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" FORM D o . UNTTED STATES OMB Approval ___ |
2 Wil SECURITIES AND EXCHANGE COMMISSION  [OMB Numper 32350076
ﬁ",._jl Prd”eb Sing Washington, D.C 20549 Expires:  November 30, 2061
Saction S i - Estimated average burden
FORM D hours per respcnse ... 16.00
noy 122008 |
' L NO_TICE OF SALE OF SECUR_I’I‘IES i _SEC USE OnLY
Weshinglor, 0c PURSUANT TO REGULATION D, Prex Seral
SECTION 4(6), AND/OR Py ——
UNIFORM LIMITED OFFERING EXEMPYION ! [
Name of Offering ([0 check if this i 15 an amendment_ and nares B;c rRapeed. and indicate change.)
Deg@ Well Power,bEC 5,000 000 PPN

Filing Under (Check box(es) that apply): [1 Rule504 O Rule 505 & Rule 506 0 Section 48) O ULOE

Type of Filing: B{New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issaer

Name of 'Issm:r [J check if this is an amendment and name has ch:mged and indicate cha.nge.-)
Beep Wel{ Pgwer, - LLC

—

f Exccutive Officss (Number and Street, q Stare, Zip Code)
Address of Exccative an . 8 p

) Tegicphane Number (Including An::i CDd:)
. 425 - &ims Lane, nﬁfér?‘}éif_ BT S4T- 5445

Address of Principal Business Operations (Number afd Street, City, nm\@@o )‘clcphonc Number . ade)
Gf d1ﬁ"c‘:t:nt fmm Exccunvc Offices) Same as above

S i SR TTTTTTTT

Type of Buosiness Organization _
8 corporation _ﬂ UYrnited partnership, already formed O other (please 08064486
O business trust . - [0 lLmited partmership, to be formed :
" Month
Acmal 'or Estimared Date of Incorporation ar Organizadon: ' ( / l yi I ! ! po! l & Actial O Esdmated

Jarisdiction of Incorpomuon or Organizaton: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign Junsd.lcnon) - @

GENERAI INSTRUCTIONS

Fedeml:. ’
Who Must File: All issners making an offering of securides in reliance on an exemprion under Reguiation D or Section 4(6), 17 CFR 230.50! et seq. or 15 US.C.

T74(6).
When To File: A notice must be filed po later than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.5. Sceurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given bclnw or, if received ar thai address afier’ the dare on which it is

due, on the dare it was mailed by United States registered or cartthied mail to that address.

Where ta File: U.5. Securities dnd Excharge Commission, 450 Fifth Szeet. N W Washingron, D.C. 20549

Copizs Required: Five (5) conies of this natice must be fiied with the SEC one of which must be manually signed. Any copies not manuaily signed must be
pho:ocopncs of the manually signed copy or bear typed or printed signanmes, | -

Inﬁrmmnon Reguired: A new filing must contain all information reguesicd.  Amendments nesd only repart-the name of the issuer and offering, any changes therem,

the informarion requested in Part C, and any matesigl changes from the information previoasly supplied in Pars A and B. Pm E and e Appendix nezd not be filed
with the SEC. - - - ————— + o a
Filing Fee: 'I‘hc.rc is no federal fiking fes.

State:

This notics shail be used 10 indicats reliancs on !hc Uniform Limtited Offedng Exemption (UI.OE) for salas of securities in those s@ics thar have adopted ULOE :md
that have adopred tus form. Issucrs reiylng en ULOE must file & scparate notics with the Securites Administrator in each statr where saies are 1o be, ar have been
mads. If a stare requires the paymenz af a fec as a precondition to the claim for the exempicn, a feo in the proper amoust shall accompany this form. This notdez
shall be filed in the appropriate states in 2ccordancs “with state law. The Appendix to the notice consittues a part of this notics and mast be complezed.

