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FORM D ' v UNITED STATES OMEB APPROVAL
SECURITIES AND EXCHANGE COMMISSION GMB Number: 2295 0076
Washicgton, D.C. 20548 E;]pm [ April 39.%008
mated averego burden
FORM D hoursperresponss. .. .. .16.00
NOTICE OF SALE OF SECURITIES MSEC use ONLYS_M
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DAYE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ofiering ([ check if this is an amendment and mame hss changed, and indicate change.)
South Grissom #1 Drilling Program

Filing Under (Check box(cs) thatagplyy  [] Rule S04 [] Rule 505 [X] Rule 506 [] Scction 4(6) HLOE _

Typc of Fiting:  [{] NewFiling [] Amcodment

1. Enter the information requested sboat the issner

Name of lssuer  ( [Jeheck ifthis is on amendment and name has changed, and indicate change } 08063647
Tidal Petroleum, Inc.
Address of Excamtive Qfficey (Number znd Street, City, State, Zip Code) Telephane Number (Including Arca Code)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154 210-945-9878
Address of Principal Bosiness Operuticns {Number and W Telophone Number (Inchading Arca Cide)
(if diferent from Executive Offices)
Brisf Description of Bt NOvV 042008 @ —
K

Oil and gas development. THOMSON REUTERS '
Type of Busmess Organization i D, %

coporation [ timited partnership, already formed |:| other (please specify): @ s 'bo 4’

O business tmst [] limited parinermstip, to be formed % (_')ij o

Month Year -4’5 » 2.
Actusl or Estimatcd Datc of Incorporation o Orgnization: [QT4] [O10] [RjActud [] Estimated e, O
Jurisdiction of Incorporation or Organization: (Enter two<ctiar 1.8, Postadl Savios abbrevistion for Stale: i O
CN for Canada; PN for athe forcign jusisdiction) M (&)

GENERAL DNSTRUCTIONS

Federal:

Who Mzt Fife: All issuers moking an oftering of securities in relisker ot an cxemption under Regulation DorScetion 4(6), 17 CFR 30500 ctscq. o 15 US.C
TIHS).

#hen To File: A notice must be filed no later than 15 days after the first salc of scauritics in the offtring. A noticr is deemed filed with the U.S. Scoyritics

and Exchangr Commission (SEC) on the cattior of the date it is reccived by the SEC at the address given below o, if received at that address after the date on
which it is doe, an (he date it was mailed by United Stalos wgistered or cortificd mail m that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W,, Weshington, D.C, 20549,

Copies Required: Eive(S) copies of this notice must be filed with the SEC, one of which auwt be mamsnlly signed. Any copics not manmlly signed must be
photocapics of the manmmily signed copy of bear typed or printed signaturcs.

Informatton Required: A vew filing mot contain dl information requestcd. Amendments necd anly report the aame of the brarer and offcring, any changzs
thereto, the information reqacsted in Part C, and any msterial changes frow the information previous)y supplisd in Parts A ond B. Paxt E and tho Appendix necd
oot be filed with the SEC.

Filing Fee: Tharc is no fdara) filing fee.

State:

Thisnotice shall be used 1o indicate reliance on the Unifhrm Eknited Offtring Exemption (ULOE} for sales of securities in those states that have adopied
ULOE end that have adopted this fonn. Jssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have beea made. I a siate requires the payment of a fee 03 & precondition 1o the claim for the exerption, a fee in the proper amoumt shali
accompany this form. This notice shall be filed in the appoprinte states in sccordance with siate law. The Appendix to the notice constittes a part of
this notice and must be canpleted.

ATTENTION
Failure to file actice in the appropriate states will aot resall in a toss of the federal exemption. Cooversely, tallure to file the
appropriate federat notice will not resedt In 2 loss of an available state exemption anless soch exsmyption is predictated on the
tiling of a tederal oolice.

Parsons who respond to the collection of inlormation contained In this farm are not
SEC 1972 (8-02) requlired to respand uniess the form disptays a currently valid OMB coatrol number. 1af9
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[ ' R A.BARICIDENTIFICATIONDATA ..~ - : e
2. Enter the information requested for the following:

s  Ezch promoter of the issmer, if the issucr has been organized within the past five years:

»  Each beacficial owner having the power tovote or dispase, ordircat the vote ordisposition of, § % ormore of a class ofequity securitics of the issuer.
*  Each exccotive officer and divectar of wrporate issuers and of corporate general and managing partners of partnership issuets. and

e  Exch gencral and mannging partner of pantnership issuers.

