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OMB APPROVAL
OMB Numbser: 32350076

UNITED STATES
FOHM D SECURITIES AND EXCHANGE COMMISS)

Washingron, D.C. 2054% 4 w Aprl 30 2008
-prg Estimated average burden
FORM D ¢ _lméperrasporsa ...... 1800
NOTICE OF SALE OF SEC s rr&_;hS&c USE ONLV&M
PURSUANT TOREGULATIOND, 2B [ | |

SECTION 4(6), AND/OR N0y, ~ [ mmreawes
UNIFORM LIMITED OFFERING EXEMPTION I l

-~

Nameof Offering  { [] check if this is an amendment and nsme hes changed, and indicate change.)
Martens #1 Drilling Program

Filing Under {Check bax{es) that applyr [] Rute 304 [] Rule 505 Rutc 506 [] Scction 4(6) ] Lok
Type of Filing:  [X] New Filing [ ] Amendment —

S e — W

Meme of ksuer  ([Jebeck if this is an amendment snd name
Tidal Petroleumn, Inc.

Address of Executive Offices (Number snd Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
1208 F.M. 78, Suite |, Schertz, TX 78154 210-945-9878
Address of Principal Business Opemtions {Nomber i1y, Zip Codc) Telephone Number {Inchiding Area Code)
{if different from Exccutive Officas) P ﬁotcgssguEﬂ
Bricf Desctiption of Busincss AlB ‘ 5 m &
Qil and gas development. THQMSO-N :
Type of Business ()rgnnmmo o _ ﬂMNclAl o

D comporation [] limited parmership, elready [ other (please specify):

[0 business trust ] timited patnership, to be formed

Manth Yex

Actual or Estimated Date of incorpomation or Organization: [[4] [O10] [RlActwd [} Estimated
Jurisdiction of Incorporation or Organization: (Enter tmo-etter 1L.S. Pestd Sarvies ahbreviation for Sime
CN for Camada; N for otha foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federsl:

Who Mt Fife: ANl issuers making an offering of sccurities in ecliance on an exemption vader Regulstion Dor Scction4(6), 17 CFR 2305361 cteeq. or 1S US.C,
NHE).

When To File: A notice must be filed no later than 15 days after the first sale of scouritics in the offering. A notice is decmied filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the cadia of the date it is reccived by the SEC af the address given below or, if reecived ot that address after the date on
which it is duc, on the date il was mailed by United States regisicred or centified mail to that addresy

Where To File: 11S. Scewitics and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copier Required; Five (5) copirs of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually sigoed most be
photocopies of the manually signed copy or bear typed o printed sigratures.

Fiformetion Reguired: A vew filing mist contzin d] information requested. Amendments need only report the name of the isser and offcring, any changes
thereto, the informstion requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
oot be filed with the SEC.

Filing Fee: Theac is op fedanl filing fec,

State:

Thisnotice shafl be used to indicate reliance on the Unifosm Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopled
ULOE and tha have adopted this foon. Tssuers relying on ULOE must file o separate notice with the Securities Administrator in each staie where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition Lo the claim for the exemption, & fec in the proper amount shalt
acconipany this form. This notice shall be filed in the appropriste states in accordance with siate law. The Appendix to the notioz constitutes a part of
this notice and must be campleted.

ATTENTION
Fatture to filo natice in the appropriate states will oot resoll in a loss of the federal exemption. Coaversely, failure b file the
appropriats federzl notice will not result in a loss of an avalable state axemption uniess such exemplion is predictated on the
filing of a faderal sotice,

Persons who respond to the collection of idormation contained in this form are not
SEC 1972 (8-02) required to raspond unless the form displays & currentty valid OMB conlrol number, 1 af9



2 E.‘ntcr the ml‘ur:amn requested for lhc fol Iowmg
Each promoter of the issuer, if the issner has been organized within the past five yary;
Each beneficinl owner having the power to vote of dispose, or direct thevote ordisposition of, 10% ormore of a cluss of equity securitics of the issuer.
Each executive officer and director of compovate issuers and of corporate geocral and managing partners of partnership tssucrs; and
Ench gencral and managing pariner of partnership issuer.

ey Pl

ATIOY DATAY

oS gy
4 :;&;j& e \‘,Q ‘é iy

¢ _&?ﬁ&x ﬁéigmv

Check Box{es) that Apply: ] Promeotcr [X] Bencficial Ouner X Excoutive Officer [ Disecter [J Geneml andlor
Mansging Patner

Full Name {Last name first, if individual)

Gauntt, Patrick K.