ATTENTION

Fajlure to file notice in the appropriate states will not resuit in a joss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an avajlable state exemp-
ticn unless such exempticn is predicated on the filing of a federal notica. - :
Potertial perscns wha are to respond to the solfleciion af information contained m this form ars )
not reguirsd to respond unfsss the form displays a currently vafid OIVIER controf number,
’ . SEC 1872 (2-88} 1 cf 8

1



3. BASIC IDENT uLcA""Iow TiTa

Z. Ener the informaton rmguesied for the folowing: .
Each promoier of the issurs, 3f the Issuer has besn organizesd withm the past fve vears; )
Each benedeial owner having the power 10 vot= or &Espose, or direc: the vots or dispositos of, 10% or mors of & class of

»
equirty securities of the issues
Each executive oificar and director of corparate issuers and of corporate general and managing paraxs of parmessidp issterst

and
+ Each gcn:rai and managing parmer of parmership issuess.

Check Box(c.s) that Asnly [} Promcte.r ’ X Reneficial Owner K Executive Officer 13 Director  KlGeneral and/or
' : _ Manaping Pariner

'Pull Narne {I_ast name firsz, if individnal)
w’UgS; B. Ryland
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ . Promater [ Beneficial Owner [ Executive Office [ Director  [General and/or
: - ' Moanaging Partmer

Full Name (Last name ficst. i individual)

Business gr Residence Address (Nurmber and Sueet, City, State. Zin Code)

S

Check Box{es) that Apply: [ Promewr & Beveficial Ownor - R Exeantive Officer ) Directar DCener:ﬂ and/ar
. : Managing Partner

Full Na;m:l (L-ast mame first, if mdividaaf)

Business ar Residence Address (Number and Stre=t, City, State, Zip Code)

Check Box{es) that Apply: I Promoter 0 Beneficial Owaer O Executive E)fﬁc:: O Direcror  (iGeneral andior -
' -Managing Partner

Full Name (Last name first, if individnal) _ -

Jusiness or Residencs Address (Number and Saest, City, State, Zip Code)

“heck Bax(es) that Apply: O Promoter [J Benefical Owner . I Fxecmive Oficr [ Diector  General andfor
: . , Managing Parmer

‘ull Name (Last same first, if individoal)

-usiness or Residencs Addn:ss (Numncr and Sirzet, City, State, Zip Code).

heck Box{es) that Apply: a Pmmoter O Bevefical Owner £l Executive Officer .0 Director—. OGenemalaodfor .
Managing Partner

il Name (Last Tame frst, if Individoal) _ . N

1siness or Residencs Address (Number and Strest, City, State, Zip Code) -

ieck Box(es) thar Apply! O Promoter O Benefical Cwner O Execniive QfScer O Director DG&nerai and/or
: ) Managing Partoer

d Name (Last name Srst, I mdividual)

stess or Residence Address PYember and Street, City, Star, Zip Code) |

{Tize hisnk sne=t. or copy and bse additienal coties of d¥s sheet, 25 necassary)



T - BUINFORMATION ABOUT OFFERING

Yes

No
1. Zas the issuer.sold or does the issuer intend to sell, 10 non-accredited invesiwors in dus offerdng? O N' ‘
Anpswer alsc in Appendix, Coluran 2, ¥ Gling under ULDE.
2. What is the miinimum imvestment that will be aceepted flom any individual? 3_10.C500
Yes  No
0o

3. Does the oFering petmit joint ownership of a single umit?

4. Enrer the mformanon requested for each person who has bc.n or will be paid or given, directly orindirectly, any
comrmission or sirmilar rexmuncration for solicitation of purchasers in connection with sales of securities in the -
offering. If a person to be listad is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or stateg, list tire name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker ar dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer -

States in Which Pexson Listed Has Solicited or Intends to Sohczt Purchasers

(Check “All States” or check individual States) . .. ..., e B an States;
- [AL} [AK] [AZ] [AR] [CA] (CO] (CT] [DE] [DCI.[FL] [GA] (HI] {ID]

(IL] [IN] [TA] [KS] (KY] (LA] [ME] [MD] (MA] {MI] {MN] [MS] (MO]

(MT] [NE} [NV] (NH]} (NJ] {NM] [NY] {NC) [ND] [OH} [OK] [OR] [PA]

(RT} [SC] (SD] [TN] [TX] (UT} [VT] [VA] [WA) [WV] (WL] [WY} [PR]

Full Name (Last name first, if individual)

Busi;lcs's or Residence Address (Number and Strest, City, State, Zip Code) -
Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to SOIIClt Purcnasem

(Check *All States” or check individual StAES) . .« oo o fe e e e . T Al States
(AL] [aK] [AZ] [AR] [CA] (CO} {CT] {DE} (DC] [FL} {GA} {HI] [ID}

