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Name of Offering (I 1 eheck if this s an amendment and name has changed, and indicate change.)

= 11

___Texakoma Cimarron River 16-1 W :
Filing Under (Cheek box(es) that appl): {7 Rule 504 [[] Rule 585 Rule 506 [7] Section 4(6) [] U '
Typs of Filing: ) New Filing [] Ameadment

A. BASIC IDENTIFICATION DATA -
. Enter the information requested about the issuer

Neme of Issuer ([ check if this is an emendment end nemehas changed, and indicate change.) 08067297
Texakoma Operating L.P. :

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5601 Granite Parkway, Suite 600, Plano, TX 75024 (972) 701-9106

Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number {Including Ares Code)

(if different from Exezmive Offices) Same (972) 701-9106

Bricf Description of Business- . . . .
To initiate, manage, acquire; supervise and operate oil and gas

ventures and to otherwise engage in the oil and gas industry and
exploration buSineRs.

Type of Business Organization

[0 sorporation limited partncrshiy, already formed [J other (pleasz Spccify):PROCESSED
(] business tmst [] Himited partnership, to be formed ' ;

Month  Year DEC 157008 -EL;

Actual or Estimated Date of incorporation or Organizetion: [F13%] - 019) KJActal [ Estimated
Jurisdiction of Incerporation ar Organization: (Enter two-letier ULS, Postal Service ebbreviation for State:

CN for Canada; FN for other foreign jurisdiction) . E@ THOMSON REUTERS
GENERAL INSTRUCTIONS

Federal:

Fho Must File: All issuers maling an offering of securities in reliance on an sxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. ar 15 U.5.C.
71d(6). ) ' ’

When To File: A notice must be filed no later than 15 deys sfier the first sale-of securities in the offéring. A notice is déemed filed with the U.S. Scouritics

and Exchenge Commission (SEC) on the carlier 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 cortified mail to thet address. - ;

Where To File: U8, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

‘Copies Reguired: Five {5) copics of this notice must be filed with the SEC, one of which must be menualiy signed, Amny copiss not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures. ‘ .

Information Required: A new filing must contain all information requested. Amendments need anty report the name of the issver and offering, any changes
thesetn, the information requested in Part C, and any materizl changes from the information previously supplied in Parts A and B. Pert E and the Appendix need
not be filed with the SEC, ' .

Fiting Fee: There is n-u federal filing fec.

State: ’ . :

This netice shall b used to indicate reliance on the Uniform Limited Offering Exemntion (ULOE) for sales of sscurities in those states that have edopted
ULOE dnd that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securiti=s Administrator in zach siate where sales
are to be, ar have been made, If a state requires the payment of afec asa precondition to the claim for the exemption, a fee in the proper amount shall
accompary this form. This notice shall be filed in the appropriate statss in accordance with state law. The Appendix to the notice constitutes a part of
this natics and must be completed. - .

ATTENTION :
" Failureto {ii= notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate {ederal notice will not result in @ loss of an available state exemption uniess such exemption is predictated on the
fiting of a federal notice. - -

- Persons who 'réspond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respand unless the form displays a currentiy valid OMB control number. 1o0f9




e TGN CATION DA T

«  Each promoter of the issuer, if the isser has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 18% ar more of a clzss of equirty securitiss of the issuer,
. Each exccutive officer and director of corperate issuers and of corporaie general and managing partoers of parmexship issuers; and

s Each peneral and managing parmer of parmership issuers.

Cheek Box(es) that Apply: ] Promater D Beneficial Owner E] Executive Officer D Drirector E Genera! and/or
: , Managing Partner

fuli Neame (Las: name first, if individual)

__Texakoma Exploration & Praduction L.L.C
Busincss or Residence Address  (Number and Sureet, City, State, Zip Codz)
5601 Granite Parkway, Suite 600, Plangy Texas 75024

Check Box(es) that Apply: [ Premaer ] Beneficial Gwaer K] Brectitive Officer [] Director [} Genersl andfor
Managing Periner

Full Name (Last name first, if individual}

_Stapleton, William Dale
Business or Residence Address  {Number and Soest, Ciry, S, Zip Codz)

5601 Granite Parkway, Suite 600, Plano, Tewpas 75074

Check Box(zs) that Apply:  [[] Pramater  [] Beneficial Owner ] Exccntive Offier [ Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)

