UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
WASHINGTON, D.C. 20549 Expires: April 30,2008

Estimated average burden

FO RM D ‘ hours per response ............ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Senizl
SECTION 4(6), AND/OR DATERECEIVED
; e UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering = (fh/ch if this is an amendment and name has changed, and indicate change.) / ?7
Sale of mineral and/or ove\fr’iding royalty interests by Chevron U.S.A. Inc. @ f 9)9
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: BJ New Filing [J Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer H“N N
Name of issuer ([_] check if this is an amendment and name has changed, and indicate change.) 05064451
Chevron U.S.A. Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) o
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324 925-842-2802
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) 832-854-4686
1500 Louisiana Street, Houston, TX 77002

Brief Description of Business
Engage in all branches of the petroleum industry as well as mineral, geothermal and other energy activities. Operations are carried out through various divisions.

Type of Business Organization

X corporation [] limited partnership, already formed [ other (please specify): ﬁ__j
[ business trust [] limited partnership, to be formed Uil U ML;’S\)
Month Year
Actual or Estimated Date of Incorporation or Organization: [08} [1922]1 ] Actual [ Estimated A(UG 2 b 907
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \ Y ¢ @@95
CN for Canada; FN for other foreign jurisdiction) [PI[A] TN e

GENERAL INSTRUCTIONS ;5 nrAn E{‘f”q\
Federal: TS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

* When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and 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 on 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 Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and 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 notice shall be used to indicate reliance 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 ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate 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 result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1of7




2. Enter the information requested for the following:

. BASIC IDENTIFICATION DATA

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or dispoesition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name fist, if individual)

Chevron U.S.A. Holdings Inc.

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

6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

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

Full Name (Last name fist, if individual)

Texaco Exploration and Production Inc.

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

6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)

Beebe, Lydia 1.

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

6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

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

Full Name (Last name fist, if individual)

Bindra, Jagjeet S.

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

6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324 :

Check Box(es) that Apply: [ Promoter [] Beneficial Owner B Executive Officer < Director ] General and/or
Managing Partner

Full Name (Last name fist, if individual)

Foehr, Matthew J.

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

6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name fist, if individual)

Thomton, Thomas R.

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

1500 Louisiana, Houston, TX 77002

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Executive Officer B Director T General and/or

Managing Partner

Full Name (Last name fist, if individual)
Wilcox, Raymond 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Louisiana, Houston, TX 77002

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter, the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner BJExecutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)
Barry, Lisa B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1401 Eye St. NW, Washington, DC 20005-2225

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [X] Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)
Farrand, Stephen J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2005 Diamond Blvd., Concord, CA 74520

Check Box(es) that Apply: 1 Promoter [J Beneficial Owner X Executive Officer [ Director [ General and/or
Managing Partner

.Full Name (Last name fist, if individual)
Hagstrom, Gary H.

Business or Residence Address (Number and Street, City, State, Zip Code)
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [J Director [1 General and/or
Managing Partner

Full Name (Last name fist, if individual)
Lonergan, Leo

Business or Residence Address (Number and Street, City, State, Zip Code)
6101 Bollinger Canyon Rd., San Ramon, CA 94583-2324

Check Box{es) that Apply: [ Promoter [] Beneficial Owner Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)
Paul, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

Check Box(es) that Apply: [J Promoter [ Beneficial Owner X Executive Officer [J Director ] General and/or
Managing Partner

Full Name (Last name fist, if individual)
Payne, Haywood A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2613 Camino Ramon, San Ramon, CA 94583-4289

Check Box(es) that Apply: {7 Promoter [ Beneficial Owner [ Executive Officer [ Director {J General and/or
Managing Partner

Full Name (Last name fist, if individual)
Scott, Edward B.

Business or Residence Address (Number and Street, City, State, Zip Code)
6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:

. BASIC IDENTIFICATION

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)

Taylor, Walker C.

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

6001 Bollinger Canyon Rd., San Ramon, CA 94583-2324

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

Full Name (Last name fist, if individual)

Williams, Wamer M.

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

9525 Camino Media, Bakersfield, CA 93311

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)

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

Check Box(es) that Apply: [] Promoter 7 Beneficial Owner 7 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual)

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

Check Box(es) that Apply: 3 Promoter [3 Beneficial Owner [ Executive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name fist, if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name fist, if individual}

