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s 5y UNITED STATES
.E@‘%fD SECURITIES AND EXCHANGE COMMISSION OMB ?&t’n%bﬁ;f'PéOV:;SS-DO?B
P"Iallpfowng Washington, D.C. 20549 Expires: ’
Secﬂof, Estimated average burden
JAN ,’ 2 2 FORM D hours perresponse. . .. .. 16.00
‘009 NOTICE OF SALE OF SECURITIES ’SEC USE ONLY
Predix Serial
Waskin PURSUANT TO REGULATION D,
mﬁ‘f"* oo SECTION 4(6), AND/OR S FecEwe
. UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D eheck if this & n amendment and neme hes changed, and indicats change.}

Texakoma McMordie 91-4 Well
Filing Under (Check box(zs) that spplyy: ] Rule 504 ] Rule 505 E Rule 506 [] Section 4(6) [T ULOE

Type of Filing: New Fiting ] Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer 090
Mame of [sseer (D check if this is an amendment and name has chenged, and indicate chenge.) oo 187

Texakoma Operating, L. P.

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

Address of Principel Business Operations (Number and Streel, City, State, Zip Code) Tetephone Number (including Area Code)

{if diffcrent from Exccutive Offices) Same

Bricf Description of Business' Tg jpjtjate, manage, acquire, supervise and operate oil and gas
ventures and to otherwise engage in the o0il and gas industry a
PYP'ln‘l‘:If'inn businecs. .

Type of Business Organization

O corporation tlimited partnership, already formed [ other (piease specify):
[] business trust {7} limited partnership, to be formed % | AN 2 1 lﬂﬂg
Month  Year — *
Actua! or Estimated Date of Incorporation or Organization: [(]3] 0 15] Actug! [T Estimated SON REmERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ; .“'\ON\
CN for Canada: FN for other farcign jurisdiction) - I ’

GENERAL INSTRUCTIONS
Federal:
Who Musi File: All jssuers moking an offering of securities in relignce on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d{6}. 2 :

When To File: A.notice must be filed no tarer than 15 days after the first sale of securities in the uﬁi’ring. A notice is deemed filed with the U.S, Securities
end 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 an
which it is due,-on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commilssiun, 450 Fifth Street, NNW., Weshington, D.C. 20540,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuelly signed. Any copics not manually signed must be
photocopies of the manualty signed copy ar bear typed or printed signatures. . :

Injormation Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, &nd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notics skall be used to indicate reliznce 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 ULQOE must file a separate notice with the Sceurities Administrator in sach stats-where sales
aTe 1o be, or have been made. 1 & staie requires the peyiént of a fee as a precondition to the claim for the éxémption, d fée in i€ ffoper amotnt shiall
accompany this form, This notice shall ke filed in the eppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

. ATTENTION
Failure to file notice in the appropriate states will not resullin a loss of the federal exemplion. Conversely, failure to file the -
appropriate tederal notice will not result in & loss of.ar available state exemption uniess such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection of information contained in this farm are not ’
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1o0f9



. e .

2. Enaterthe information reested for the followiog:
»  Each pomoter of the issucr, if the issuer bas been étgznizcd within the past Bve years:
s Eathben=ficial ownes baving the powerto vatz ar digpasz, or diretr tha vols or disposition of, 10% or more of a class of equiry securitics of the issu=r.
-+ Each exzcutive officer and dinj.cmr of eorporats isswers ad 6f corparas general and managing parsers of parmership ksucrk;-md

.« Each genend and managing parmer af parmership tssuets.

Chieel: Box(es) that Apply:  [[] Promater [ Bencficial Owner [} Executive Qfficer D Dircctor General andfor
- Managing Partner

Full Name (L2st came first, if individual)

Texakoma Erploration & Production L.1.C
Businets or Residence Address  {(Number and Sweet, City, Statz, Zip Cadz}
5601 Cramite Parkway, Suite 600, Plano; Texas 75024

Chasl: Boxfes) that Applyy  [[§ Promater ] Beachicial Qrwaer K} Exccutve Officer {] Director [} General and/or
’ Managing Partner

Full Name (Last panc first, if inclividual)

__Sta@letml,_mhﬂ £
Businses of Residztes Addrmes  (MNumber and Sureet, City, Stats, Zip Code)
5601 Granite Parkway, Suite 6440, Planag, Texas 25024

Chzck Bax{es) that Apaly: [:] Promoter I:] Bencficial Owaer  F] Exzautive Officer D Ditrectar B General and/or
Managing Partner