K EmEd¥ Scott Ih]:gﬂﬂ P
Business or REsidence Addrass  (Number zod Street, City, Seate, Zip Cede)

5601 Grapite Parkway, Snite 600, Plana, Texas 25024
Check Box{es) that Apply:~  [[] Promoter [] Bencficial Owaer §} Executive Officer [ Director [] Genersl and/or
Menaging Partner

Eull Name (Last name first, if tndividual)
Kennedy, Shea Peter

Bug id Add b d S ity State. Zip Cod .
. ug%:flslm E‘.;.E]meﬁgte fgrk(g%m :r %uit{::é[' %!80 ,milgm;’ :) Texas 75024

Check Box(zs) that Apply:  [[] Promoter ﬁ Beneficial Owner [ | Execative Officer ] Directar {1 Genesal and/or
' Managing Partner

_Tulf Name (Last name first, if individual}
Femmedy, Dean Richard

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

5601 Granite Parkwayv, Suite 600, Planc, Texas 715024

Check Box(es) that Apply: [} Promoter [ Bentficial Owner [ Executive Officer [] Director [} General and/or
’ ' Managing Pertner

Full Name (Last name first, if individual)

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

_ Check Box(es) that Apply: [} Promoter [7] Beneficiat Owner [ Executive Officer [ Director ] Genzral and/ar
- Managing Partner

Full Name (Last name firsz, if individual) .

‘Business of Residence Address  (Number and Street, City, Stare, Zip Code)

{Use blank; sheet, or copy and use additional copies of this sheet, as neeessary)
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ARG T ET ek AT
2 ;

RETTEERTRO Y
S RN

1. THas the issuzr sold, or doss the issuer intend to el to non-ascredited invasters in this offerng? .o

B

Answer also in Appendiy, Column 2, if filing under ULGE.

2 Whatis the minizoum invzsment that will be accepied from ey BAIVIGUAL? oottt 518,750
Yes No
1. Tocsthe offering permit joint owsership of & single TEET eoeeeeee e setemeecsssaressmervasmssmesesees s ert st R e bR st SRR TR R S b e re e 18 A0t % O

4. Enrerthe information requasted for zach person who has been ar will be paid ar given, directly ar indirectly, any
ommission or similar rermuneratien for solicitation of purchasers in connectipo with sales of securities in the offering,
faperson to belisied is an associsted person or agent of 2 broker or dealer registered with the SEC and/or with & statz
or stetes, list the name of the broker or deaier, If more than five (5) parsons 1o be listed arz assoclated persons of such
a broker or dealer, you may set forth the information for that broler or dzaler only.

Full Nams (Last name first, if individual)

Texakoma Financial Inc. -
Business br Wesidence Address (Number and Street, City, Statz, Zip Code)

5601 Granite Parkway, Suite 600, Plano, Texas 73024
Name of Associated Brolezr or Dealer

Srares is Which Person Listed Has Selicited or lotends to Solicit Purchasars

(Check “All Statas™ or cheek individual STELES) wevrwmecsnisiesssisssrssssssinss O] All States
=22 B B2 EE = B =
= m B = M M M E
= m M W N B D E BB

Ful! Nzme (Lest name first, if individual)

Business or Residence Address (Numbzr and Strest, City, Stats, Zip Code)

Name af Assotiated Broker or Dealer

Sates in Which Person Listed Has Solicited or Intends 10 Salicit Purchasers
{Check “All Stmtes” or cheek individual States) ..., . . [] All States

2 E
o ® A EK ME] Mg S ™o
m FE N D)

Full Name (Last neme first, if individual)

Businzss ar Residence Address (Number and Strest, Ciry, State, Zip Code)

“Name of Associated Broker or Dzaler

. Giaes.in Which Person Listed Hes Sclicited or Intends to Solicit Purchaszrs
{Check “All Stares” or check individual STALES) i
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{Use blank she=t, or copy and st additional copics of this sheet, as pecessary.)
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Enter the aggregate affering price of securities included in this offering and the total amount alrzady
sold. Enter "0 if the answer is “none™ or “zero.” If the transaction is ap exchange offering, check
this bax [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged.