Busincss of Residence Address  (Number and Strcet, City, State, Zip Code)

1208 F.M. 78, Suite I, Schertz, TX

Cheek Box{es) thet Apply:  [K] Promoter  [X] Bencficial Owna [X] Bxccative Officer  [X] Director  [] Geneml andfor
Mannging Partner

Full Name (Last name first, if individusl)

Domgard, Michael C.

Buyipess or Residatee Address  (Nuanber and Street, City, State, Zip Code)

1208 F.M. 78, Suite |, Schertz, TX

Check Box(es) that Apply: ] Promoter  [] Bencficisd Owna [f] Excostive Offieer ] Director  [] Gmeml andfor
Manyging Partner

Ful)l Namne {Last name fost, if mdividual)

Novikoff, Lee M.

Busincss or Residmce Address  {(Number and Strect, City, State, Zip Codc)

1208 F.M. 78, Suite |, Schertz, TX

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owna  [] Excautive Officr [] Director [} Geneml sndior
Mansging Partna

Full Name (Last name furst, if individozl)

Buminess or Residonee Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter  [7] Beneficial Owna  [] Exemtive Offica [} Dirctor [0 Geneml andor
Magaging Partner

Full Name {Last name first, if individzt)

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

Check Box{es) thut Apply: [ Premoter  [] Bencficial Owner  [7] Execntive Office  [] Director  [] Genenml andlor
Manzging Partner

Foll Name (Last name firt, if individeal)

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

Cheek Bax(es) that Apply: ] Prometer [} Bencficiad Owna  [] Excostive Officer  [[] Director [ Genersl nndor

Mansging Pertng

Full Namne (Last name firs, if indi viduat)

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

{Usc blank shect, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the {ssuer Intend to sell, to non-accrediled investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the mittimum investiment that will be accepted from any individual? ... e §$_32046
Yes No
Does the affering permit joint ownership of asingle unit? .o i O

4. Enter the information requested for sach person who has been or will be paid or given, directly or indirectly, any
comimission or similar renunerstion for soticitation of purchasers in connection with sales of sceurities in the offering.
[fa person to be Histed is an associated person or agent af a braker or dealerregistered with the SEC endfor with a stste
ot siates, 1ist the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated parsons ofsuch
abroker or deater, you may set forth the information for that broker or dezler only.

Full Name (Last name first, if individoal)
The Tidal Group, Inc.

Business or Residence Addeess (Number and Sireet, City, State, Zip Code)
1208 F.M. 78, Suite H, Schertz, TX 78154

Name of Associated Broker or Dealer

Sates in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States™ or check individual States) . . [J AR States

r4 b (DE]
X} [X§] ME] [ MN] [M5] (%))
[ X Bol 09 LA ¢ Wyl [ER

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 Listad Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al States

[cal [ BE X [F) [©A [E)
[M] [¥S] MD] (MI] [MN [M5] MO
[NE] [EH] [ng] Y] hd o] [ kK] [Or] ([eAl
®r] (3 G0l M OxX1 O Val WAl W]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soliclied or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) . [ Ali States
(1] [H]
m 0N XS] FE MO Al (O BN MS MO
R’ (b1 O8] [@X] Wy M ©0Y)

{Use blmk sheet, or copy and use additional copics of this sheet, as necessay )
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1.  Enter theaggregate offering price of securities included in this offering and the total amount afready
sold. Enter “0™ if the answer is“none” or “2ero.” 1f the transection is an exchange offering, check
thi box [ ] and indicate in the columns below the emounts of the securities offered for exchange and