Check Box(cs) thet Apply: [ Promoter [ Bemeficial Qunor  [¥] Excentive Officr  [ff] Director O Geneml and/or
Managing Pwtner

Fofl Name {Last name first, if individenl)

Gauntt, Patrick K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154

Check Box(es) thot Apply:  [X] Promoter  [X] Bencficiol Ownar  [R] Excentive Officr  [K] Director [0 Genersi andior
Manming Partner

Full Name (Last name first, if individual)

Domgard, Michael C,

Bmincss or Residence Address  (Nwmber and Strcet, City, State, Zip Code)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154

Chcck Bax(es) that Apply: [} Promoter Beoeficiol Qwner [§] Excartive Officar [ Director [ Gemeral andfor
Managing P=tner

Full Name (Last name first, if individual)

Novikoff, Lee M.
Business o Residence Address  (Number and Strect, City, State, Zip Codc)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154

Cheek Box(es) that Apply: (] Promoter ] Bemeficiai Owneor  [] Excautive Officr  [J Director  [] Genemd andior
Mangzing Partner

Full Name (Last name fust, if individual)

Buyinesy or Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box{es) that Apply: [ Promsoter [0 Beneficial Ownes [ Fxecoutive Officer  [] Disector [[] Genesl andlor
Managing Pertnor

Full Name {Last aame firsy, if indi viduyal}

Business of Residence Address  (Number and Street, City, Siate, Zip Codr)

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Ownar [] Exccotive Officr [} Director  [] Geneml andlor
Manzzing Partner

Full Name (Last asme firgt, if’ individul)

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

Cheek Box(es) that Apply:  [] Promoter  [] Bencficial Owna [ Excostive Officr  [] Disector  [] Geneml andlor
Mansging Partne

Full Nome (Last name first, if individual)

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

{Use blank sheet, or copy and tsc additiona] copies of this shoct, as necessary)
20f9




r S -~ B, INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or docs the Issuer intend to self, 1o non-accredted investors in this offering? .o ercerrrnnnes X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..eevomem e § 32247
Yes Na
3. Does the offering permit joint ownership of 2 single UNi? oot e et m e e srsnens %] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, my
commission or similar rementretion for solicitation of purchasers in connection with sales of securities in the offering.
¥fn person 1o be listed is an associated person oragent of a brokeror dealer registered with the SEC and/or witha state
orstntes, list the name of the broker or dealer. [f more than five (5) persons to be listed nre associated persons of such
abroker or dezler, you may set forth the information far that broker or dealer only.
Full Name {Last name firsL, if individual)
The Tidal Group, Inc.
Business of Residence Address (Number and Street, City, State, Zip Cade)
5501 Mid Cities Parkway, Suite 100, Schertz, TX 78154
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl States) ... [] All States
E K K F K K N BB K K K O K
p. 4 O] ME] X MA] [ [ (]  [BRY
L318) (FH] [RY]
ROl 6K M O K b W K B 0 K &y  [ER
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual States) ...... [ Al Sues
[AK] [aZ] (€Al [Co] BE] (FL1 [GAl [HL} 0[]
L] [N] [A] [ [KY] [EA] [ME] MDD [MA] (M [MN] [M5] (MO
Ml [NE] & [Nv] [FH (N7 el [pl  [oml [pAl
&) s} M ] 153 WAl v [ &Y (PRI
Full Name (Last neme first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associnted Broker or Dealer
Sisies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAividual SEAIESY ..o mereenrmerersovnsreremarssrmmsss ser e e mams Btes s st a st s amt e [ Al States
AR] [€A] [0 K1 [©E X G @A [E] ([O0]
o] [N] [KS] [MD] Mi] [MN] [M§] [MO]
MI] [NE] ¥ {Ne]  [E1] ] RC] [©Nbl [OH (Al
[&] [sD] N} W] WY

{Use blank sheet, or copy md use additional coples of this sheet, as necessary.)
Jaf9



