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UNITED STATES OMB APPROV.
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. :2!'35,0073
Washington, D.C. 20549 —
Expires:  |Anril 30,2008
Estimatad average burden |
hours perresponsa. ..... 18.00
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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I/ ~h
PP

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

MAGNA RESOURCES BD #37-FRIETSCH #7 JOINT VENTURE
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [X Rule 506 [] Section 4(6) [X UL
Type of Filing: [} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA KN SYU7 O\ '\

\. Enter the information requested about the issuer \c& v {/
Name of lssuer  ([7] check if this is an amendment nnd name has changed, and indicate change.) \ ’W

Magna Resources BD #37-Frietsch #7 Joint Venture
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

Campbel]l Centre IX, 8150 N.. Qeritrﬁl Exg. #1 70& 214)630-4990
Address of Principat Business Operations {(Number and i amte, [ ‘!ﬁsrclcphone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
0il & gas explorations & operations.

Type of Busin:ss Organization

[ corporation [J limited partmership, already formed B other (plesse specify):
[} busioess trust [] limited partnership, to be formed Joint Venture OCT i 5 m—
Month Year
Actual or Estimnated Date of Incorporation or Organization: [(1[Q [[IF] [JActual ] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: FINANCIAL
CN for Canadn; FN for other foreign jurisdiction) m
GENERAL IDNSTRUCTIONS
Federal:

Who Must File. Allissucrs making an offering of securities in reliance on an exemption under chulm‘.ion D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
774(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. Securitics
and Exchange (Zommission (SEC) on the earlier of the dste 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: 1.S. Sccuritics and Exchange Commission, 450 Fifth Street, N W., Washington, D.C, 20549,

Coples Regquired: Fivg(35) copies of this notice must be filed w:th the SEC, one of which must be manually slgned Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd 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 filed with the SEC.

Filing Fee: There is no federal filing fee.

Statet

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOQE and tha: haveadopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. Ifa state requires the payment of a fec &s a precondition to the claim for the exemption, a fee in the proper amount shall
eccompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of tha federal exemption, Conversely, falture to file the
appropriatn federal notice will not result in a foss of an available state exemption unless such exemption I8 predictated on the

fiting of a tederal notice.

. Persons who raspond to the collection of intormation contained in this form are not
SEC 1972 (€-02) requirad to respond unless the form displays a currantty valid OMB control number. ~lof9




- DU i mASIC IDENTIRBEATION DATA iy
2,  Enier the information requested for the following:

e« Eych pramotet of the issuer, if the issuer has been organized within the past five yEMS,
Each beneficial owner baving the power to vole or dispose, or direct the vote or disposition of, 0% or rsor of a clnss of equily securitics of the issy.

-
o Each cxecutive officer and dinector of corpormte istuess and of corporste general and managing partners of partncrship Issuess; and

o Each genersl and managing partner of partnership issuers.

Check Boxes) that Apply: [T} Promoter  [] Beneficial Owner (X Eaccutive Officer [X Direstor [} Genersl andior
Managing Partnet

Full Name [l:lsl name first, if individual)
Zimmerman, C.E.
Busmess or Residence Address  (Number snd Strest, City, Sune, 2ip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Check Box(es) thas Apply:  [J] Promoter  [[] Beneficial Owner [R Executive Officer [} Dirostor ] General sndVor
Managing Partner

Full Name (Last name first, if individua))

Rust, Randal T
Business o; Residence Address  (Number and Street, City, Swue, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Check Box{es) shat Apply:  [] Prometer [} Beneficial Owner 7] Executive Officer [T} Director B CGenersl endtior
) Mnnh%hwn
Venturer

Full Narne [Last name flesg, if individual)
Magna Resources Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
Campbell Centre, 8150 KN, Central Expwy., #1700, DAllas, TX 75206

Check Boxies) that Apply:  [T] Promoter  [] Beneficisl Owner  {7] Executive Officer 7] Directar  [] General xadior
Munaging Parner

Full Name (Last name first, of individusl)

Business or Residence Address  (Number and Sweet, City, Sune, Zip Code)

