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Report on 

Airborne Gamma Ray Spectrometer Burvoy

in

Roberts, Creelman and Fraleck Townships

Ontario

I. INTRODUCTION

Between October ; and November l, ^976 

Ingamar Exploration Limited conducted an airborne 

gamma ray spectrometer survey of 2 separate claim groups 

in the Roberts - Creelman - Fraleck Townships area, 

Sudbury Mining Division, Ontario. The survey was carried 

out by a Cessna 180 aircraft based at Connaught, equipped 

with Bxploranlum Spectrometer G R-k±0 and GPX-2j. 

sensor.

Flight line direction for both areas was due 

north. Traverses were spaced at i/8 mile Intervals and 

the mean terrain clearance of the aircraft during the 

survey flights was 200 feet.

A total of fy.-f line miles of geophysical data was 

acquired over the Roberts - Creelman area and 4 5.5' l ine 

miles over the Fraleck area for a combined total of ' o*~ o 

line miles.
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The following personnel were associated with 

the project.

Mr. Hlbbard - Pilot-Navigator 

F. Hussey - Field Technician 

P. Brown - Project Geologist 

Tom Gledhill - Geophysicist

The radio metric results are plotted on 2 plan 

maps at a scale of l" - ^320 feet. Forest Inventory 

l-ase Maps were the base for these maps.

II. EQUIPMENT

(:) Hewlett Packard 7^55P recorder was used 

employing i2 cm wide chart with fiducial marker and single 

channel recording pen. Holding the chart so the fiducial 

numbers increase from left to right, the trace reads total 

count of gamma radiation each cm representing 10 counts. 

The time constant of the trace is 2 sec. The zero mark 

is at the bottom or near side of the trace.

(2) The Gamma Ray Spectrometer is manufactured 

by Exploranium with an analogue output for total count,, 

potassium, uranium and thorium. For this survey only tho 

total count was used.

It is intended to cover the properties in more 

detail with the uranium readout. The detector was Exploran 

ium GPX-21 (sodium iodide crystal of 2  cubic inches).
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The total count anomalies are plotted on the 

maps, circled and lettered A, B, etc.

III. GBCLOGY

A list of geological references Is attached.

Within an arcuate belt stretching from Sault 

Ste. Marie in the west almost to Noranda in the east, 

the Proterozoic Huronian metasediment*! occupy three main 

areas, (see Figure l), geographically described as the 

Quirke, Espanola and Cobalt basins. The Huronian forma 

tions rest with great unconformity on Archean basement 

consisting of metavolcanics and iron formation, intruded 

by granitic and mafic rocks. The Huronian formations In 

turn are intruded by Nipissing and Keweenawan diabase 

dykes and sills. The bedrock geology is covered by a discon 

tinuous veneer of Quaternary till and fluvial deposits, and 

swamp land.

The Huronian metasediments were deposited 

transgressively from south to north upon a rugged surface 

being subjected variously to earth movement. Complex 

sedimentology and difficult time-stratigraphy relationships 

make many correlations uncertain. Although unsupported 

simplification in literature still has to be accepted with re 

servation, area geologists, since 1969, have tried to use 

consistent division of the Huronian into three groups and
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V* Figure l, DI ilrlbullon and itructura of Huronian rocke.

lr rom noacoc, 10UO.
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lithostratigraphic formations, (see Table i). Economic 

significance of the subdivisions arises because progressively 

younger groups have wider aerial extent mainly northward, 

and each in turn lies directly on basement. As the sediments 

were derived from the north, detrital uranium deposition 

occurred where circumstances were favourable at or near 

the base of each group.
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TABLE j,

^PROTEROZOIC LITHOLOGIC UNITS OF THE HURONIAN BASIN3

m
* *? 

