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FORM D UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
PROCESS Washington, D.C. 20549 Expres: [Aprl 30 2008
Egtimated average en
NUV 2 8 2["]8 FORM D troursperresponse. ... ... 16.00
NOTICE OF SALE OF SECURITIES __SECUSE om.v&m
THORMSON REUTERS PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE PECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Ramcof Qfiering  {[ ] check if this is an smendment and name hes changed, and indicate change )

West Goree #1 Drilling Program

Filing Under (Check box(es) that applyk [ Rule 504 [] Rede 505 [X] Rulc 506 [] Seciion 4(6) ULOE
Typc of Filing: ] NewFiling [ ] Amendmem

BT — IR

Mameof Issuer  ( [[Jeheek if this is an amendment ond name changed, and indicate change) 080
Tidal Petroleum, Inc. 68124
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (ctuding Arcs Code)
5501 Mid Cities Palkwa!, Suite 200, Schertz, TX 768154 210-945-9878
Address of Principal Businas Opemtions (Numbcy and Street, City, State, Zip Code) Telephooe Number {Including Area Code)
{ifdifferent fran Executive Cfficss)
Bricf Description of Businesy SEC
] Miail Processing
Oil and gas development. Cordlan
Type of Business Qrganization
corporation [ timited pasincrship, atready formed [ other (pleasc specify): '-‘In\, | f ?UHB
[] busincss tmst O limitced pattnemship, to be farmed T
Month Yeur , ne
Actua! or Estimated Date of Incorpomation or Orgenization: [U]4] [G10] (X Actad [] Estimated Weshington, OG
Surisdiction of Incorporation or Crganization: (Enter twe-letia U.S. Pastat Saviac abbrevistion for State -\fﬂrg‘ §
CN fix Comadn; PN for other forcign jurisdietion) e

GENERAL DNSTRUCTIONS

Federad:

ho Mugt File: All issners making an offering of sccoritics in reliance on an exanption undes Regulation DorScetion 4(6), 17 CFR 230,501 etseq. or 15 US.C.

TTd(8).

When To File: A motice mast be filed no later then 15 days after the first sale of sceurities in the ofteving. A notice is decmicd filed with the 1).5. Securitics
and Exchange Commission (SEC) on the cadier of the date it is reccived by the SEC at the address given below or, if received a1 that address afier the date on
which it is duc, on the date it was mailed by United Stalas registered or contified mail to thm address.

Where To File: .S, Scowitics and Exchange Commission, 450 Fifth Stucet, N.W., Washington, D.C. 20549,

Copies Reguired: Five(S) copies of this notice must be filed with the SEC, one of which mosi be manually signed. Any copies not menually signed must be

photocopics of the manually signed copy or bear typed or printed signatures.

Iyformation Requived: A new filing must contatn i information requested. Amendments need caly ceport the axme of the issucs and offcting, any changes
thereto, the information requessed in Pant C, and any material changes from the informat ion previously supplicd in Parts A and B. Part E and the Appendix need
os be filed with the SEC.

Filing Fee: There is no fodoral filing fee

State:

Thisnotice ghall be used to indicate reliance on the Unifrm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that haveadopted this fom, Issuers retying on ULOE must file a separaie notice with the Securities Administrator in each state where sales
gre o be, or hove been made. lfasmemquimslhcpaymmtd‘nfecnsnprmdhimloutclaiminmcmupﬁm,n!‘oehﬁwmpummlslnll
socompany this form. This notice shall be filed in the appmpriate states in sccordance with sinte taw. The Appendix to the notice constitutes a pant of
thiz notice and must be canpleted.

ATTENTION
Failure to tie notice in the appropriate states wili not resuft in a loss of the federal exemption. Conversely, failwe to file the
appropriate federal nolice will oot resutt tn a foss of an available state exemption unless such exsmption is predictated on the
filing of a federal ootice.

Persons who respond to the collection of Information contained In this farm are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently vatid OMB control number. 10f9




A. BASICIDENTIFICATION DATA ]

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer hos been organized within the past five years:
e Ench beacficial owner having the power tovote ordispose, ordirect the vote ordispasition of, 10% ormere of o closs ofcquity seouritics of the issuer.
e  Each cxecutive officer and dirceter of corpornte issucrs and of corporate gracral and managing partoers of parnership issuers; and
»  Each generd and managing pastaer of pantnership issuer.

