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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Syn?bétPHOV:ZLgS_OO?S
Washington, D.C. 20549 Expires: '
Estimated average burden
_ FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES , rSEC USE ONLYS —
PURSUANT TO REGULATION D, o |
05067703 SECTION 4(6), AND/OR DATE RECEIVED
uNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( [_] check if this is an amendment and name has changed, and indicate change )
Delta Petroleum Corporation

Filing Under (Check box(es) that apply): ~ [] Rule 504 [] Rule 505 [X] Rule 506 ] Section 4(6) [ ] ULOE
Type of Filing: K] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Eunter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Delta Petroleum Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca @Q’/
370 Seventeenth St., #4300, Denver, QO 80202 (303) 293-9133
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
same as above same as above

Brief Description of Business

Exploration for and acquisition and development of 0il and gas properties.

Type of Business Organization

E corporation [] limited partnership, already formed E] other (please specify): ?
[____] business trust D timited partnership, to be formed - a7 @@@%
Month Year (N4 @(\fh v
Actual or Estimated Date of Incorporation or Organization: [T2] B H ] X]Actwal [ Estimated \ g 5&)
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: “‘H N\‘., i
CN for Canada; FN for other foreign jurisdiction) ol F\‘NP\‘NL\

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in r:llancc on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or I 5 U.S.C.
77d(6).

When To File: A notice musl be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange 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 daie 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: Eive (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 supplicd in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no federal filing fec.

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
arc 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 Appcndn\ to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number. l1of9 /\/\/\/



L A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

»
Each bencficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issucr.

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

e Each general and managing partner of partnership issuers.

D Beneficial Owner @ Exccutive Officer @ Director D Gencral and/or
Managing Partner

Check Box(es) that Apply:  [T] Promoter

Full Name (Last name fisst, if individual)
Parker, Roger A.
Business or Residence Address  (Number and Street. City, State, Zip Code)
370 Seventeenth Street, Suite 4300, Denver, CO 80202

[3Q Promoter ] Beneficial Owner Y] Esecutive Officer ™) Director [ Generat andfor
Managing Partner

Check Box(es) that Apply:

Full Name (Last name first, if indyvidual)
Nanke, Kevin K.
Business or Residence Addiess  (Number and Street. City, State, Zip Code)
370 Seventeenth Street, Suite 4300, Denver, CO 80202

[J Promoter [ Beneficial Owner K] Executive Officer [J Director [ General and/or
Managing Partner

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Wallace, John R.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
370 Seventeenth Street, Suite 4300, Denver, OO 80202

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

Full Name (Last name first, if individual)

(ollins, Kevin R.
Business or Residence Address  (Number and Streel, City, State, Zip Code)
1000 Writer Sguare, 1512 Larimer Street, Denver, OO 80202

[J Beneficial Owner  [] Executive Officer E Director (O General and/or
Managing Partner

Check Box(es) that Apply: ] Promoter

Full Name (Last name first, it individual)
Eckelberger, Jerrie F.
Business or Residence Address  (Number and Street. City, State, Zip Code)

7120 East Orchard Road, Suite 450, Englewood, OO 80111

[ Beneficial Owner [J Executive Officer E Director [ General and/or
Managing Partner

Check Boxes) that Apply:  [[] Promoter

Full Name (Last name {irst, if individual)
Larson, Jr., Aleron H.
Business or Residence Address  (Number and Street, City, State, Zip Code)

25598 Foothills Drive North, Golden, QO 80401

[7] Promoter [T} Beneficial Owner [0 Exccutive Officer (X Durector [ General and/or
Managing Partner

Check Box(es) that Apply:

Full Nainc (Last name first, if individual)
Iewis, Russell S.
Business or Residence Address  (Number and Street, City, State, Zip Code)

21355 Ridogetop Circle, Dulles, VA 20166

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s Eachbencticial owncer having the power to vote or dispose, or dircet the vote or disposition of, 10% or morc of a class of equity securitics of the issucr.

e [ach 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: [0 Promoter (] Beneficial Owner D Exccutive Officer E Dircctor [] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Jordan R.
Business or Residence Address  (Number and Street, City, State, Zip Code)

515 West Greens Road, Houston, TX 77067

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

Full Name (Last name first. if individual)

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

147 Garfield Street, Denver, OO 80206

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

Fult Name (Last name first. it individual)

Van Blarcom, James P.
Business or Residence Address  (Number and Street. City, State, Zip Code)

Three Valley Square, 512 Township Line Road, Bluebell, PA 19422

Check Box(es) that Apply: [ FPromoter D Beneficial Owner  [] Executive Officer @ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Wallace, James B.
Business or Residence Address  (Number and Strect. City, State, Zip Code)

475 Seventeenth Street, Suite 1300, Denver, QO 80202

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

Full Name (Last name first, if individual)
Castle Energy Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)

One Radnor Corporate Center, Suite 250, Radnor, PA 19087

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

Full Name (Last name first, if individual)

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

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

Full Namc (Last name first, 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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B. INFORMATION ABOUT OFFERING

]

