562,600.00
Non-accredited INVESIOrS .ovveniiiiiiieerresrss s $
Total (for filings under Rule 504 only) ....c.cccoveeene $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for al! 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 sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE S0 it oot et e e e et e et et ettt enetansaeen s
REGUIALION A ovoeiit it ittt it ees o et et e s eee s re e st e e ee s ereraretssans e annasansnen 5
RULE 504 L ettt et ettt et e e eee et e et e e aa s enreetenesrenneeen $
TOAL .. ovvietee i eee et e ee e e e e e e ee e e eeaeeatt va b ee e aenras et aest st ese et et erne e tnee e ennen $_0.00
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 organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE'S FEES .o esne s e s seese s sssneas O s
Printing and ENETAVINE COSUS .ottt s st stie s ettt s s e bbb s e bbb bt r R b1 s 2,500.00
LEBal FolS it rsarrrt st abs b sttt e S has e ran e et R e s et b st abernraEeeatsebatsenrea s 3,000.00
ACCOUNLINE FEES oot sesr st st s s st b ee e s e ra s ba et b bbb s e b nsesse s easmmmisms st sansses st otsbasannssnss $_2,000.00
ENBINCOTING FEES oo e et bbb ces e s r sease et £baE 404 eh A amr e se s s seab st sas 10 o 4ot dnnbansnseen O s
Sales Commissions (specify finders’ fees SEPArately) ... e sins O s
Other Expenses (identify) poStage/ el ey SUpPlY N DU e, M 3 5,000.00
Total e 7 s 12,500.00
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPFENSES AND USE OF PROCEEDS

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 Lo the ISSUEr.™ ... ceercr e ceeemrcnceeenemeeeens rereseerereaen

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

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

S81aries and FEES ..ovivrerrreierriree et e renineresseseserne v veee e

PUICHASE OF FCAL CSLALE ... ettt teaabe b stass et st onesseamsrma e sbesbasessssanssssrasesasbobssbtesmmmnrseness

Purchase, rental or leasing and installation of machinery

@S

572,500.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

49,50000 s

s

as

AN CQUIPIIENE oot bt bbb s e pr st b bmsar b sn s senanns || B as
Construction or lcasing of plant buildings and facilities ... [ 8 0Os

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another 41

ISSUCT PUISUANL L0 A IMETBELY oroceierictamess et sase sk san b b encsene s s s s essns e et besmeems e e s A% 9.000.00
Repayment of indeBledness ... ...ttt r s et s et s s

WOTKINZ CAPILAL ... coeecencerereesis st vt s reses s e et bant bbbkt e sm e s s st s enmmt s bR arn R b iR e $_52,000.00 Os

Other (specify): drilling/testing/completion overages $ 52,000.00 0s

Ral

s

ColUMD TOLALS coo.ovvisiiit sttt smee st e ssasssrassnsess sessenersssens ] ) 153,500.00 s 419,000.00
Total Payments Listed (column totals added) ....oociiiiieeeciceere et easasse s s seseess e sseas s 572,500.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signatur: Date
VICTORIA ENERGY CORPORATION »2 10-16-08
Name of Signer (Print or Type) Title of Signer (Print or Type)
ROYCE D. SMITH PRESIDENT
END
ATTENTION

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