Cherk Box(es) that Apply: Promoter  [{] Bemficial Quna B Excotive Offica [)] Dircctor O Gm:ml.nndfor
Managing Portner

Fdll Name {Last name forst, if individual)

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) that Apply: Promoter [ Beneficis! Owne  [B] Excostive Officar  [K] Directos  [[] Geneaml andior
Mungming Partner

Foll Name (Last name first, if individml)

Domgid, Michael C.

Busincss or Residonce Address  (Number and Strect, City, State, Zip Codc)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 76154

Check Boxics) thot Apply: Promoter ()] Benefivial Owner Exeautive Offics  [if] Director (0 Geneml andlor
Manssing Partaer

Full Name (Last npme first, if individual)
Novikoff, Lee M.
Business or Residence Address  (Number and Street, City, State, Zip Code)

5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154

Check Boxies) that Apply:  [] Prosoter  [7] Bencficial Guner [ Esccutive Qfficer [[] Director ] Genem sadier
Mannging Partner

Fufl Name (Last name first, if individual)

Busincss or Residnce Address  (Number and Steect, City, State, Zip Code)

Cheek Boxdes) that Apply: ] Promoter  [7] Benoficial Qwaer O Excostive Offica [J Dircctor [0 Genem! andlor
Manszing Patnor

Full Nome (Last came first, if individual)

Buwsiness o Residence Address  (Number and Stseet, City, State, Zip Code}

Check Box(es) thnt Apply:  [[] Promoter  [] Bencficia) Owna [] Exeautive Offica [] Dircctor O Gmetal andior
Mansging Partner

Fuil Name {Last name firgd, if individwl)

Bmincss or Residnee Address  (Nwmber and Steeet, City, State, Zip Code)

Check Box{es) that Apply:  [] Prometer  [] Beaeficial Qwna  [] Excestive Officer [} Dircctor [ Geneml andior
Mansging Putner

Full Name {Last name firs, if indi vidwat)

Business or Residomce Address  {Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and s additionzl copics of this shect, as nccossary)
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F L 5. B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-acesed led investors in this offering? oocnnimicrees X O
Answer also in Appendis, Column 2, if filing under ULOE.
2. What is the minitum investment that wilt be socepted from any IndEVEINAI? e $ 37,887
Yes No
3. Duoes the offering permit joint ownership of a single unit? _......e. e e cmensesmetesssmiaseemeseimerss ] a
4. Enter the information requested for cach person wha 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,
Ifa persan to be listed is an associated person oragent of  broker or dealer registered with the SEC and/er witha stte
ot states, list the name of the braker or dealer. 1fmore than five (5) persons to be listed are associated persens ofsuch
a broker or dealer, you may set forth the information far that broker or deater only.
Full Name {Lag name first, if individual)
The Tidal Group, Inc.
Business or Residence Address (Number 2nd Street, City, State, Zip Code)
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 Purchagers
{Check “All States™ or check individunl States) H| All States
X X X X X X M N FE R ) &
(M7 L2131 [NY] pE] [
M K M M &K N @ N & & Y [ER

Full Name (Last name first, if individoal)

Business ar Residence Address (Namber and Street, City, State, Zip Code)

Nams of Associated Broker or Dealer

Sistes in Which Persan Listed Has Soficited or Intends to Solicit Purchasers
{Check “All Sustes™ or check individual Staien) [] AD States

[BK1 [AZ]
M [[EA K K
M [NE] EH
[®E] 1 [

BEEB

ElZIEE
SEIEE
BIEEE
2ElEH
2REE

HEER

Fol} Name (Last name forst, if individoal)

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

Name of Associated Broker or Dealer

Staies in Which Person Listedt Has Solicited o Intends to Solicit Purchasers

(Check ~All States™ or cheek individual Staiea) [J All States

o] o] (H1]

) [§] Xs] D) ] MmN [MS]

MT]  [NE] NT] M) [ND] [GK] [PA]

D] N X [T wal] &) [wi
{Use blank sheet, or copy and use additional caples of this sheet, as necessry )
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. € OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND (SE OF PROCKEDS