Yes

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000
Yes No
3. Does the offering permit joint ownership of a SINGIe WNIH? oo g 0
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, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
500 Mission Street, San Francisco, CA 94105
Name of Associated Broker or Dealer
J.P. Morgan Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALCS) oottt ettt bt teae st ebneneas [] All States
A &
M N [0A] XS] Kyl [La] [(ME [(MDl MA] [MO [MN) [MS] (MO
€] D OK
™ & IO M Fa F Y ) Y[R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
1667 Ielia Drive, Jackson, MS 39216
Name of Associated Broker or Dcaler
Coker, Palmer, Phillips & Mullen, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUal STAIES) ..vcivre it i ettt e [ All States
KRl [cO] X&T]
R [0 G O B O MO A MW WY B &Y PR
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 Solicit Purchasers
(Checek “All States” or check individual States) {0 Al States
WY PR

(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

1. LEnter 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.” [fthe transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEBE ot et e R e R et s h) 0 0
EQUELY ettt e e a st e 5100’000’232 $100,000,232
K] Common  [] Preferred

Conventible Securities (including WAITANIS) ..ot $ 0 0
Partnership INTEIESIS o.viereeriiierieisni et sss s bbb b ses b ss e se st et ennns e $ 0 0
Other (Specify e e s an e $ 0 0

TOLA oottt e s e et e 3100'000'232 $100,000,232

Answer also in Appendix, Column 3, if filing under ULOL.

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 ollerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the tota! lines. Enter =0” if answer is “none” or “z¢ro.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEd TRVESIONS ..ottt et et ettt ers st en e e e 27 $ 100,000,232
‘ 0 0
NON-BCCTEAIEA TNVESTOTS coevviieirer ittt ettt bt s $
Total (for fitings under Rule 504 0n1¥) it h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rufe 504 or 505, enter the information requested for all securities
sold by the issucr, 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 1.
Type of Dollar Amount
Type of Offeri Securit Sold
yp lng N/A y
REZUIBLION A it e e e e e e $
T8l o e 5
4 a.  Furnish a statement of all expenses in connection with the issuance 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. 1f'the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEL AENE'S FEES .oovorvvriiieiiiirieiesaeescoeiee st ess et sss a8t eess e et et ersra K s 2,000
Printing and Engraving Costs......ccooovverrivicieriennnn, ettt R et s e kbR e et srea et bbb em s ettt nrr s eted 0 s g
LCZAI FLCS 1ttt ettt b e oss e et eeas e e s S ee e e K s 20,000
' -0
ACCOUNTING FEES 1iviiiiiiii et ettt sttt bttt e e s ees st 1 s et e bt eeanare s O s
ENGINEEIINEG FEES oo ettt et s ase e eb st sttt et e 0 s 0
Sales Commissions (specify finders’ fees Separately) .o e e e @ s 5,000,012
Other Expenses (identify) escrow agent, blue Skyfees ................................................. @ $ g ,g%g
TOLAE 1o ceente et e e e e K s~

4 0f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 94,971,720
PrOCEEAS 10 1hE ISSUBT." ooovmietiinrisns eens bbb sinras s erns s sses e bbbt b sosis et e st aes seebs s sess et s sene oo $ ! !

5. Indicate below the amount of'the adjusted gross proceed (o the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the feft 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.

Payments to

Offticers,
Directors, & Payments to
Affiliates Others
SEIATTES BIN TECS 1.voveveeresicsessesssrsssassssssisssesssse s bass s sssssimoas s bes st ebssemsescrsts s st sins hsst s 1o smcnss 0s_9 0s._0
Purchase 0f 168l E5LALE .....cvu.vcvmrvenassissmmsrsirsss sttt sssisssssensssrssmsssssmsmssnssssmssssossssssssssssssessassosss || $___() Os 0
Purchase, rental or leasing and installation of machinery
A1 EGUIPITIENL oovvuritrisssessnresssnssssssssmassssssnssstsssssissnses seosssossts s e 38 588545k 0 58 e b s B 0s_0 s 0
Construction or leasing of plant buildings and fACTIES .cveveveecercceriie e e 0s 0 0os 0
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 0
ISSUET PUTSUBML L0 & MELBLTY woovrnrreonnseenmusrsssssstsmssssscesssamsssssesscssssssscsssisssamssssmassscanssiamssssssssnssniessssssnsssrs ) 9 0 s
RepaYMENT OF iNAEBIEANESS ...vverncerecctsenmsssssisesss e sssstarss bbb bbb sm et s sttt s gs_o s 0
BT L ) 0 0O 0
Other (specify): acquisition of oil and gas properties 0s 0 5 85,000,000
drilling of oil and gas properties (T8 0 Ks 9,971,720
COTUITIN TOLAIS v1veveeeseeererees s eeeresseerssbesss sessemtessesatasassaasestsssassasessesess aeeersnsemsross sast sbbetntsssntsetstassas sonss ssosnnaen s 0 E $94,971,720

Tolal Payments Listed (column totals added)

......................................................................................... %5.94,971,720

|

D.FEDERALSIGNATURE. . = . . . . “=. .|

The issuer has duly caused this notice to be signed by the undersigned duly authorized pergyn. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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}
Delta Petroleum Corporation

Sk ndeg [ elpes

Name of Signer (Print or Type)
Kevin K. Nanke

Title of Sigher (Print or Type)
CFO, Treasurer and Ass't. Secretary

intentional misstalements or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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