(TL] [IN] {TA] (XS] [KY] [LA] (ME] [MD] [MA] [MI] [MN] (MS] (MO}

(MT] [NE] [WV] [NH] [NJ] [NM] [NY] (NC] [ND] [OH] [OK} [OR] (PA]

[RI] [SC) [SD] [TN] [TX] [UT] [VI] [VA] [WA] [WV] [WI] [WY] [PR)

Full Name (Last name first, if individuai) o S .
Busipess or Residence Address (Number and Strest, City, Stal_c,lZip Code)

Neme of Associated Broker or Dealer .

states in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

Check “All States” or check individual STates) . . .. ... .o it -8, AN Stares
ALT [AK] [AZ] [AR] [CAI [CO] [CT] (DE} [DC] {Fi] {GA] [HI] [{ID]

TL] [IN] {IA] (KS] (XY} {Lal [ME] (MD] [MA] (MI] OMN] [MS] (MO]

MT]. [NE} [NV] [¥E} [NJ] [NM] [WY] [NC) [ND] [OH] [OK] [OR] (PA)

RI] [SCI [SD] [IN] [TXi [UT] [VT] [VA] WAl [WV1 (WL} [WY] [PR]

(Use blank sheat, or copy and use addifianal coopies of this sheet, as necessary)

f R o
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- T OCrFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the aggregate offering price of securides inciuded in this offering and the total amaunt
already sold Enter “07 if answer is “none”™ or “zero”. If the tramsaction is an sxchange oifer-
ing, check this box T3 and indicate in the column below the amounts of the secarites of-

fered for exchange and already &xchanged. :

Type of Secudty Agoregate Amount Already
o j : Offering Pdes Seid
Debt. .. ..... E e e e e e $ 50
BQUILY- oo e e U R S RO S 1
O Common O Prefemed .
Convertible Securities (Including warranls). ... ... ... oo S 3
Parmersiip TOtereaTS. « o o v v i e i e o e e e LS 5
Other {Specify : ' ) . s 5
Total ... e e 5 s O
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 nurmber of persans who have purchased securities and the aggregate dollar -
amount of their purchases on the total ines. Enter *0” if answer is “none”™ or “zere.” .
: . : Number Agoregate
Invesiors Dollar Amount
- " of Parchases
Accredited INVESTOIS. . .ot ot i e e ot et e e e e e e 0 5 0O
Non-accredited Investors. . ... ... .. .. .. T 0 s_ 0O
Total (for filings under Rule 504 only) oo o v onn 0 5. U
} Apswer also in Appendix, Column 4, if ﬁlin_g under ULOE
| *3. If this filing is for an offering under Rule 504 or 505, enter the fnformation requested for all
l securities sold by the issuer, to date, in offexings of the fypes 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 offering —  Rule 506 . ) Type of Dollar Amount
’ . Sezur) Sold
Rule 505. .. . oovvo U . 'N?E' s 0
Regulation A . ... .. .. . ... oo e e e SR S_D—
| Rule S04 . .. ..o e N/A s 0
i TOtal . .. e e e e : $D
| 4.a Furnish a statement of all expenses in comection with the issnance and distribution of the
! securities in this offering. Exclude amounnts reiating solely 10 organizafion expenszs of the
_ . issuer. The mformation may be given as subject to future contingencies. If the amount of an
: expenditare is not known, farnish an estdmate and check the box to the left of the estmare. _ _  ° _
Tmsfcr&gqﬁl’s?::s‘..........- ........ P B os9
Pr.'—ntingandEggr-aving Costs. .. ... .. e e e e e el fﬁ SL
! Lagal Feos . L e B 0
ACTOURLINE F2ES . oo v e e s ®E $0 .
Engitleeriag Fass . . ... L e e i g s$_o -
Sales Commissions (Specify Snder's fess sepazately) . .. ... .. ... " s 0
| Other Expenses (identify) . . B 3 0
TOMEl oL e - B s 50(_}




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

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished mn response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.”

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed w 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 to Part C-Ques-
tion 4.b. abave.