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

Check Box(es) that Apply: J Promoter [ Beneficial Owner [3 Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name fist, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, 1 X
Answer also in Appendix, Column 2, if filing under ULOE
2..What is the minimum investment that will be accepted from any individual? ... e h)
Yes No
3. Does the offering permit joint ownership of a SINGlE UNIET .....ooooviiriiiiiiie i e et X 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 a 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.
Full Name (Last name fist, if individual)
EnergyNet.com, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
7201 1-40 West, Suite 319, Amarillo, Texas 79106
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAl STATES) ........cccoiiiiiiiii ittt ettt [ Al States
AL K Ak Xaz KAR X ca K co Kcr ] DE dbc B FL XGa O H1 XD
XKL K Xia X ks XKY X LA KME KMb [OMA KM KMN K MS O Mo
X MT NE X Nv CINH EINT BINM CONY ONc XIND (JoH & ok Jor Xpa
Or1 Osc K sp X~ MTX Xut Ovr Kva Owa K wv B w1 X wy Opr
Full Name (Last name fist, 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 indiVIAUAl STATES) ......c.oirvri oottt et ess e et et ab e aanenemereee [ AN States
AL [0 AK Az [J AR Oca co gcr [JDE Obpc OFL Oca [OH O o
O Omw Ora Oks Oky Ora OMe [OMD [OMA [OMI OMN  [OMS O ™Mo
OMmMr [ONE Oxnv ONH  [ON OnM  ONy ©ONc  ONp [OoH Ook [OorR [Ora
Or1 dsc s TN JT1x dur avr Ova Owa Owv [Owl Owy [OPr
Full Name (Last name fist, 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 INAIVIAUAT STAIES .....ocviiviiiieri ittt et e ebnas [ All States
OaL [Oak [Oaz ©Oar [-Oca [*Oco QOcr Obe Obpc OrL Oca [OH O
g ON Own Oxks Oky [Orta OME OwmMp [Owma [OM OmMn  OwMs [OwMo
OMr [ONE OnNv  OxNH  ON ONM  Ony  [ONc ONp OJoH  [OJok  for  [Jra
Or1 sc dsp O~ O Tx Ovur vt Ova Owa Owv [Owl Owy [JPr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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5. 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 column below the amounts of the securities offered for exchange and
already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE oottt et ettt eSS a eSS4 A Ao b s s AL eb SR e et nrnren $0 $0
EQUITY ... coevcntiee e et ettt e £t bbb s o 50
[J Common [ Preferred $0 $0
Convertible Securities (INCIUAING WAITANTS)............ovo.ecrooooeoomeceoeoseeeeooeoeoseseeeeoeeeeeeee oo eeeeseos oo $0 30
PArtierShip INTEIESTS ... co.ooc i et ettt a s bt et s et $0 $0
Other (Specify ) Mineral and/or Overriding Royalty Interests' $26,200.00 $26,200.00
TTOTAL ..ttt e e e e b st e $ 26,200.00 $26,200.00

Answer also in Appendix, Column 3, if filing under ULOE

6. 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."

Number Aggregate Dollar
Investors Amount of
Purchases
ACCTEAMEA MIVESTOTS ..ot i oot a et et ee et e ettt s et ae e es e et eesebe s ee e aneseneen 1 $26,200.00
NON-ACCTEAIEA INVESTOTS ... o.iviiiiiiieeiii ettt ettt ettt e s ee et ettt b e et nen s 0 $0
Total (for filings under Rule 504 0n1¥)......cccoviiiiiiiiciein et et s N/A $N/A
Answer also in Appendix, Column 4, if filing under ULOE
7. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicted, 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 Type of Dollar Amount
Security Sold
RUIE 505 ..ottt ettt ettt h £ et N/A $N/A
REGUIATION ALttt ettt ettt ea etk ea ettt N/A $ N/A
RUIE S0 ..ottt b et e bttt N/A FN/A
TOMAL ... e e ettt e e N/A $N/A
8. a Furnish a statement of all expenses in connections with the issnance and distribution of the
securities in this offering. 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.
TIANSTEE AZENES FEES ..vvvvvvioeessieee s sess s eesss e eeeet s eeesss st s sseses s eees s es et eese st et ss s ee s st nems ettt eens e et et X $0
Printing and ERGravINg COSIS ......oooov oot eee oo eee s eee ettt eee e ee s eee ettt een et n et en e X $0
LEAT FEES ..ot ettt X $ 131.00
ACCOUNTINE FEES ....o.vvie ettt ettt ettt ettt ettt e e b e n et et nan e $0
ENZINEETINE FES 1. oeee oot ee s oo eee et ee st n et et eee e eee s e e r et es e tee e es s ee e X $0
Sales Commissions (specify finders' fees Separately) ...t s O $786.00
Other EXpenses (IAENtfY) Lottt nb s st X $o0
TOML oo oo oo e oot e = $25,283.00

! Estimated sales occurring at an auction of the interests. THE COMPANY TAKES THE POSITION THAT THE INTERSTS OFFERED DO NOT MEET THE DEFINITION
OF A SECURITY AND IS FILING THIS FORM D TO SECURE THE EXEMPTION PROVIDED BY RULE 506 IN THE EVENT THAT SUCH INTERESTS ARE DEEMED
TO BE SECURITIES.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEN

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and the total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
Proceeds t0 the ISSUET.". .. .. et e

9. 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 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.

SALATIES AN TEES ... ovoveeee oot e et ee s es oottt e e ees et e e et e et et ettt s ettt e e X
PUrchase OF FBAY ESTALE ..........ocooviieiecee et e bttt vt ettt X

Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIT ..ottt et bbb bt ab b et

Construction or leasing of plant buildings and facilities

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 @ METZET) ...ev.veceriereseeecees s eetse et sesseessas s seseas e essssseseesssses s btes et e eenae st s en e X
Repayment Of INAEDLEANESS ..........ccoireiioes sttt et es et ee e ee s et eaeeae s ettt ams e anaeae X
WOTKING CAPIIAL ..ottt r ettt sttt X

Other (specify): General Operating Expenses

EDERAL SIGNATI

Payments to
Officers,
Directors, &
Affiliates

$0
$0
$0

$0

$0
$0

$0
$12,642.50

$ 12,642.50

$25,283.00

Payments to
Others

$0
50
$0

$0

$0
$0

$0
$12,642.50

$12,642.50

X% 25,283.00

The issuer has duly caused this notice to be signed by the undersigned duly 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 to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) W — Date

Chevron U.S.A. Inc. ﬂ%\/\/[—/él««\ X‘//?/OS'
Name of Signer (Print or Type) Title of éigner (Print or 'Type)

z‘ﬂr/'E/Zvﬁdccr- / Assistant Secretary

ATTENTION

Intentional misstatements or omissions of fact comstitmte federal eriminal violations.

{See 18 UL.C.

109L.)
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