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UNITEDSTATES TON
""‘ﬂ""D SECURITIES AND EXCHANGE COMMISSION OMBAFPROVAL
PO > Washingtes, D.C. 2054% OMB Number: 3235-0076

AT
@l" s S Expires: October 31, 2008

7ol
N\P\R 2 1’6% m Estimated average burde.im—'

IALKLATE
T'ﬁ@?ﬂ%@?mﬂ T NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( ] check " this is an amendment and ceme hes changed, and indicate change

CHOICE CRONUS WEST DRILLING PROGRAM, ZELDA #1
Filing Under (Check box{es) that apply): ] Rule 564 [T} Rule 505 ﬁ(kulu 06 Section 4(6) [} ULOE p 2 u
Type of Filing:  [3f New Filing [} Amendment U Settiov

A. BASIC IDENTIFICATION DATA = FEB ¥4 Z008—

T~ Prier the oformation requesied abowt the issuer ”
Naroe of Iaswer ([ Joheck if this 15 an amendment end pame has changed, and indicate change.) W’ m
CHOICE EXPLORATION, INC.
Address of Executive Offices {Numbet and Street, Ciry, State, Zip Code} Telcgaon: Ngabir (L,%inf Ares Code)
2221 Avenue J, Arlington, TX 76006 T) -
Address of Principal Busintss Operstiotis {Number and Street, City, State, Zip Code]l Telepbone: Nummher {Including Ares Code)
(if diffevent from Executive Offices)

S Despion of B A

e e s Oyl

[T} business trust (3 limited partncrkip, tu be formed
T Month Year

Actual or Estimatad Date of incorporation or Organization: mm m Ig Actual  [] Estimated
Jurisdiction of Incorperation or Crganization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
N for Canads; ¥N Tor piber foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239 S00T) that is available 10 be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission 3 notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
potice in peper format on or after Scpiember 13, 2008 but beforc Marck 16, 2009. During that period, an issuer also may file it paper format ap
initia! uatice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise

camply with i} the requirements of § 230.5037T.

Federal:
Who Muge Filer All issuers making an offering of sccurities in reliapce on an exception under Regulation D or Sectien 4(6) 17 CFR 230.501 et

seq. or 15 U.S.C. T7d(s)
When To File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice 15 decmed filed with 1he U.S,

Sccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC st the address given below or, if received at that
adidrens after the dste on which it is due, on the date it was mailed By United Siates regimered or certificd muil 1o that address.

Where To File: U.S. Securities and Eachange Commission, 100 F Street, N.E.. Washingion, D.C, 20349,

Copfes Reguired: Two {2} copies of this notice must be filed with the SEC. one of which must be manuaily signed. The ccpy oot manuaily signed
must be » photocopy of the manually signed copy of bear typod or prinied signatures.

Informailen Required: A uew filing muat contain afl information requested. Amendnieats ncad only report the name of the isener and offericg,
any changes thereto, (he information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: Thore is no fedoral filing fes.

Stute:
This notice shall be used to indicate retisnce on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that

have adopted ULOE and that hsve adopted this form. Issuers relying on ULOE must file & scparste notice with the Sccurities Administrator in
cach state wibere sales are to be, or have been made. If a state requircs the payment of 4 fec as 8 precondition-to the claim for the cacmption, &
fee in the propcr amount shall accompany thiy form. This potice shail be filed in the appropriatc siates in accordance with saw law, The
Appendix 10 the zotice congtitules a purt of this notice and must be completed.

CATFTENTNON )
[ Fajtare to e notice in the appropriste states will not result Io s loss of the federal exemptlon. Conversely, faliare to flle the
{
1

appropriste federal notice will notresultin slossof an avaflable state exemption unless such cxemption Is predictated on the
filing of a federal notice,

SEC 1972(9-08) Persons who respond to the collection of Information cootaimed io this form 10f9
wre notl required (o respond unless the form dlsplays a carrestly valid OMB
cantrol apmber.




: L BASIC IDENEIFICATION DAL A 1

pd tter the information requested for the fdlowing,

e Jach promoter ol the issoen e rssuer s been organszed wutha the past five years.
o Each bereficial owner hay mg the power to vote or dispose, ar direct the vote or disposition of, 10% or more o a class of equity securities al'the issuer.
. Fach executive officer and Jirector of corporate issuers and of corporate general and managing pariners of parinership issuers, and

e [uch general and managing partner of partnership issuers.