Salariesand fees . . .. ... e X
Purchase of real estate. . ... .. .. o . L o
Purchase, rental or leasing and installation of machinery and equipment. . ... ... =X
Construction or leasing of plant buildings and facilities. .. ... . ...... .. LB
Acquisiton 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
PUTSUANE £0 @ IETZEI. ot ot vttt e e e e e e e
Repayment of indebtedness. . .. ... ... .. ... L L G
Working capital. .. ......... . ... .. ... L e e Gt
Other (specify) S_‘ije@‘f— O+€e Pl‘hj C—0$+5'I 7!
...... &
Column Totals. . .. .o e B

Payments to:

Officers,
Directors, & Payments To
Affiiiates Others
<£,999.5003 $ 0
s 9 @ s©
s O ms®
s. 9 ms®
s. 9 msO
5.0 @ s0
35 Q R 30
-9
s - ms9
s_if,999,00(@ g 500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the vndersigned duiy authorized person. If this notice is filed 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 10 any non-accredited investor purseant to paragraph (o) (2) of Rule 502.

Issuer (Print or Type) ngnaturc Date

Deep Well Fower, Lec YIM w‘ﬂg»— Wavenber (3) 200
Name of Signer (Print cr Type) - Title of Signer (Print or Type)

B. P}/‘ lq nd fﬂﬂf _ i Presn.dent/CEO/ch,ﬁ Managef

ATTENTION

lntentionat misstatements or amissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001

508




T il E STATE SIGNATURE

- Is any party describad in 17 CFR 230252 (&), {4}, {2) or () preseatly subject to any or’ the disgualificagon  Yes Na
- 0 =

provisions of such rul., ............................................................

|..a

Se= A chﬁdi:( Column 3, for state r:sv'ors:
. The undc:swnad 1ssuer bereby undertakss 10 furnish to any sate aam_msaatcr of any state in which this nodice is Bied, a noticz on
Form D (317 CER 239 .500).af such times as required by state law. )
. The undersigned i issuer hcr:oy undertakes to ﬁlzmsh to the state administrators, gpon wrtten request, information farnished by the

™

(2R

Issucr to offerces.

The undersigned issuer represents that the issuer is famiiiar 'with the conditions that must be satisfied to be entitled to the Uniform
Limited Ofifecing Exemption (ULOE} of the state in which.this notice is filed and undestands that the issuer claiming the
availabilicy of this exemption has thc burden of cstablishing that thesé condifions have been sasfied.

The issner has read this potficaton and knows the eontents to be true and has duly caused this notics to be mgncd on Its benalf by the
indersigned duly authddzed person.

Issiter (Print or Type) . _' ngnamn:
Deep well. Fswer, LLC ylM &}l&g/,\_

Date
_ /\fwemlr»er 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
B. Ryland Wiggs - Chief Manager and CEC
TUCEion:

at _be name and e of the signing representative under his signature for the sate porsor of tis form. One copy of every notice on
T D mostbe manually signed. Anv copies not mandaily signed must be phatocopies of the manually signed zopy or bear iyped or-

ited signanures.



~EFFERTC -

“I\I[.ll.

(3¢

1 N
| Intend 1o sell to
nop-accredifed

investors in
State -
(Part B-Item 1)

(97

Type of security
and aggregate
offering price
offered in state

.

Type of invester ahd
amound purchased in State
{Part C-Ttem 2)

=]

Disgualification!
under State
ULOE (if pes,

attach
explanation of
waiver granted)
{Part E-Item 1

State

Yes

{(PartC-Item 1}

Number of]
A_cc:n:dited :

Tnvestors | Amount

Number of
Nonaccredited
Investors

Amount! Yes No

-V

CA

CO

| CT _

DE

DC

7 EE 9




APPENFEE - N/AM'I

2

Intend to seli
ta

non-accredited |.

Jinvestors in
State

[¥3]

TY-P e of security

and aggregate

foel'ing Pl‘i(.‘.e
offered in $tate

_(PartC-Item 1)

4

Type of investor and
amound purchased in State

(Part C-Item 2)

Disquﬂiﬁc'atjoﬂ
under State
ULOE (if ves,
attach
explanation of
waiver grantéd)
(Part E-Item 1)

State

Yes No

Accredited
Ynvestors

Amount

Numhel- Of
Nonaccredited

Amount

Yes No

MY

Imvestors

NE

NH

NJ

NM

VA

WA -

WYy

WY

PR