'"'i;

MAFIC INTRUSIONS
LATE DIABASE INTRUSIONS 

Diabase, olivine diabase
Intrusive Contact

NIPISSING DIABASE
Gabbro, granophyre, metagabbro, amphibolite

Intrusive Contact

HURONIAN SUPERGROUP 
COBLAT GROUP

BAR RIVER FORMATION
Sanstone 

GORDON LAKE FORMATION
Sandstone, argillite, chert, chert breccia 

LORRAINE FORMATION
Sanstone, conglomerate, greywacke, siltstone 

GOWGANDA FORMATION
Conglomerate, greywacke, argillite, siltstone, sandstone

Unconformity

QUIRKE LAKE GROUP 
SERPENT FORMATION

Sandstone, argillite, siltstone 
ESPANOLA FORMATION

Limestone, siltstone 
ElRUCE FORMATION

Conglomerate, sandstone

HOUGH LAKE GROUP
MIS SIS S A GI FOR MA TIO N

Sandstone, conglomerate, argillite, siltstone
Unconformity
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The clastic sequences found mainly near the 

base of each group are often variable and many sequences 

suggest that rock fragments and sediment were trans 

ported rapidly on steep slopes before being dumped, or 

partly sorted. The circumstances have been Interpreted 

as being dominated by faults, causing disruption of sedi 

mentary processes, reworking, and mixing of rock types 

Into breccias. Archean structures such as Iron formations 

played a role in locating erosion channels and sedimentary 

basins, and probably in preserving them. The effects of 

these early structures are rocognizeable despite subsequent 

folding, reactivated movement on the old faults, new faults, 

intrusion of diabase, and erosion. This deformation Includes 

many minor folds and faults, but is dominated by major 

east trending folds and faults in the Cuirke and Espanola 

I'aoins, and south to southeast trending folds and faults In 

the Cobalt Pasin (see Figure i).

The uranium deposits are believed to have formed 

at a time when the earth did not have an oxidizing atmosphere, 

(Cxidized iron nn,H rr,rm n *ii-o concentrations instead of pyrite 

and uranium minerals indicate that an oxidizing atmosphere 

existed by the time the Lorraine Formation was deposited). 

Their formation also required a source area that could provide I?
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enough uranium-rich heavy minerals. The economic 

concentrations developed where the depositional setting 

allowed sorting. A setting, described by Robertson and 

Douglas (1970), which suits the Elliot Lake ore, is a 

delta-llte surface on which braided streams winnowed 

silt from the conglomerates leaving channel-like lenses and 

sheets piled upon each other to make up mining widths. 

Another favourable setting Is envisaged especially near the 

northern limit of the Mississagi -Formation where it is 

likely that the Mississagi once extended farther north, 

and was reworked. Channels cut Into the basement are 

sites where sorting Is likely to have continued longest, and 

heavy minerals been concentrated.
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IV. DISCUSSION OF RESULTS

(a) Roberts - Creelman Arg^.

There are nine total count gamma ray anomalies 

A to I inclusive. Since some anomalies could be due to 

radioactive glacial till distributed down-ice, i.e. south or 

southwest and some due to high potassium granites, an 

examination on the ground is recommended prior to extensive 

work is recommended.

Anoamlies A, B, C, D and E all warrent a ground 

examination. F, G and I maybe the result of the three 

Leslie showings and should be checked. Anomaly H may 

arise potassium-rich granites.

(b) Fraleck Area.

Anomalies A, B and C occur on the outcrop of 

the basal bed of Huronian sediments. The area is broken up 

by Nipissing diabase dykes and sills. If the anomalies result 

from uranium bearing basal beds, the anomalies could be 

smeared to the south and southwest by glacial action. Ex 

amination on the ground is recommend before further work 

is undertaken.

Respectfully submitted,

\ . y Tom Gledhill, B.A.,P.Eng. 
February 10, 1
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Shield". G.S.C. Paper 70-46.

Little, H.W., 1974. "Uranium deposits in Canada and their
exploration, reserves and potential". Bul. C.I.M., 
Vol. 67, No.743.

Robertson, D.S., and R.F.'Douglas, j.970. "Sedimentary
uranium deposits". Bul. C.I.M., Vol. 63, No.697.