Check Boaies) that Apply: M Promater (O Beneficial Owner  [X] Executive Officer A Director D General and or
Manazing Puartner

Fudl Name (Last name fiest o mdividual)
Martin, Jon
Business or Residence Address  iNumber and Street, City, State, Zip Cody)

2221 Avenue J, Arlington, TX 76006

Check Boxtes) that Apply: [J Promuoter [] Beneficial Owner K] Exevcotive Officer E Director D General and’or
Managing Partner

Full Name tLast name first, it individual)
Brooks, David
Business of Residence Address  (Number and Street, City, State, Zip Code)
2221 Avenue J, Arlington, TX 76006

Check Boxies) that Apply: [] Bromoter [:] Beneficial Owner [3 Executive Offteer E Director [] General and/ur
Managing Partner

Full Name tLast name tirst, if individeal)

‘Meaux, Duane
Business or Residence Address  (Number and Streer, City, State, Zip Code)
2221 Avenue J, Arlington, TX 76006

Check Bowes) that Apply: [[] Promoter [ HBeneficial Owner E Executive Otficer [1 Dircctor 1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Gauvey, David
Business or Residence Address  (Number and Swreet. City. State. Zip Code;
2221 Avenue J, Arlington, TX 76006

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner K] Executive Officer Direcior [ General and/or
Managing Partner

Full Name {L.ast name tirse, of individual)

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

Check Boxies) that Apply: [1 Promoter [] Beneficial Owner E Executive Officer ] Director [] General and/or
Managing Purtner

Fufl Nane (East name first ) indivedual)

Griffin, Jon
Business or Residence Address  {(Number and Sireet, City, State, Zip Code)

2221 Avenue J, Arlington, TX 76006

Check Hoxtes) thar Apply: {3 Promoler {] Bencticial Owner 1 bsecutne Officer 3 Director [J General andtor
- Managing Parstner

Full Name «Last name Tiest, o individush)

Busticss or Residence Address  (Numher and Strect. m\ State, Zip Cinte)

(E'se Mank sheel, ar copy and use additional copies of dus sheet. s pecessary )

Jatw



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o rsiinnenen YEC}S T[q!?
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......... SM_-_OO
Yes No
3. Does the offering permit joint ownership of @ SINGIE URIT oot ] O

4. Enter the information requested for each person who 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.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..o, rreereeeanenreineinne O All States

a0 [kl [az]  [aR]
o [0 O0ad (&S
Mo mEl ) (v
R’y [d Go @

i

HEIEIR)
FIEIEIB]
31512
EIEIEIR]
J131313
EIRIEIE)
131313
BIEIEIEl

Fuill Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ....... . et [] Al States

GO laxl  (az]  [arl

ElElF]
BlElE]
ElEIE]
HEE
HEl Bl
FIEEIB
FIEIEIR
FIEIEIR]
ElElEIE]
EIEIEIF]
ERIEIE]
3131313

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States™ or check individual STaTES) ..o ] All States

z] (AR [cal [(col [
] kI kv al [MB
hy] ©E MO &M N
ol @m0 ¥ [ &1

el EIFlE]
alzlz13
EIEIEIR
ElElER
EIEIEIE
ERIElE)
ERIEE
2] ElEl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
75 1| SOOI eeeeemenessrrarnes w3 b3
EQUILY ruevereremrerssisiinnns s
Convertible Securities (including warrants) ......cocoveeeeviniiniinns )
Partnership [nterests Worklng Interest 51,220,000 &L~
Other (Specify J erteterses e ar s e bt e s hea e d SRR fE SRR e as e et S ne R n s en $ S

Total ..ooverenens . et st e $1,220,000 T

Answer also in Appendix, Column 3, if filing undet ULOE.

