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D NOTICE OF SALE OF SECURITIES _ rSEC Ust ONLYS -
W refix Tial
“?’%PURSUANT TO REGULATION D,
- SECTION 4(6), AND/OR DATE RECEIVED
NOV = TINTROY M T TMITEN ORFRRING FYFMPTION

Name of'Offering(D cheehyf this is an amcnclel?nf and name has changed, and indicate change.)
Blanco Wash Project - exico /g/,(,’

i
Filing Under (Check box(es) tha '\T‘le)./ D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE
Type of Filing: E New Filing E_],Amcndmcnt

——
E A. BASIC IDENTIFICATION DATA ’”" MULWL"L ”W” "

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Wilson Resources Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coae)
102 Dorchester Square, Suite C., Westerville, Ohio 43081 614-890-4401
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

PROCESSED

Brief Description of Business

Fractional Interests in oil and gas leases - Blanco Wash Project - New Mexico Nﬂv l 9 m?

Type of Business Organization THOMSONd\
[ corporation [J rimited partnership, already formed B other (please specify): FINANCIAL
[J business trust [] timited partnership, to be formed Fractonal inerests in oil and gas lease

Month Year

Actual or Estimated Date of Incorporation or Qrganization: (O Actual Estimated

Jurisdiction of Incorporation or Organization; (Enter two-lefter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

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 afier 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. Securitics and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Cepies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies net 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 1o 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. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fec 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 predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Armarican LegalNet, Inc,
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‘ A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five ycars,
s 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter D Beneficial Owner ) Exccutive Officer (X Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Douglas S. Wilson

Business or Residence Address (Number and Street, City, State, Zip Code)
102 Dorchester Square, Suite C, Westerville, OH 43081

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

Fult 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 [:l Executive Officer D Director EI General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer |:| Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

.. . . American LagafNat, Inc.
{Use blank sheet, or copy and usc additional copies of this sheet, as necessary} www.USCourtForma.com
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B. INFORMATION ABOUT OFFERING

Yes

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?

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

O

&

2. What is the minimum investment that will be accepted from any individual? 1,000.00

$

Yes

3. Does the offering permit joint ownership of a single unit?

4, Enter the information requested for cach 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. 1f 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 (3) 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 first, if individual)

%

No

]

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

AL Check ‘Rl States” S check indiidual Sty ... €0 .. ¢ BB De o BL A M) ansdles

Full Name (Last name first, if individual)

O3
HE

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

Al‘(Chcck M States" Ofcheck indidual Sta%) ...... o . cr o] DE ... be ... FL ... GA . HD Al StHks

Full Name (Last name first, if individual)

HE R
I

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

Name of Associated Broker or Dealer

Statggrin Which fjerson Listgg Has Soligjted or Intgnds to SoligigyPurchaserg DE oc FL GA

H 1D
(Check "All States" or check individual States) . . .. .o e e tl All States

Y il o O i O i Y i O i
O i B I B D ] B i A i A il
i O i I i 0 Y v N i T O il
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(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics 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 Sceurity Offering Price Sold
DIEDE .ottt ettt et eret et et s betas st ae e r et bttt b e es e s s et en bt re s reranr e et erarereaniesee B _D
EQUILY ..ot ene s cere e st sess s seser st nasnes VSTV ST OO s
[J Common [:l Preferred
Convertible Securities {(Including WAITANS}.......cc.oeoiiieeee e e st s s ass s $5
PArnErship [INETESIS ..evvrircererresie et rmcs s et s s e s n e s as e men e bbb b bae s bbb 5%
{
]
1
Fractional undivided |
Other (Specify  interests POV UU VU UVIUUUOTOODI OO 5% 49,000
i
{
{
{
oY O O ST $ 5 49,000
Answer also in Appendix, Column 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 purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpgregate dollar amount of their
purchases on the total lincs. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIE INVESIOTS ...t ceecieii e resiereeets st e st be et ves e s besssee e s er s esesrans s mobemsenaseeae srsermreen . 5 49,000

American LegalNet, Inc.
4 0f 10 www.USCourtForms.com
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NON-GCCTEAILEL INVESLONS......oivivesisivestseasiseessasensssansssss s rosesssaseesssasese e st orases et eessebeescisbt st s in .3 0
Total (for filings under Rule 504 0nly) . ..oiiirieiineiiirrinsieeeee e reeees 8 49,000

Answer also in Appendix, Column 4, if filing under ULOE.

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 indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUTE 05 .ot eee e et er s e st bt e e st ab st s e b4t rE 1€ pr s E £ e easeh e nm e s e s s et easemsnn s nananes ) $
REZUIATION A oot et s s s ren s era s b bR A bbb bd bt na s e . $
0
TOUAL ettt bt et e e eSS ha bbb s e e nrane _ $ 0

a. Furnish a statcment 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.

Transfer ABENL'S FEES ..o e e et en e e e e s eas st b e
Printing and Engraving Costs ..o
Legal Fees
............................... 5
ACCOUTIINGE B S oo e b bbb rR LT e e e E AT g e TR Sagaan b e e ke ne et
$

Sales Commissions (specify finders’ fees separately).....

Other Expenses (identify) e s $
0] 7Y OO OO VSTV UU SO UP USROS PSP

Amarican LegalNet, Inc.
www.USCouriForms.com
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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 1

and total cxpenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCECAS 10 thC HSSUET." ....ocoriiieireirees et et e e cen st seass s s s e s anesn s ranena s 3 49,000
5. 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.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlAIIES AT TEES .o vevrrrrrererrrrrrrrrrrrrrrnreeeeeenrnrreryeseenentnanenanenenmemsmememsmsnemememensnsnsnsnsnnnsnnannnnnnnnaaaasnenrnanen D $ D $

Purchase of real estate

................................................................................................................. s Os

Purchase, rental or leasing and installation of machinery

AN BQUIPIMENT ... oee et rie e see e e e e e e e eme e s eme seeen e se e e e e e e mem s s st mam e e e nean Os Cls

Construction or leasing of plant buildings and facilities ... Os Os

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 PUFSUAINIL L0 @ METRET) L..ooovoeeoeeeeeeeoeeeeeseeeeeeeeeeeeseesaseee s st s ses b b e st eb s st eb st b ssterantessees s s
Repayment of indebDte@ness ..o e et s s [1s
WOPKINE CAPILAL.....veivvivrerssrserasseraresnsesssssssesanss s esne et esassesessssesars st et ansesssassessesassessssssssassnressssnen s s
Other (specify): Drilling and completion, costs of oil and gas wells paid to Wilson Bds 49,000 [Is

Resources as operator which will pay all expense to third parties

Os

Column TotalS ovverieeerereereerer e et et b et et 49,000 T[] s 0
Total Payments Listed (column 101als added) ..........ovv..ooereeeceeeeeeeee s eesssseeessscesnssesassssnsssseassssassssras [
$ 49.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, 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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Wilson Resources Incorporated é,//f/é,‘/ /S~ & é» — & ;\

Name of Signer (Print or Type} Titlé of Signg(Primvor Type)
Douglas S. Wilson President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

' .
: American LegalNet, Inc.
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