Roscoe, S.M., 1969. "Huronian rocks and uraniferous con 
glomerates". G.S.C. Paper 6b-40.

RECENT REPORTS ON THE AREA PUBLISHED BY 

ONTARIO DEPARTMENT OF MINES :-

"Geology of Hutton and ^Parkin Townships"
By H. D. Meyn. G. R. 30, 1970.

"Geology of Roberts, Creelman and Fraleck Townships". 
By H. D. Meyn. C.R. 9-, 197-.

"Geology of Grigg and Stobie Townships".
By K. r. Meyn. O.iv. .UO, .972.

"Geology of the Maple Mountain Area".
By K. L,. Card, W, H. Mclllwaine and H. f. . Meyn, 

G. R. 106, 1973.

PRELIMINARY MAPS Scale i" - i/4 miles, are available 

for all townships in the area except Howey.
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TO BE ATTACHED AS AN APPENDIX TO TECHNICAL REPORT
FACTS SHOWN HERE NEED NOT BE REPEATED W REPORT 

TECHNICAL REPORT MUST CONTAIN INTERPRETATION. CONCLUSIONS ETC.

PROJECTS UWt

Type of Survey. 
Township or Area 
Claim holdcr(s)

Author of Report. 
Address——————
Covering Dates of Survey. 

Total Miles of Line cut —
{linscutUni to of fit t)

SPECIAL PROVISIONS 
CREDITS REQUESTED

ENTER 40 days (includes 
line cutting) for first 
survey.
ENTER 20 days for each 
additional survey using 
same grid.

Geophysical
-Electromagnetic.
-Magnetometer.—
-Radiometric——

DAYS
per claim

Jj^A

P.^nrhrmiral

1RBORNE CREDITS (Special provition credit* do not apply to aiifeomt wrvryt)

Magnetometer Mcctromagnctic . Radiometric

DATE:

(tntrr d*yi per claim)

/eh? *SIGNATURE:

PROJECTS SECTION 
Re*. Geol.^—-.——. Qualifications 6 3 - /Of A
Previous Surveys

•3

U
M

Checked by. .date.

GEOLOGICAL BRANCH.

Approved by. .date.

GEOLOGICAL BRANCH.

Approved by-.—

MINING CLAIMS TRAVERSED 
List numericaliy

(prefix)

TOTAL CLAIMS.



SELF POTENTIAL 

Instrument———— 
Survey

Correction! made.

RADIOMETRIC

Values
Energy windows (levels)

Height of instrument
Size of detector
Overburden

OTHERS (SEISMIC, DRILL WELL LOGGING ETC.)

Type of survey
Instrument
Accuracy.

Aircraft altitude,

Miles flown over total area

-———— 1* 
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Ministry of 
Natural
Resources

Ontario
*

"M:.' . - ' Your lilt: 

Hi; 1977 07 27

Mrs. R. M. Charoesky |
Mining Recorder j ;? ;
Ministry of Natural Resources t j*
174 Douglas Street West - v
SUDBURY, Ontario i
P3E 1C l :'!?

•i
*;

Re: Mining Claims S. 429861 et al. _f
Roberts, Creelman and Fraleck Townships V
File 2.2307—.—..——..——.———————— :

The Airborne Geophysical (Radiometric) assessment work credits i".
on the attached statement have been approved as of the above ' '
date. ?

Please inform the recorded holders of these mining claims and 
so indicate on your records.