" €. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

3

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0™if the enswer is*“none” or “zero.” If the transection isan exchange offering, check
this box [7] and indizate in the columns below the emounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt . S 0 ) 0
Equity $ 0 s 0
[ Common [7] Prefered
Conventible Seeurities (including womranis) - s 0 $ 0
Partnership INErEsts cococeiccrricrecnerncnremsnssssmsa s msncenms H 0 s 0
Other (Specify Units of Working Interegt . _§ 4450017  § 999,642
TOAD oot aemea o e s rmenen - 54,450,017 $___ 999642
Answer alsa in Appendix, Column 3, If filing under ULOE.
Enter the number of aceredited and non-secredited investors who have purchased securities in this
offering and the nggregate doflar amounts of their purchases. For offerings ander Rute 504, indicate
the number of persons who have purchased securities and the ageregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none”™ or “zer0.”
Aggregate
Number Dollar Amoum
Ivestors of Purchases
Accredited INVESIOM . ... srass s esnsannes 14 5_ 999,642
Non-aceredited Investors . S 0 s 0
Total (for filings under Rule 304 0nl¥Y i msecnimnirirm e reaserm e srmesesemsseaes . 5
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offer ing under Rule 504 or 505, enler the information requested for all securities
sold by the issuer, to dute, in offerings of the types indicated. in the twelve { 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Typeof Dollar Amount
Type of Offering Security Sold
ReBUIION A Lo e eevie e e cve cee v e rm onn et 5
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities-in-this offering. Exclude amounts relating solely to organizetion expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish en estimate and check the bex tar the 12l of the astimate.
Transfer Agent's Fees X § o
Printing and Engraving Costs ... cmmoecieenimesieimismstim st rsem e remsie e e s e emermssasocs § 7500
Legal Fees.........oomevnecnnnne. st aa s et : S ] §$__12500
Acconnting Fees M| $___5000
Engincering Fees . s 0
Sales Commissions (specify finders’ fees separnicly) Y] §__ 578,502
Other Expenses (identify)Due diligence expenses X $___89.000
TOE coeiisiseesmbrabermars e e earemesarsemans X $___692502

40f%




. OFFERING FRICE, NUMBER OF iNVESTORS, EXPRNSES AND USE OF PROCKEDS - - -

b.  Enter the difference hetween the agpregate offring price given in response to Part C - Question |
and tots) expenses fimished in nesponse to Part C — Question 4.0, This difference is the “adjusted grows

PIOCROUS 10 tHE ISSUCT ..o e s cecvamcsseemasesssmassaermsse s sumese s ars s oras s ves s as e 110 e 4 oot sttt s rntass § 3757515

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. Ifthe amount for any purpose is not known, fumish an estimate and
check thebox to the befl of the estimate, The total of the payments Hsted mustequal the adjusted gross
proceeds o the issuer set forth in response to Pant C ~— Question 4.b abave.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIALIES A FEES _.ooe i s mrienrmereesre s e seanas crvseermasaess e amarass 5 0 5 a
Purchase of 002l ESHE .......ooceooeccrmmmmrrnscrmsnememsiimarenes e (S0 X s 0
Purchase, rental or leasing and installation of machinery
and eQUIPMENt .ou.ecocerrocn. revmoeeseimmesarmaeean ereti bbb ot e bR Ra R XS 0 XS 0
Construetion or leasing of plant buildings and facilities ... - s 0 3 0
Acquisitien of other businesses (including the valoe of seeurities involved in this
offering that may be used in exchange for the assets or securities of another
BSSUES PUPSTRANT H0 B IMETREX) ..c. ceoecem e cosscesmssosrsms ressemossasmeresseemsss asmsas sese 4esesmssss e e i sems e sesere $ 9 s 0
REPAYIMENL OF MAGIUBANEES .. correcsrensermceresacssossaommssersmmsssesscenssamesesrasmssesesmss sossmasasscmssmsagmesssscmctremsc x5 0 X3 0
Waorking capital ... - SO TROeso— | ( b 0 X s 0
Other (specifv): Lease Costs and Seismic Costs Y1 $__ 50,000 xs 0
Drilling and Completion Costs
Well Management Fee )} 1 3707515 X1 0
COMTIN TOWES < oo e e msasi s msasas s s sossem e ssm 44 s o i AR bt 4 45 e $_3751.815 XIS Y
Total Payments Listed {column totals added) et e e o s e o1 X §. 3757515

[

i D FEDERALSIGNATURE =~ *

J

Theisguerhas duly caused thisnatice tobe signed by theundersigned duly suthorized person, Hthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the tssuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer W any nen-accredited invesfr pursusnt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign‘mf(,g/ . [Date
Tidal Petroleum, inc. Vot | october 22, 2008

Namg of Signer (Print or Type) Title of Sigfef (Print or Type)
— Patrick-K-Gauntt President
ATTENTION

Intentionad misstatemants or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.}

S ofo