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 number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors
Non-accredited Investors ...
Total {for filings under Rule 504 only} .......coonivnnvinrrrmannnns - h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is foran offering under Rule 504 or 505, enter the information requested for all secutities
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 securitics by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIUIE S0 . oittnimeeseeneen s et s it etnee s et aan e e e namedas b rar et nr e r g e s eSS s e $
REQUIALION A Lot bttt e e e s 8
T T 11 TR U PP TP PPPPPPISPPRS crereneerenneeenens $
R O O O P USSP PPPRORE SO 5

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to crganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... terrrrenrrrreees

Printing and Engraving Cosls....... rerenenarenenaenents

Legal FEES.oomniirmnimiennnnne reererrenrreeenes

Accounting Fees .o vt

Engineering Fees .............. e en e

“r ¥ 1 Y N

Sales Commissions (specify finders” fees separately) o
Other Expenses (identify) Organization and Qffering Expenses.. s 183,000

5.183,000

B FOO0O0O0Oad

TOUAD o ooeeeeetreeeressesessessstasasssesnsssmeamebe et sesbsbsassnrans s e s sbaseasen semeas b0 4T T e T AT g s e E e e R IR TA R R Rt b s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEUS 10 THE ISSUEL.™ ......... eisriseresssresissars et et st b AL L4 488 P8R 0888t 5_1 37 0
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 purpose is not known, furnish an estimate and

check the box to the left of the estimate. The tota] 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 to
Affiliates Qthers

Salaries and fees ....... v s s e bbb od ervrarareer et b et EeA W 3

Purchase of real estate................. . . SRR———Y ] B s

Purchase, renta! or leasing and installation of machinery

AN CQUIPINENT ..o ectrisssissi s ss s ses s sst s nsasnarese e .0s Os

Construction or leasing of plant buildings and facilities ... SRR Os s

Acquisition of other businesses (including the value of securities inveolved in this

offering thut may be used in exchange for the assets or securities of another

issuer pursuant to @ METEET) .ouuvvrernirrsremmnenees SRR I b s

Repayment of indebtedness ...vviiersconneecneens SO UEOS O P [ Os

Working capital Reserve fOF....!“is'é?..-..‘..S?FPef!.ﬁ.ﬁﬁs ...... o g - S__ 12,200

Other. (specify): Drilling & testing for a well in mE %$1,024,800

Liberty County, TX
....... Os s
Column Totals .........ooeorereecerrenerearcsisenes e eebetere et e b bt et o e et — g s1, 037,000
Total Payments Listed (column totals added) ...t e sssscnses Xs__-1,037,000

D. FEDERAL SIGNATURE j

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

— 2
Issuer {Print or Type) Signaturé Date
Choice Exploration, Inc. k—}" (/] -2/ @?
l /F 7

Name of Signer (Print or Type) Title of Signer (Prin't or ‘fy}‘c)

- I TR A

David A. Gauvey
¥.P./Director of Marketing

ATTENTION

(ntentivnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE I

1. 1s any party described in 17 CFR 230.262 present]y subject to any of the disqualification Yes No
provisions of Such TUIE? ... PSP X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administraters, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type} Date
Choice Exploration, Inc.

Name (Print or Type) Tlt]e (Print or Type)

— At e APNS P D - -

{

David A. Gauvey
V.P./Director ol Marketing

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of 9



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
{Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

explanation of
waiver granted)
(Part E-Item 1)

Workin Number of Number of
ing Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK ,
AZ
X $1,220,000 X
AR
X 100,000 X
CA
X 1,220,000 -
co X 1,220,000 X
CT
X 1,220,000 X
DE
DC
FL X 1,220,000 .
GA X 1,220,000 X
HI
1D
IL
X 1,220,000 X
IN
X 1,220,000 X
1A
KS X 1,220,000 X
KY
LA X 1,220,000 X
ME
MD
X 1,220,000 X
MA
MI X 1,220,000 X
MN X 1,220,000 X
MS

Tof 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem i)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disquakification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Working Accredited Non-Accredited
State Yes No Interests | Investors Amount Investors Amount Yes No
MO
MT
NE
NV X 1,220,000 X
NH
NI X 1,220,000 X
NM X 1,220,000 X
NY
NC X 1,220,000 X
ND
H
© X 1,220,000 X
OK X 1,220,000 X
OR
PA
RI
sC X 1,220,000 X
SD
™
X 1,220,000 X
™ X 1,220,000 X
uT
VT
VA X 1,220,000 X
WA X 1,220,000 X
wv
W1
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