Yours very truly

-UWfe^V'

J. R, McCinnl
Director
Lands Administration Branch ,J

Whitney Block, Room 1617
Queen's Park ,
Toronto, Ontario '-}
M7A 1X1 b

DN:maf /J
^

cc: Mr. T. Gledhill l 
Don Mills, Ontario ;j;

cc: Deputy Regional Director ^
Sudbury, Ontario .̂  - ^
Attention; Resident Geologist 1̂  "|

2) •tt'' k
i l
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Page 2 l 
I

cc: Mr. Marc Lefort
Connaught, Ontario

cc: Mr. Larry Salo
Connaught, Ontario

cc: Mr. Ernest Sicard 
Val Gagne, Ontario

cc: Mr. Daniel Rochon 
Timmins, Ontario

cc: Mr. Donald Miller 
Connaught, Ontario

cc: Mr. Douglas Hopper 
Vancouver, B. C.

l

-iP



.Ministry ot
Haxuta^
.Resources

Lands
Kdmlnlrtratton
Branch

Project* Technical Asmtmtnt 
Wot* Credit*

FM* 
2.2307

Recorded Holder
Mr. Marc Lefort, R. R. 11, Connaught, Ontario, et al.

Township or Arta
Roberts, Creelman and Fraleck Township

Type of survey end number ol 
Assessment days credit per claim

Geophysical
Electromagnetic

Magnetometer. 

Radiometric — 25 -*

Induced polarization. 

Section 86 (18) — 

Geological ———

.day* 

.days 

.days 

.day*

Geochemical .days

Man days G 

Special provision LJ

Airborne Q 

Ground Q

NoUc* of Intent to be Issued:

Q Credits have been reduced because of partial 
coverage of claims,

Q Credits have been reduced because of correctiona 
to work dates and figures of applicant.

O No credits have been allowed for the lol lowing 
mining claims as they were not sufficiently 
covered by the survey:

S 429861 

S 438845 
S 438849 

S 442765 

S 442842 

S 442986 

S 443038 

S 443068 

S 443220 

S 443698 

S 450064

to 69 Inclusive

to 52 inclusive 

to 85 inclusive 

to 86 inclusive 

to 443015 inclusive 

to 52 inclusive 

to 82 inclusive 

to 31 inclusive 

to 443703 inclusive

The Mining Recorder may reduce the above credits If necessary In order that the total number ol approved-assessment daya recorded on 
•ten claim does not exceed the maximum allowed a* follows: QeophyaleaJ — 80; Qeoloolcal — 4b: O*oerteVnlce)—40;
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Ontario
THE MINING A CT REPORT OF WORK

A itterere form l* 
required fer ••eh 
ty** e' word to b*

To the Recorder of ..................,.............................Mining Division
u* K /rv/.,,,-. *. if ̂  ̂  ip ^ ̂ .

'rospector'f

Post Office Address 

do hereby report the performance of . ..........iT.Pts.,,..,..,.....,,.. days of . ..,,.Gf.

not before reported to be applied on the following contiguous claims 

Claim No. Days Claim No. Days

t y o
..... 
work

Cloim-Uo-

M

Geological Branch ODM 

RESEARCH OFFICE

..., DEC l 5.3276

•RECEIVED

C

Ota.

All the work was performed on Mining Cloim (s) .........,
(In the cose of geological ond/or geophysical survey (s) where more than 18 claims ore involved attach o schedule)

READ^CAIREFyLLY: THE FOLLOWING INFORMATION is REQUIRED BY THE MINING RECORDER.

For Monuol Work, Stripping or Opening up of Mines, Sinking Shofts or Other Actuol Mining Operations - Names ond

addresses of the men who performed the work and the dotes ond hours of their employment.
For Diamond ond other Core Drilling - Footage, No. ond angle of holes ond diameter of core. Name ond address of

owner or operator of drill. Dotes when drilling was done. Signed core log ond sketch in duplicate.
For Compressed Aijr.p'.Other^Power Driven or Mechanical Equipment

type of drill or equipment. Names and addresses of men engaged in operating equipment and the dates and hours of

their employment.
For Power Stripping - Type of equipment. Nome ond address of owner or operator. Amount expended. Dates on which

work was done. Proof of actual cost must be submitted within 30 days of recording.
With each of the above types of work sketches ore required to show the location ond extent of the work in relation 

to the nearest claim post. In the cose of diamond or other core drilling the sketch must be submitted in duplicate. 