Full Nam: (Last nams furs, if individual)

'E'ampr'-lv:l Bmprt Threznd
Besipets or REsidenes Address  (Wumber and Streag, City, Statz, Zip Code}
5601 _CGranite Parkwey, Suite 600, Plang, Texas JSO24

Check Box(es) that Apply: . [} Prometer ['_'] Bencficlal Owner  §] Exscutive Officer [] Directar {7 General and/or
' Maneging Parner

Full Name (Last gams firye, if individual}
Femnedy, Shea Peter

Busins idenps ber and Sme=t, Cigy, Statz, Zip Cods
B Banive ‘Borivay, . suite BB B e Texas 75024

Chesk Box{es)that Apply: ] Promates ﬁ B_:ncﬁ_%:i_alOwucr D Exscutive Officer ] Direstor D General and/or
. L Maaaging Partnar

Full Name (Lastname firse, if individual)
“Eempedy, Dean Richard

Busioess or Residence Address  (Wumber and Streer, City, State, Zip Code)

5601 Gramite Parkewav, Suite 600, Plann, Texas 735025
Check- Bax{es) that Appty: [ Promoter [ Beneficial Owmer [} Executive Officer [ Director [} Genem!andior
o . . Manzging Partner

Fult Name (Lest aame finvt, i individoal)

“Busingss-or Residencs Addrmss -(Number.snd Scest, City, Sae, Zip Cods)

Check Box(es) that Apply: [ Promoter [T} Bencfichal Owner [0 Exccutive Offeer [} Director  [7] ‘General-and/or -.
E : Mzniging Partmer

Full Name (Last same Gryr, ¥ individual)

Busizess or Residenzs Adéras (Mumber and Stezt, City, State, Zip Code)

_ (Use bleck sheet, or sopy tnd osz addigonal copies of this sheet, 35 pecessary)

T 2ol
e
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Yes No
1. Has ﬂu: tssuer sold, or doss the issusr intend to sell, o non-accredited mvestors in this nﬁcrmv’f TV ' |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i5 the minimum investment that will be accepted from any FLAIVIATAL? ceecerseaemsemesresmmsasossnsirss semsmssam ~£'19,500.00
. o _ Y5~ No .
1. Does the affering permit joint ewaership of & single unit? : ) o
4. Enter the information requested for each person who has peen or will be psid or given, directly or indirectly, any
commission or Stmitar remumeration for salicitation of purchasers in cannection with szles of securities inthe offering.
Ifa person to e listed is 8n associated person or 2gent of o broker or dzalerregistersd with the SEC and/or with a state
or states, list the name af the brolesr or dealer. If more than five (5) persons to be tistad are associated parsons of such
a broker ar d=aler, you may set forth the information for that broker or dealer only,
Full Name (Last name firss, if individual)
Ml Inc.
Busines: or Residence Address (Number and Streat, City, Siate, Zip Code)
5601 Granite Parkeay, Suite 600, Plano, Texag 75024
Name of Asseciated Broleer ar Dealer
Srares in Which Person Listed Has Solicited or Intends to Solicht Purchasers
(Check “All States™ or check individual Stazes) [] Al Swmtes
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Fpll Name (Lest name first, if individual)

|@

|
EER
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HEEA
e
BEEE

I
SHER

Busincss or Resid=nce Addrzss (Number end Sweet, City, Sta, Zip Codr)

Name of Assx_:ci.at:d Bmk_:r or Dealer

Statas in Whieh 'P:rs_un Listed Has Solicitsd or Tntends to Solicit Purchasers

(Check “All States™ or chack individual States) N . [ Al States

[(AR] ﬂ & &0 . =)
M. @™ O4 [ME] MO [N

Full Name {Last name first, if individual) '

Business ar Residence Address (Number end Srrccr.,. City, State, Zip Codz)

'Nanu:-.af 'Assnciax:d Bruk:r—arD:alcr C

Smts: in Which Pzrson Listed Hes Solizitzd or Intends to Solicit Purchns-rs B A
_(Ch.ccl. "Al] Statss” or chack mdi'\’ldﬂﬁl Starzs) : [] A Staes
M om @ o @ T DT =
@ [ : ' . [ME)
) S & & &
Al el o = il VAl W TR

Y ERE I - :
F] 1 momimr aFthir shast oc nereceaey )
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1. Enter the aggregate offering price of securities included in this offzring and the total amount already
sald. Enter “0” if the answer is “none” or “zero.” If the transaction {5 an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