Appregate Amaunt Already
Type of Security ‘ Offering Price Soid
DIEBIE oo vssessecremcrram s sbestnbess sesasers sesem bessbesbssb s e e s e s e b nannamn s anesns eres . s [
EqQUILY coveeveceisenmcseeesenssssssasess o sesssssnssnsssnens on 5
[] Common [7] Preferred
Convertible Securities (including WarTAOEY ..vuueosommsnssesesrissescessemrree s rcasssssasecssssssessasssstsassossssinars. 5 . -5
Partnership Interests ......, erevnmss s s s . - .5 5

.52,775,000 s 450,000
.2,775,000 ¢ 450,000

Other (Specify _ Fractional Utg:w:l.ded Morking.Interests..

Total ..
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 doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased sccurities zod the aggregate dollar smount of their
purchases on the total lings, Enter “0” if answer is “none” or “zero.”

‘AggTegate
Number Dollar Amount
Investors of Purchases
ACCTEHILEA INVESTOLS crvsvvcomessssesssrsammasssisissossmesnissssssssssnassssssnsns 5 ~ $450,000
Non-accredited I0VESLOLS ... - kst eoman s erasarerns b
Total (for filings under Rule 504 0nIY) ..ovvereccmenmiisiinin s massessimssssssssssss mesnes -3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rute 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securitics in this offering. Classify securities by type listed in Part C© — Question 1.
! Type of Dollar Amount
Type of Offering ) _S:curity Sold
RIIE 503 ... evvvevreeeresrrnren eee srses s s s ees nes e et cee s eea srseons K
Regulation A ...oovvrr it e e e e s
RUIE S04 .. ev vt ens e seenrscre s e meren re s een e et e e 5
TOtal L e e s s s $

2. Furnish 8 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amaunt of en expenditure is
not known, furnish an cstimatz and chack the box to the left of the cstimete.

Transfer AZEnt's FEES mmmmmmiremmnnmiasss s i sres

Printing and Engraving Costs......occcvcveuence.

Leghl FEES ittt issscnes st s

Accounting Fees .

Sales Comm:ssmns (specify finders’ fees separately) ...

QOther E.xp:ns:s (identify)
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b. Enter the difference between the aggrepate offering price given in response 1o Part € — Question 1

and toal expenses fumished in response to Part C — Question 4.a. This difference is the “adjusizd gross
proceeds to the issuer.” ... . RO 32 »338,750

5. lIndicate betow 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 purpese 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 1o tie issuer set forth in response to Part € — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and 15 covviriniciiriiininiran vt s b s ssassssn s sesarenses || 9 Os
Purchase 0f FEal ESLAE ... usrsn s s sens s st assanrst s sar s || 9 Os
Purchase, rental or Izasing and installation of machinery
AN EUIPITEENT ..ot eemsescs s cesere s ceras e s mses s ss s 2 A S Eb b4 E4E bbb et bt b snnsns || s
Construction or [easing of plant buildings and facilities ..o [ $ s
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
ISSUET pUrSUANL 10 8 METEEL) vuvecrecerracremenersererenns TGS ———now—y I I ) %
Repayment 0f iNdebIEARESS . .uuwmnivimeensssimssisssesssssrssassssenss s sssesmosassssessessesenssssessssssssssasssssessssssssssss || 9 s
Working capital.... rerre R e R R AR S SRR vee—— O | s
Other (specify): The drilling, testing and if warranted 0s D&T 5;1 685,681
completing and equipping cf one well fo be drilled to 'TEEIJ_C’&'E 673,069
‘ > s 8
<in Beaver County, OK.— ..~ ... 0s s
CORMD TOAIS ..o.oovrreese s e rsrneresses serasens . eereoerrrsennstets s D $2,358,750
Total Payments Listed {column totels added) oo s s sssanens
D EEDERAL STONATORE ;% Wy Bl gt =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-aceredited invest pursua to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date -
Texakoma Operating, L.P. w //" / OJ/

Name of Signer (Print or Type) | Title of Signer (anﬂr Type) rresident ol Texakoma Exploration -
William Stapleton and Production L.L.C.

Its General Partner

TENTI EN D

intentional misstatements or omissions of tact constltute federal criminal violations. (See 18 U.S.C, 1001.)

50o0f9