For Geophysical, Geological, Gcochcmicol Surveys and Expenditure Credits - the name of author of report, Covering 

dotes of survey (linecutting 8. office^. Typo of instrument used. Total amount of expenditure. Technical reports, 

mops,expenditure breakdown, receipts must be filed m duplicate with the Minister within 60 days of recording. 

For Land Survey - the name ond address of Ontario Lond surveyor.

X
R
K

U

tu 
U

oz

The Required Information is os Follows; this spoce is insufficient

Date

ty 
H 32u-*l* 4 ; S!S (

•/du. I

Signature of Recorded Holder or Agent

The Mining Act 
^Certificate Verifying Report of Work

v*

U.
< 
o

ae o

(Post Office Address)

hereby certify:
1. Thot l hove o personot ond intimate knowledge of the focts set forth in the report of work annexed here 

to, having performed the work or witnessed some during ond/or after its completion.

2. Thot the annexed report is true.

Dated....... ^
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Ontario
THE MINING ACT REPORT OF WORK

A itterete '*'m '* 
reqvlree1 for eeeh 
type ef work le b*

To the Recorder Mining Di vi lion

Post Office Address 

do hereby report the performonce of . .........^Jff^l^.,...,,.......,.. doys of ....

not before reported to be applied on the following contiguous claims 

Claim No. Doys Claim No. Doys

ty wor

Claim No.

ODM
FILEU 

OFFICE

z* DEC : 5 1976 

RECEIVED

All the work was performed on Mining Claim (s)
(In the cote of geologicol ond/or geophysical survey (s) where more than 18 claims ore involved attach o schedule)

READ CAR E FULL Y: THE r OL LOW l N G INFORMATION IS REQUIRE.P BY THE MINING RECORDER.

For Manual Work, Stripping or Opening up of Mines, Sinking Shafts or Other Actual Mining Operations - Names ond

addresses of the men who performed the work ond the dates and hours of their employment.

For Diamond ond other Core Drilling - Footoge, No. ond ongle of holes ond diameter of core. Name ond address of

owner or operator of drill. Dates when drilling was done. Signed core log ond sketch in duplicate.

For Compressed Airjx Other^Powet Driven or Mecjionicol Equipment

Type of drill or equipment. Names ond addresses of men engaged in operating equipment ond the dates ond hours of

their employment.
For Power Stripping - Type of equipment. Nome ond address of owner or operator. Amount expended. Dotes on which

work was done. Proof of actual cost must be submitted within 30 doys of recording.

With each of the above types of work sketches ore required to show the location ond extent of the work in relation

to the nearest claim post. In the cose of diamond or other core drilling the sketch must be Submitted in duplicate.

For Geophysical, Geological, Geochcmicol Surveys ond Expendiime Credits - ihe name of author of report. Covering

dates of survey fTinecuttmg i office^. Type of instrument used. Total amount ol expenditure. Technical reports,

mops, expenditure breakdown, receipts mi.'',' bo filed m duplicate with the Minister within 60 doys of recording,

For Lond Survey - the name ond address of Ontario Land surveyor.

Attach o lisl if this space is insufficient)

a 
a
H-

3

S

i
K

te 
o

* 
ui

uired Information is os Follows:
~

u
Df

Ofoa. ui
Of

x
H 
Z

Ul 

Ul

ft
Ul

Date ignature of Recorded Holder of Agent

The Mining Act 
Certificate Verifying Report ol Work

(Post Office Address) 

hereby certify:

1. That l hove o personal ond intimate knowledge of the facts set forth in the report of work annexed here 

to, having performed the work or witnessed some during ond/or after its completion.

2. That the annexed report is true.

Doted.

O

Z

Ofo

i
OL 
Ul

signature



fij®(itiv?3W.-*V 't'tefy 'T -'•'•'- • •~
^^^^•'^''•••••.'.••'•A'-';':'-

•i :: *

Te tHt Recorder of

Ontario
MINING ACT REPORT OF WORK

A teeeref* farm l*
fer ••eh 

of word to b* 
rtcordtd.