) Aggregate Amount Already
Type of Security Offering Price Sald
Debt ....... 5
EQUILY coorremmuaene s ecsesnsssssmtssssessssmssansssessossesssssssnsassssasess s sons 5 )
[] Common [7] Preferred
Convertible Securities (inChIINE WATTANIS) ..uovversvcnesaresssessesnsessesssnsssssonessserssssrssssssrissessessssmssssssios B 3
Partnership INTEMEStS ..ouivseercs eesecrcem e e eeree e eeen e csenenes k ..................................... ) ................. b 3
W Interests '
Other (Specity __(Fractional Undivided Working v 85,148,000 5_390,000
TOUAL oot ceretnse e s s nm e e e s n e e e s r s et eSSBS o4 bR s st ;5’148’000 390,000
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 Ruie 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on'the total Hines. Enter “0” if answer is “none” or “zero.”
' Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEOIE EIVEBLDIS cuotrrseurrreeneeeeeeese e s eceemns st sesemresbas e e enors e s eeese s e sembmsbd b b eemr e asRReE e v e aRs b2 s 5 $ 390,000
NOD-BCETEAItEd INVESIOTE 1uivrererseermrcreears seeerersesaersrasssmerems ressessemsasosssenasns e ramsesasss s sassasEs beTA VAL S S BAs 0SSt $
Tatal (for filings under Rule 504 only) ......ccco.cnee. srssesrereria s e ais s e ent A s sb s Y
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for en offering under Rule 504 or 505, enter the information requested for ell securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months priar to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
I Regulation A .. ... i i i s e s hY
TOMAL 11t eeucuearrrereerraeee s e e s e e e eeranrbas sot st sen e rars serressssne s seae et aepb e enreernr e aens 5
4 a, TFurnish a siatement of all expenses in connection with the issuance and Aistribution of the
securities in this offezing. 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 Agent’s Fees s
Printing and Engraving Costs s ssasnns s
LEA] FBES ettt e cemr s nave st b R s bR SR s [y
Accounting Fees .. h)
ZEnginzering Fces ¥ e

Sales Commissions (specify finders' fees separately) ...... (, Includes Due Dll:l.gence)

ooocooODn

5617,760 _
Other Expenses (identify) (ExpenseReimbursement) b 154,440
To18) orereeesrer $772,200

40f9




F S0 7, . . .GJOFRERINGPRICENUMBER.GFINVESTORS, EXPENSES AND USE OFPROGEEDS <»  » * % .= J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished ir response to Part C— Question 4.2, This difference is the “adjusted gross

DFOCEEAS 10 THE ISSUET.™ .o ooooeoeeeeeveeoeeeeeseeessseseeseseeeseeesssesssssoesesseees e sereee oo s osseessssms s soensesesseeens oo esos 5 4,375,800

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 purpese is not known, furnish an estimate and
check the box to the left ofthe sstimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments 1o
Affiliates Others
SAIATIES AN TEES 11ucremeeiinie e ies sttt snrass sanensst b e sre s sesncst s || B as
Purchase of 188l E5IALE ...t st ssres || B R
Purchase, rental or leasing and installation of machinery
AR CQUIPITIENT . oeeceevo e e st as st b brs bbb bbbt nmams st snssess st s sar s ssecsnnsnsnses || s
Construction or leasing of plant buildings and facilities ... [ § Os
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 PUTSUANt 10 8 METEET} covreiceerererererecreaemreneas UOTUDIRSR ORI I §. ) [HE)
Repayment of indsbledness ..o — T} s
Working capital.... -] ¥ s
Other (specify):__The dril ]]ngl testing and if warranted [(1$Thon DET [ 2,940,664
completing and equipping of one well to be drilled C&E 1,435,136
to an approximate total measured depth of 10,000 ft., s s
moTe Oor less, in Roberts County, lexas.
COMIM TOAIS cooovesessrs e s esssas s s sssssss s ps b bbbt bs bt e ] B (154,375,800
Total Payments Listed (column totais added) ....oieeecriicee et e esrsee et b sransnes s 4,375,800
L il U Y D PEDERAL SIGNATURE ¢

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes &n 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 to any non-accredited investr pursuant to paragraph (b)(2) of Rule 502.

P
Issuer (Print or Type) SignW%\ Date
Texakoma Operating, L. P { (Q\ o4

Name of Signer (Print or Type) Title of Signer (P#fnt or Type) %sident of Texakoma Exploration
William Stapleton & Production L.L.C.

Its General Partner

Ba— = ~———— ATTENTION ——— —

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