already exchangad.
Aggregate Amount Abready
Type of Security Offering Price Sold
Debt ... — At AR 248 £ S0 RO AR s 0 s 0
EQUELY oo eemneremcsememsimsemensvamans — 5 0 $ 0
[J Commen [] Prefered
Convertible Securities (HehdIg WA .....omeecemeeree e sssmers e maeresmessrssmerormsssestmmossonsmsasisss $ 0 $ 0
Partnership HUIErEsEs oo oo eeecensiccnisemcecssmsnsseme s memenrmsssime e ssemes . 0 5 0
Other {Specify Units of Working Interest | _....omcicmsmecrmsmmrmns s 54422348 §__ 32,048
Toazl ... . § 4422348 s 32,045
Answer also in Appendix, Colurmn 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 purchnases. For offerings under Rule 304, indicate
the aumber of persons who have purchased securitics and the ageregate dollar amount of their
purchases on the total lines. Enter “07 if mswer is “none™ or “zero.”
Aggregate
Nuniber Dollar Amount
Imvestars of Purchases
Accredited Investors 0 h 0
Non-accredited Investors 1 §__ 32046
Total (for filings under Rule 504 anly) v " R - 5
Answer slso in Appendix. Column 4, if Gling under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requesicd foral securities
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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... oot i s e enes §
Rube S04 oo e bt e e e s ba cab e - 5
L - O 4
4 8 Fumish a stetement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgim ization expenses of the insurer,
The information may be given os subject to future contingencies If the amount of mn expenditure is
not known, furnish an estimate and chieck the box to the keft of the estimate.
Transfer Agent’s Fees .o .ovnvnccmriviinninns - s et e s rnts X s 0
Printing and Bagraving Costs e e - x s 5,000
Legal Fees ....ovaorerimnrnne e tnr et st s i e sam s it ens $___ 10,000
ACCOUNHNG FEES oo e vscrmsccrrnmmss e rermem s rem s s e n s pos e oo ® § 5,000
ENgineering FOEs ... mummeeriorrmrsores —— — S $ 0
Sales Commiasions (specify finders® fees separately) X s__ 574905
Other Expenses (identify) Due diligence expenses X s 88,447
TOLRY v vvvvmesem e 28850278545 813414045 5445842885 4044 R A AR X $__683352
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S ORERIRG PRI NUMBER OF INVE VTGRS, AXPENOHS AND LSE OF PROCEEDS > 111070 5

b. Enter the difference between the aggregate offering price given in respanse 1o Part C — Question |
and total expenscs fumished in response to Part C — Question 4.2, This diflerence is the “adjusted gross

ms L0 Ehe BEBUET. ... ccecvesmmenrsrmmssnsnrm pevese meemtseme e sermanns, - [ s 3,738,996
S, Indicate betow the gmount of the adjusted gross proceed to the issuer used orproposed to be used for

cach of the purposes shown. ITthe amount for any purpose is not known, fumish o estimate and
check thehox tatheleft of theestimate. The total of the payments listed musi equal the adjusted gross
proceads to the issuer set forth in response to Part C — Question 4.b gbove,

Payments lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries and foes ...veoirecereecnermecereimenes . s 0 $ 0
Purchase of real estate M5 © (R 0
Purchase, rental or feasing and installation of machinery
and equipment - - Xt$ 0 Xis
Construction or leasing ufphmt build ings and CACHHES ..ot e -[X$ 0 5 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
issuer pursuant to & merger) e e s s 0 s 0
Repayment of indebtedness ... weeersmstynt e st Seneemen s 0 xXs 0
WOTKIRG CAPIBL ... e cirerss e csss st e et vrmrae res s e cees o e s bbb n et e b i bt s b an e m e s 0 oas 0
Other (specify):Lease Costs and Seismic Costs $__242607 [X]$ 0
Drilling and Completion Costs
Weli Management Fee o (K] §_3,496,383 S 0
Cotrmn TORB et csrsem s s rssssrnsss e e r s a st bt s g i s_3.7389% [X$ 0
Total Payments Listed {column totals added) ......._.... e et e sattsea st s an et rar et 5 s_3.738,99%

e

"z ])‘“FEDMGNATURE

.....
[4 R

T R

The issuer has duly caused thisnetice to be signed by the undersigned duly authorized person. Ifthis 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 infermation furnished by the Bsuer 1o any non-aceredited invcjmr pursuant to paragraph {b)(2) of Rute 502.

L

Issuer {Print or Type) s%/ o Date
Tidal Petroleum, Inc. /W/ August 6, 2007

Name of Signer (Print or Type) Titte of Signer (Print or Type)
Patrick K. Gauntt President
ATTENTION

intentlional misstatements or omissions of fact constitute federal criminat violatlons. (See 18 US.C. 1001.)
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