. s-

Post Office 
do hereby report the performonce of . ............/.ff.P..,,,...,,...,... doys of

Mining Division

K.
Frostyctori Lloec. . , ^ X X Prosgpctori Licem* ^ ,y^ 

' P.,.1 Dffi^. AfM.x* ^~. r*

not before reported to be opplied on the following contiguous cloims 

Cloim No. Doys Cloim No. Days

type di work 

Claim No. Doys

Branch-ODM 
FILES

- DEC l 5"ft 

RECEIVED

All the work wos performed on Mining Cloim (s) . . . . . . . C4*Ci* .
(In the cose of geological and/or geophysical survey (t) where more than 18 cloims ore involved attach o schedule)

READ CAREFULLY; TjH.E.FOLL.pwiNG INFORMATION is REQUIRED BY THE MINING

^nuo l Work, Stripping or Opening up of Mines^SinkinQ^Shofts or Other Actuol Mining Operotions - Nomes ond 

addresses of the men who performed the wort ond the dates ond hours of their employment. 
For Diamond ond other Co^e Drill mg - Footogc, No. ond angle of holes ond diameter of core. Nome and address of

owner or operator of drill. Dotes when drilling wos done. Signed core log ond sketch in duplicate. 
For Compressed Air or Other Power Driven or Mechanical Equipment

Type of drill or equipment. Nomes ond addresses of men engoged in operoting equipment ond the dotes ond hours of 
their employment.
For PowcrjMnppino, - Type of equipment. Name and address of owner or operator. Amount expended. Dotes on which 

work was done. Proof of actual cost must be submitted within 30 doys of recording.
With each of the above types of work sketches ore required to show the location and extent of the work in relation 

to the nearest claim post. In the cose of diamond or other core drilling the sketch must be submitted in duplicate. 

For Geophysical, Geological, Gpcclio-nuol Surveys and E xpcnditurc Cicditt - the name o( author of report. Covering 

dates of survey llmecutting b o ther . lyiio oTms'iument used. Total amount o( expenditure. Technical reports, 

mops, expenditure breakdown, recent* r: L -.' bo filed m duplicate with the Minister within 60 doys of recording, 

For Land Survey - the name ond address ol Ontario Lond surveyor.

The Required Information is os Follows:
- •• - ' — - ---- -- •••-

Dote

Attoch o list if this space is in-

Signature of Recorded Holder or Agent

The Mining Act 
Certificate Verifying Report of Work

{Post Office Address/

hereby certify:

1. Thot l hove o personol ond intimate knowledge of the facts set forth in the report of work annexed here 
to, having performed the work or witnessed same during and/or after its completion.

2. That the annexed report 11 true.

Dated.
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Signature



Ontario
THE M INING ACT REPORT OF WORK

A teeoret* form li 
r*e,vlr*4 for each 
type of werfc to bt 
recerderf.

To the Reco/der of........

c.,
name at Recorded

Mining Division

Post Office Address 
*-W................. doys of .....do hereby report the performance of

not before reported to be opplied on the following contiguous claims

Claim No. Doys Claim No. Doys

net
i

All the work wos performed on Mining Claim (s) ...........
(In the cose of geological ond/or geophysical survey (s) where more thon 18 cloin s orRrSoK3cf5'|oVK ^O^dul

