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FORM D UNITED STATES OMB APPROVAL
o . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
WASHINGTON, D.C. 26549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response ............ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Brefis | | Serial
SECTION 4(6), AND/OR Py p—
UNIFORM LIMITED OFFERING EXEMPTION | RN
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) s \;\
Sale of mineral and/or overriding royalty interests by Chevron U.S.A. Inc. v/e\\/ ﬁ%}\
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE é<5’ 7 CAIVED R
Type of Filing: B New Filing [ Amendment B /’ (/1/,\)}“&
# 8 - AN

A. BASIC IDENTIFICATION DATA \X

1. Enter the information requested about the issuer \QS‘A //\é/

Name of issuer (D check if this is an amendment and name has changed, and indicate change.) \?\CJ 185 7‘&)’
N

Chevron U.S.A. Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
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 [0 limited partnership, already formed [ other (please specify): )
[ business trust [ limited partnership, to be formed J@@(m,ﬁ@@@ﬁlﬂ
Month Year TN ST GRS L
Actual or Estimated Date of Incorporation or Organization: [08] [1922) X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @@T ]_ 8 @@5 ‘&
CN for Canada; FN for other foreign jurisdiction) [P)[A)]
TTONMSON
GENERAL INSTRUCTIONS
FINANCIAL
Federal:

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 (5) 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. 10of7



2. Enter the information requested for the following;
o 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 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 partnership issuers.

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

Fult 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 ] Beneficial Owner [ Executive Officer [ Director [J 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 [IX] Executive Officer & Director 1 General and/or
Managing Partner

Full Name (Last name fist, if individual)
Beebe, Lydia L

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 [ Executive Officer B4 Director ] General and/or
Managing Partner

Fuil 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 {1 Beneficial Owner (] Executive Officer I 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 3 Beneficial Owner [ Executive Officer Director [ 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 X Executive Officer X Director ] General and/or
Managing Partner

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

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)



A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

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

e 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

e Each general and managing partner of partnership issuers.

Check Bex(es) that Apply: O Promoter {1 Beneficial Owner [KExecutive Officer [ Director [J 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 [J Beneficial Owner X Executive Officer [ 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: 7 Promoter [7] Beneficial Owner & Executive Officer [ Director [ General and/or
Managing Partner

Fuil 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: [J Promoter [ Beneficial Owner X Executive Officer [J Director [J 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 [ 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: 3 Promoter [J Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name fist, if individuval)

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: [ Promoter [3 Beneficial Owner & Executive Officer [ Director ] 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)




Enter the information requested for the following:
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 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
e Each general and managing partner of partnership issuers.

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

Full Name (Last name fist, if individual)
Williams, Warner M.

Business or Residence Address (Number and Street, City, State, Zip Code)
9525 Camino Media, Bakersfield, CA 93311

Check Box(es) that Apply: {J Promoter [J Beneficial Owner {J 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: 3 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: [ Promoter [ Beneficial Owner [J 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: [ Promoter ] Beneficial Owner O 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: [] 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: [ 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)



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., d X
Answer also in Appendix, Column 2, if filing under ULOE
2.. What is the minimum investment that will be accepted from any Individual? ..o $
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIL? .........ocoiviiecirieeitecrs oo et ee e e e en e 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 I-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 INdividUal SEALES) ...........cooviviieiiie ettt ettt ettt e et e et e st ere s e s ae e enesveeessenbeteare s O All States
XaL RKak [Kaz KAR Kca Kco RcCT JDE Obpc [KFL XGa [OHI KD
D) BN KA Kks XKky XKia KM KmMp DOmMa KM KMN  KMS [MO
RKmMr KN KN ONH KN KNM  ONYy [ONc [KND XJoH Kok [Oor [Kpra
Ori Osc X sp K TN KX Kur gvr Kva Owa Rwv XKWl RKwy [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 individual STATES) ............ciioiee et ettt e ettt te e e et ebeae b [ All States
AL O Ak Jaz O AR Cca [Oco gcr [0 DE Obc OFL O Ga [] A1 O
o Om 1A ks Oky OLAa O ME [JMD OMa OwmI O MN OmMs Mo
OMT [ONE ONv O NH ONg ONM  ONY OnNc OND [ oH ] ok O or O PA
ORI Osc Osp O TN 0O T1x Qdur Ovr 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 Individual SAES) ..o [J All States
OAL [J AK Az O AR Oca dco acr O DE [1DC OFL Oca 041 Om
O Om Oi1a Oxs Oxky OtLa OMe OwmMb OMa [OM Oy OMs  [OMo
OmT [ONE OwNv 0 NH OnN OnmM  [ONY CNC [IND [JoH J ok [J or [ pA
Ori Osc Osb O~ OTx QOur Ovr Ova Owa Owv DOwil Owy [O°Pr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