Check Box(:s) ihat Apply: [J Promoter D Beneficial Owner D Executive Officer D Director [J Genersl smd/er
Managing Partaer

Full Name ¢ Last name first, if individuoa)l)

Business or Rexidence Address  (Number and Street, City, Siate, Zip Code)

Check Ban(es) that Apply: [T} Promoter ] Beneficial Qanat {7} Enecuteve Officer [7] Director {7} General sadior
Managing Psrtaer

Full Name (1.2t name (irn, if individuoal)

Business or Remdence Address  (NMumber gnd Streer, City, State, Zip Code}

Check Box{es) that Apply:  [T| Promoter  [7] Beneficial Owner  [[] Eaecunive Officer  [7] Direcior [J General mndior
Managing Pertrer

Full Name tLast name first, 1f individual)

Dutiness of Residerce Address  INwnber snd Streer, Uiy, State, 2ip Code)

(Use blank sheet, of copy and st additicnn! vopics of this sheet, ‘l;“.'lctt!!ll'y‘_ T
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B. INFORMATION ABOUT OFFERING

1. 1as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. eeirrniens n

Does the offering permit joint ownership of @ Single UNItT ..ot e st esn e

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? .........cocemreeciccovrenenns

Cnter the information tequested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent 0f 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

Yes No
x ]
s 14,875.
Yes No
X 0

Full Name (Last name first, if individual) ﬂ) /4’/

Business or Residence Address (Number and Str? City! State, Zip Code)

Name of Associated Broker or Dealer

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

Jof g

{Checl: “All States™ or check individual States) ... (] All Siates
AL €T {DOC] il
o] O [R5} [ME} M
MT] mNm [N NY]
[TN]

Full Name {Last name first, if individual)

Buginess 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) .......cccivn [J All States
[AK] (€Q] (e (o]
] XS} [KY] {ME] Mt} Ms] MO
N (N [NM] NGl [NpDl [oH] [PA]
1x] (wiJ

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 flas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ............cc....... (J All States
on o}
(ILj XS]
MT] &Y
i

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)




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

3.

F)

, Enter the aggreg':nc otfering 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 OfTering Price Seld
Debt ..o, Cerv et et s emaatst b rse et snenes
[] Commea [7] Preferred
Convenible Securities (including warrants) e s s s
Purtnership TREEEESIS coe e oerer s ettt e s ae s eatas s L
Orher (Specify 9. oint’ Venturf: Inter es‘?.ﬁ .............. . $.952,000 s
Total ......oeene. sresreeema e niaseneen s__252: 000 S_
Answer also in Appendix, Column 3, if filing under 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zere.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors..........coccveiniene st es
Non-aceredited Investors
Total (for filings under Rule 304 only) .......oonvcvicniennas
Aaswer also in Appendix, Column 4, if filing under ULOE.
if this f.ling is for an offering under Rule 304 or S0, enter the information requested for all securitics
sold by the issuer, to date, in offérings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
- Type of Dallar Amount
Type of Offering Security Sold’
Rule 505 oo e creaee e . 5
L T T O O OO $
TOW e ———————————— s 5
&, Fuinish a statement of all expenses in connection with the issugncc 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 kno'wn, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees drere s ] s
Printing and Engraving Costa .. i ittt esnsssssssessssstssssesssesss os
LRAE FEE oottt ean s e b e s em st ee s et bsen et B4 448 r e e e R b et O s
ACCOUNTING FEES vttt e, O 3
ENQINEEIING FEES 1ovrtoieeeirirceeee e et e niae s e s s st st 8 e b gt bt s
Salvs Commissions (specify finders’ fees separately)... i & d t s
1on ex nses
Othsr Expenses (identify) Organizatlona Syn 1ca pe Xs .1 0_41_72. 0_ -
TORBY et e e ee o e a e as st ee et b e et r R R e SRR S AT E AR AL ber ARS8 E4 21 b £ eea s semenenene s eeraen X 5. 04,720.
40f9