FILED
FFI

DEC l 5-1976

READ CAREFULL Y: THE FOLLOW IN G l N FORMMJPJllLg^QM-'J?E-P B Y THE MINING RECORDER

For Monuol Work. Stripping or Opening up of Mines. Sinkino Shofts or Other Actuol Mining Operotions - Names ond
irjiLi IB ijn- .T—... -r- r ' .-I---1.U -f-f i n * .11 . -* —— i—— K—— .-l—— — ————— t. . ...in.— -l,.. .-..— ~^--~Jfc— . ..B i 1. 1 1 i ...—— ,.. , . .1.1 i inn i *——^i^ i n i^i li m fc.- 1 i mi. nj -

addresses of the men who performed the work and the dates and hours of their employment.
For Diomond ond other Core Drilling - Footage, No. ond ongle of holes ond diameter of core. Nome ond oddress of

owner or operotor of drill. Dates when drilling wos done. Signed core log and sketch in duplicate.
For Compressed Air or j)ther Power Driven o^^Me cho nicol Equipment
Type of drill or equipment. Names ond addresses of men engoged in operating equipment ond the dotes ond hours of

their employment.
For Power Stripping - Type of equipment. Nome ond oddress of owner or operotor. Amount expended. Dotes on which

work was done. Proof of octuol cost must be submitted within 30 days of recording.
With each of the above types of work sketches are required to show the location ond extent of the work in relation 

lo the nearest claim post. In the cose of diamond or other core drilling the sketch must be submitted in duplicate. 

For Geophysical. Geological, Geochernicol Surveys ond E xpendilutc Credits - the name of author of report. Covering 

dotes of survey (linecutting b o ffice'. Type of mitfomcni used. Total amount of expenditure. Technical reports, 

mops, expenditure breakdown, receipts musi be died in duplicate with the Minister within 60 days of recording. 

For Lond Survey - the name ond address of Ontario Land surveyor.

The Required [nformotioj i j i qjt F oljow s: (Attach o list if this space is insufficient)" '

X
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tt 
o

U
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U

Dote ..
Signature of Recorded Holder or Agent

The Mining Act 
Certificate Vc/iiying Report of Work

. 2. /... iJtt(\*~*f*i****fKX™™(... .^:TWCri^.r .'s*^6r#t,....i:w*^rw/,
(Post Office Address) ' ' 

hereby certify:

\. Thot l hove o personol ond mtimote knowledge of the facts set forth in the report of work onnexed here 

to, hoving performed the work or witnessed same during ond/or after its completion.

2. Thot the onnexed r/port is true. ^-i7i ,, — -^r 2rfZM*2UA
....j... A -to-.. i' .,.......... .................•.•••^•''•'•"•'•••••••••••••^••••••••••••••••••••••••••••••••••••••••• i

Signature
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•#•71-100

To th* Rf cor der

Ontario
THE MINING ACT REPORT OF WORK

A ttporoit form li 
required fer each 
type of work to bf 
recorded,

i. J&
Division

nome of Recorded Holder Prospector't Licence

Post Office Address 
do hereby report the performance of ......*sfc7f5^.'5^'.4?.."!t.t?rf7fe'...... days of

not before reported to be applied on the following contiguous claims 

Claim No. Days Claim No. Days

type of work 
A"/*//?" rtflO,

Claim No. Days

,
JLM av rvA.fcr..';

Oon

All the work was performed on Mining Claim (s)
(In the case of geological and/or geophysical survey (s) where more than 18 claims ore involved attach o schedule)

READ CAREFULLY: THE FOLLOWING INFORMATION IS REQUIRED BY THE MINING RECORDER.

For Monuol Work, Stripping or Opening up of Mines, Sinking Shafts or Other Actual Mining Operations - Names ond

addresses of the men who performed the work ond the dotes and hours of their employment.
For Diamond ond other Core Drilling - Footoge, No. ond angle of holes ond diameter of cor*. Nome ond address of

owner or operator of drill. Dotes when drilling was done. Signed core log ond sketch in duplicate. 
For Compressed Air or Other Power Driven or Mechanical Equipment
Type of drill or equipment. Names and addresses of men engaged in operating equipment ond the dates ond hours of 
their employment.
For Power Stripping - Type of equipment. Nome ond address of owner or operator. Amount expended. Dotes on which 
work was done. Proof of actual cost must be submitted within 30 days of recording.
With each of the above types of work sketches ore required to show the location ond extent of the work in relation 
to the nearest claim post. In the cose of diamond or other core drilling the sketch must be submitted in duplicate. 
For Geophysical, Geological, Geochemicol Surveys ond Expenditure Credits - the nome of author of report. Covering 
dotes of survey (linecutting o, office). Type of instrument used. Totol amount of expenditure. Technical reports, 
mops, expenditure breakdown, receipts must be filed in duplicate with the Minister within 60 doys of recording. 
For Lond Survey - the name and address of Ontario Land surveyor.