MR

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
Offering Price
DD ..o ettt e eb ettt na s an s na s $0
BQUITY ..ottt et bRttt e a b et en b 30
[ Common [ Preferred $ O.
Convertible Securities (including WaITANES}...........o.ocoiieiiiiiiii e $0
PartnershiP IMEEIESES ......oiiiiiir ittt ettt et bbbt $0
Other (Specify ) Mineral, Royalty and/or Overriding Royalty Interests’ $110,000.00
TOAL ..o cocerer bttt ettt $ 110,000.00

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
Investors
ACCTEATEA INVESIOTS .....oiiiinitiit et ettt ettt s cn e b 1
NON-BCCTEATLEA INVESTOTS ...o.iiititi ittt et et e a s eb e ee st b e e e e e en e 0
Total (for filings under Rule 504 ON1Y) ..o N/A
Answer also in Appendix, Column 4, if filing under ULOE
7. 1f 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
Security
RUIE 505 oottt et s R en ettt N/A
REBUIATION A .. ottt et b e bt a e ab et eb et ems et eae et e meene e ee e e N/A
RUIE S0 oo e e e ettt et ettt N/A
TOMAL e e e e e e ettt N/A
8 a Fumnish a statement of all expenses in connections 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. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENTS FEES .o.vuoivoit i oesieeesceee et s ens e s ettt eses s Y
Printing and EREraving COSTS ...........cooioriiviiieoeesie e emes e ee e s e X
LAl FEES ......ooovivoce oo e X
ACCOUNENE FEES ... oo oo oees et o et et s X
ENGINEEIING FEES ..ottt et et a e ettt ettt X
Sales Commissions (specify finders' fees separately) ..., ettt O
Other Expenses (IAentify) ettt a2 b ettt X
TORY .ot e X

Amount Already
Sold

$0
$0
$0
$0
$0
$ 110,000.00
$ 110,000.00

Aggregate Dollar
Amount of
Purchases

$ 110,000.00
$0
$N/A

Dollar Amount
Sold

S N/A
S N/A
S N/A
§ N/A

$0

$0
$550.00
$0

$0
$3,300.00
$0
$3,850.00

" Estimated sales occurring at an auction of the interests. THE COMPANY TAKES THE POSITION THAT THE INTERESTS OFFERED DO NOT MEET THE DEFINITION
AT A CTATIDTTV ANTY 1S TIT TN TLIC TABAM M T O DT TUE EVEAMDTION PR AVINET DV DITTE 204 ™N THE CUENT TUAT 11 TNTERECTC ADE MERAMET




[ C.OFFERING PRICE, NUMBER OF INVEST

'EXPENSES AND USE OF PROCEEDS’

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 to the issuer.”... ...

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.

SAlANES ANA FEES .....vieviiiet ettt ettt et ee et ettt et ean e

Purchase 0F real €S1AtE ........cooiiieiiiie et

Purchase, rental or leasing and installation of machinery

AN BQUIPIMENT ... ev it ere ettt et e caeb e oo r bt ten e er st en s ce e e
Construction or leasing of plant buildings and facilities ...............cc.ooooiinirer i

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 PUTSUANE 1O @ METZET) ...coviversieeeeeeersiivasieeesceeesseeasbaetsstess e s naesssansecent e sssaebssaesssEnsssanns b s e e

Repayment of indebtedness ..........oco ettt e

WOTKING CAPIAL ..ottt tn e bt en et

Other (specify): General Operating Expenses

COIUMN TOMAIS ......oiioeiiiei et ettt b e ettt et eer e en e

Total Payments Listed (column totals added)

Payments to

Officers,
Directors, &
Affiliates
........ K so
........ K so
$0
........ X
........ K s0
........ B so
........ K so
........ K so
$ 53,075.00

........ BJ  $53,075.00

$ 106,150.00

Payments to
Others

$0
$0
$0

$0

$0
$0

$0

$53,075.00

$53,075.00

& $ 106,150.00

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 fummished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

—
NgtA B | sosnres
Name of Signer (Print or Type) Title of Signer (Print or Type)
Martin H. Forman Assistant Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations.

(See 18 U.S.C. 1001.)