1. Enter theaggregate offering price of securities ncluded fn this offering and the totaf ameunt slready
sold. Eates “0™ if the answer it “none™ ot “2er0.” I the transaction isan exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already
Typre of Security Offering Price Sold
Debt - 3 0 ) 0
Equity s 0 [ 0
] Commen [ Prefered
Convertible Securilies (INhiding WATARE) ... ceooeowerarmmrrserrmsreesrmessessm $ 0 $ 0
Pastnership Interests ..., - 5 0 ) 0
Other {Specify Units of Working Interest e ) $_ 5228406  §__ 75774
Totd e rraarerememarame b arant SO .- §_ 5228406 §._ 15774
Answer also in Appendix, Cohimn 3, if filing under ULOE.
2. Enter the number of aocredited and non-socredited investors who have purchased secutities in this
offering and the aggregate dollaramounts of thelr purchases. For offerings nnder Ruke 504, indicate
the number of persons who have purchated securitics and the aggregate dollar amount of thelr
purchases on the total lines. Enter “0" if answer is “none”™ or “zere.”
Aggregate
Number Bollar Amount
Investars af Purchnses
Accredited Investors 1] s 0
Non-ateredited Investors .......... 1 §_ 75714
Total (for filings under Rule 504 only} ... rerrrrmer et passrmeanene - h 4
Angwer also in Appendix, Column 4, if Gling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the infor mation requesied 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 .
Typeof Doller Amount
Type of Offering Security Sold
ReguFatinn A ... corian ceeine caecrene v i i v inhma s s mr s ean e aen e 5
RUIE S0 it iiitasrrrrescorros mentr s rxbarrs vas kawnsn s s ba man pa b ieras s amerieesmpater s b she L
TOUE +o v s ieeeceacs snrramascns resincmsumemesvne sessss ses 2iasas bbesssmmsamssoraams rmsn - - §
4 a Fomish a sitement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amoumts relating solsly to erganization expenses of the insurer.
The information may be given as subject (o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE'S FEEE oot e samsan v s ras e msnsrims - X & 0
Printing and Engraving Costs . ; §__ T500
Legal Fees - U — § . 12500
ACOONRENG FOBS oortrormereserimsiessssisnssamsssmsams st s snssmmness s e M §...5000
Engincering Fers wrcemamten arenmsesnamrnns 4 o
Sales Commissions (specify finders' fees separately) M s._579,693
Other Expenses (identify)Due diligence expenses X §__.104,568
f L ) I— . ¢ eama e 4t oA e e 4 AR SR AR AT T S . Q] %__ 809,261
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C. OFFERING PRICE, NUMBER OF INVESTORS, RXPENSES AND USE OF PROCKEDS

b.  Enter the difference between the aggregate offering price given inresponse to Part C — Question |
and total expenses fumished in respense to Part C— Question 4.a. This difference is the “ndjusted gross

poceeds o the fsuer”. : OO R— §_4419145
5. Indicate below theamount of the adjusted gross proceed to the issuer used ar praposed to be used for

each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check thebox to theleft of the estimate. The total of the poyments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.babave.

Payments lo

Officers,

Diroctors, & Payments to

Affiliates Others
Salaries and fees . s 0 5 0
Purchase of real estate . R)(H 0 s 0
Purchase, rental or leasing and installation of machinery
and equipment Xs 0 Xis
Construction or leasing of plant buildings and facililies — Xs 0 5
Acquisitian of other businesses {including the value of sccuritics invoived i this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merges) 5 0 5 0
Repayment of indebtedness e ®s 0 Xs e
WOrKING CHPIAL...coovmere s massst st sis e e bens i st st st - - — ¢ b o
Other (specify): Lease Costs and Selsmic Costs s 50,000 |x| s Q
Drilling and Completion Costs
Well Management Fee e ] 5_4:369,145 S 0
CAN TOBIS ..o imcrsmsimcsrsrmrarss s ressem s b sersns s s .[MS_4419,145 W5 0

Tatal Payments Listed (cofuron totals added) -

B 5_4:419.145

" D. FEDERAL SIGNATURE

l

Theissuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the £1.S. Securities snd Exchange Cammission, upon written request of its staff,
the informaiion furnithed by the issuer to any nan-acoredited investor pursuant to paregraph (b)(2) of Rule 502,

/
Issuer { Print or Type) Signetu Date
Tidal Petroleum, inc. November 7, 2008
Name of Signer (Print or Type) Titte of Sigher (Print or Type)
Patrick K. Gaunit President
ATTENTION

Intentional misstoloments or omisslons of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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