The Required Information is os Follows:

v
5
Q.

CO
Z

v 
Z
Of
O

(Attach a list if this space is insufficie

ignolur* of Recorded Holder or Agent

The Mining Act 
Certificate Verifying Report of Work

O

Ofo
(Post Office Address) 

hereby certify:

1. That l hove o personal ond intimate knowledge of the facts set forth in the report of work annexed here 
to, having performed the work or witnessed some during ond/or after its completion.

2. That the annexed report is true.

D.i.d.........:^±:.:..............I .i9

a. 
u
H

Signature
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f fe- •B 12.

Ontario
THE MINING ACT REPORT OF WORK

A **perel. form it 
required for each 
type of work to be 
recorded.

Mining Division

name of Recorded Holder

To the Recorder of

4 Lf Gil ILL. J?j^ Post Office Address 
do hereby report the performonce of .^(.W!.^..^.c5..ff.//?,-^.^?... doys of ....ww.^.7??^

not before reported lo be opplied on the following contiguous claims 

Claim No. Days Claim No. Doys

e. 
t

Claim No.

pe of work
P/X*

Days

s/e a.e,. .fct.ttf t X*.
tiff.. l.-*l f&fltf OUM

All the work wos performed on Mining Claim (s) ................
(In the cose of geological ond/or geophysicol survey (s) where more thon 18 cloims

DEC

RtCEl'vED
oro invove oiacn o schedule

READ CAREFULLY: THE FOLLOWING INFORMATION is REQUIRED BY THE MINING RECORDER.

Ofo
H

u.
3

i2a.
Z
l/)
z

For Monuol Work, Stripping or Opening up of Mines, Sinking Shofts or Other Actual Mining Operotions - Names ond
oddresses of the men who performed the work and the dotes ond hours of their employment.
For Diamond and other Core Drilling - Footage, No. ond angle of holes ond diameter of core. Nome ond oddress of
owner or operotor of drill. Dotes when drilling wos done. Signed core log ond sketch in duplicote.
For Compressed Air or Other Power Driven or Mechonicol Equipment
Type of drill or equipment. Names ond oddresses of men engaged in operating equipment ond the dates ond hours of
their employment.
^or Power Stripping - Type of equipment. Nome ond oddress of owner or operator. Amount expended. Dates on which
work was done. Proof of octuol cost must be submitted within 30 doys of recording.
With each of the above types of work sketches ore required to show the location ond extent of the work in relation
to the nearest claim post. In the cose of diamond or other core drilling the sketch must be jiubmiMed in duplicate.
For Geophysicol, Geologicol, Gtochemicol Surveys ond Expenditure Credits * the nome of author of report.'Govering
coles of survey (linecutling o, office). Type of instrument used. Total amount of expenditure. Technical/reports,
mops, expenditure breakdown, receipts must be filed in duplicate with the Minister within 60 doys of recording.
For Lond Survey - the nome ond oddress of Ontario Lond surveyor. J J

The

Ofo

VJ

Ul 
H

y
d

Of
UJ
O

Q
Z

{Attoch o list if this space is insuf

Signature of Recorded Holder or Agent

The Mining Act 
Certificate Verifying Report of Work

i. ..........^2^;^....^

(Post Office Address) 
hereby certify: i

1. Thot l hove o personal ond intimate knowledge of the focts set forth in the report of work onnexed here 
to, hoving performed the work or witnessed some during ond/or ofter its completion.

2. That the annexed report is true.

oz
z
z 
oc 
o
UL

Ul
JL 
Ul
Z

Signature
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