¥

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

b. Enter the ditference between the aggregate otfering price given in response to Pant C — Question 1

and total expenses fumished in response 10 Part C — Question 4.a. Thig difference is the “adjusted gross )
procecds to the iSSUCL.™ ... nesesssrsnias s847 ,.230
5. TIndicate 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Qthers
Salaries and fees ......... sty ] s
Purchese of real E5ta1C ... issers s snsnssasssse e S——————— I F | s
Purchase, rental or leasing and instaliation of machinery
and equipment .......... e . et tnan bbb e se b semi e s s £1s
Construction or leasing of plant buildings and facilities . . . s 0s
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to 4 merger) ... . Vemveranrescenes s 0s
Repayment of indebtedness srrebennrns s -3 s
Working capital.... cereerssesrrarnasrens s 0s
Other (specify): Turnkey Drilling & testing s ‘ms_847,.280.
-3 s
Column Totals ...o.ocoeeverenesrsrevereree ereeeeeeeersseraane RN o £ I $ 847,280.
Total Payments Listed (column totals added) ... immminmimmmim i s 36 847,280,
{ ' * D. FEDERAL SIGNATURE i

The issuer has duly caused this notice 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.8. Securities und 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.

z/;%//e_g?

Issuer (Prim or Type)Magna, Resources | Signature
BD #37-—Frietsc%'501nt' Ventyre

Name of Signer (Print or Type) Title of Sign rint or Typg)
C. E. Zimmerman Presiden

ATTENTION

intentlonal migstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5af 9




E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of 1the disqualification Yes No

provisions of such rule? ..

et e g X

See Appendix, Column §, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any siaie 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 furnish to the state administrators, upon written request, information furnished by the

issucr 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
Virnited Offering Exemption {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the avaitability
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 behalf by the undersigned

duly author.zed person.

Issuer (Print or Type) Magna Resources
BD #37-Frietsch #7 Joint Ve

Signature Date
hture

Name (Print or Type)
C. E. Zimmerman

Title (Print or Type)
President

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 maaually signed. Any copies not manually
signatures.

signed must be photocopics of the manuzlly signed copy or bear typed or printed

6of 9



B APPENDIX
1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1)
Jt. Venture Numberof Number of
Interests |Accredited Non-Accredited
State Yes No Investors Amount Investors Amount . Yes No
AL o oy
Tl T
az| X |f $952, 000 T
AR [ x |7 | 100,000 IRES
m——————marm— f-—-—-———n----— [ —— — —— - —
CAl - g 952,000 ! | x
col X" r“ ] 952,000 [T X
ct| x| | 952,000 o [x
e[| i
oc{ || [
e | X || ] 952,000 X
oal| x || 952,000 e
m | [l
o [ x| 952,000 ‘ L x
I [ j
i _{_“__xh.r 952,000 | X
N x 952,000 | FK
oy r_____ 952,000 "
ks x || 952,000 § X
kK ||y Il 952,000 T x
LAl x 952, 000 1 X
et : —
ME x |l 952, 000 j ' X
MD X I' 952,000 T X
MA | ! ! !
Mil o 952,000 : X
un |l 952,000 s
Ms | ; .
| 1 '
7of9




B APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate ) (if yes, attach
10 non-gecredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item t} - (Part C-Item 2} (Part E-ltem 1)
Jt. Ventuplumberof Number of
Interests]Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | I
MT - i— !m_'
NE | x| 952,000 [ [ x
S ==
NY X 952,000 i__ f_ X
NH ] i
M ox [ | 952,000 X
NI x| | 952,000 T iix
NY M,_,Y__} 952,000 [ | x
ne|l x| 952,000 | X
- e l_____.__. - P i ———
t, X 952,000 1 ' X
) = R TR
ol ol 952,000 x|
ok x| 952,000 Ty
ral —h ]' ’- T -
OR |y | 952,000 s X
PA X 952,000 i P X
- e
Ri + ]
sc| X | 952,000 RS
so[ x| 952,000 e o
L L
T - —_
X x| 952,000 | I X
or| !
VT x| 952,000 : .
VAL x| 952,000 L X
i ! S
WAL x1 952,000 X
LA |
Wi |
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