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Work Report on Mining Claim P633592

Submitted to the Mining Recorder, Timmins, Ontario

August 2, 1991

by Robert J. Platt, C.E.O. 

Black Gregor Explorations Ltd. 

Carlson Mines Ltd.



Black Gregor Explorations Ltd. 
Work Report dated August 2, 1991

(i) The nature of the rocks and mineralization exposed by the stripping program 
is a contact zone with basalt to the north and felsic rock units to the 
south.
The basalts are massive to gabbroic and leucoxene bearing with a variety 
of parallel shear zones throughout. The felsic units to the south are rhyolitic 
and fragmental with some alteration and shearing evident.

(ii) No sampling has yet been carried out over the exposed area, 

(iii) Equipment used in the program is as follows:

D8 Cat Tractor l 
Muskeg Tractor 
(with backhoe) l 
Diesel Pump l 
High Pressure 
Wajax Pump l 
4x4 Pick-up l 
Chain-saw l

(iv) The equipment was employed as follows:

D8 Cat Tractor - July 24 for 8 hours at 
|135.00 per hour

Muskeg Tractor - July 16,17,19,24 and
August 1,2 for 48 hours at 
|65.00 per hour

Chain-saw, Diesel Pump, Wafax High Pressure Pump,
4x4 Pick-up, for the following days July 15,16,17,19,24
and August 1,2 at dally rates of

$45.00 for pumps 
$40.00 for chain saw 
$65.00 for 4x4 pick-up

Submitted on August 2, 1991 
at the Mining Recording Office 
Timmins, Ontario 
by Robert J. Platt,
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this collection should be directed to the Provincial Manager, Mining Lands, l 
Sudbury, Ontario, P3E 6A5, telephone (705) 670-7264.
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Instructions: - Please type or print and submit in duplicate.
-,"- Refer to the Minjng Act and Regulations,for requirements of filing assessment work or consult the Mining 

, Recorder.-' ; ; : s ' "
- A separate copy .of this form must.be completed for each Work Group., 
'- Technical reports and maps must,accompany this form in-duplicate.
-A sketch, showing the claims the work is assigned to, must accompany this form.
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Certification of Beneficial Interest * See Note No. 1 on reverse side

l certify that at the time the work was performed, the claims covered in this work 
report were recorded in the current holder's name or held under a beneficial Interest 
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Certification of Work Report
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^ŵ
:

"t" ' "^
-''•'••i/

,:','.- -

••' -- :.-".

-jj^rij:;
J^;" L '

J-' 'v 0 ;

•r;;^

^. ' ( -*"; '

. . t
~'"\'
i-'*'"; '

--'-•-•'

.'3*i*.4i
- "' " ' * !
', . '- 1.;

\ - 1

' ^-'

": "" - '

T
s V

^ '
- ''

- v

'.-\
-*

•"•-' "f -

t., '-l' 'i i

•- \ V ' .

v *

,' V!

.V' .

. -'-- :-:-;i-'

T 1

-' v
•' v

1 -.. ' '

. -K' t ,..
•'* '

'•i'.-.

ft,'
^

:; v'-t

,, -

.

'' * \'- *

'

K

"?

^4

^

1

•K
^s.
*H)

^̂
^)

^

M*
K. 3 i o
3 S.

B
TlO^-n 

11*1

D r*. B 

P*

- - ,.'\^,;^;;:^;^ - v . -.' - .
Credits you are claiming in this report may be cut back, in order to minimize the adverse effects of such deletions, please indicate from 
which claims you wish to priorize the deletion of credits. Please mark (s) one of the following:

- /' * . 1 ^ . -V - ' , i,1 " . '

1. Bcredits are to be cut back starting with the claim listed last, working' backwards.
2. D Credits are to be cut back equally over all claims contained in this report of work.
3. D Credits are to be cut back as priorized on the attached appendix.

In the event that you have not specified your choice of priority, option one will be implemented.

Note 1: Examples of beneficial interest are unrecorded transfers, option agreements, memorandum of agreements, etc., with respect 
to the mining claims. t ,

, i 
Note 2 : If work has been performed on patented or leased land, please complete the fpHowTnHr\

l certify that the recorded holder had a beneficial interest in the patented 
or leased land at the time the work was performed.

Date



Ontario

Ministry of
Northern Development
and Mines

r tore du
L jloppement du Nord
et des mines

Statement of Costs 
for Assessment Credit

Etat des couts aux fins 
du credit devaluation

Mining Act/Loi sur les mines

Transaction No./N 0 de transaction

Personal information collected on this form is obtained under the authority 
of the Mining Act. This information will be used to maintain a record and 
ongoing status of the mining claim(s). Questions about this collection should 
be directed to the Provincial Manager, Minings Lands, Ministry of Northern 
Development and Mines, 4th Floor, 159 Cedar Street, Sudbury, Ontario 
P3E 6A5, telephone (705) 670-7264.

Les renseignements personnels contenus dans la pr6sente formule sont 
recueillis en vertu de la Lol sur les mines et serviront a tenir a jour un registre 
des concessions minieres. Adresser toute quesiton sur la collece de ces 
renseignements au chef provincial des terrains miniers, ministere du 
Developpement du Nord et des Mines, 159, rue Cedar, 4e Stage, Sudbury 
(Ontario) P3E 6A5, telephone (705) 670-7264.

1. Direct Costs/CoOts directs

Type

Wages 
Salalres

Cc 
an 
Fe 
Dr I'e 
et
CO

ntractor's 
d Consultant's 
es 
oils de 
ntrepreneur 
de I'expert- 
nsell

Supplies Used 
Fournltures 
utlllsees

Equipment 
Rental 
Location de 
materiel

.

No

Description

Labour 
Main-d'oeuvre
Field Supervision 
Supervision sur le terrain

Type 

fi** a t r- e rt

Type

Type

C*-t D 3

rt*shl /2"tt'l

P*-,jO S j Z**. S

r***fWftuhNEMiNiNSfcivir.iou Total DU

Amount 
Montant

7 loo '
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5J zo

Z/S
rect Costs 
its directs

Totals 
Total global

ilii#jo#

#em

t: The r^jpBfd rtidlMybe require to verify expenditures claimed in 
trite statement of costs within 30 d ys of a request for verification. If 
verification is not made, the MinisU r may reject for assessment work

. fliluPr iMirt pf thfr nninmnmnnt mnrU submitted

2. Indirect Costs/CoQts Indirects
* * Note: When claiming Rehabilitation work Indirect costs are not 

allowable as assessment work.
Pour le remboursement des travaux de rehabilitation, les 
couts indirects ne sont pas admissibles en tant que travaux 
d'evaluation.

Type

Transportation 
Transport

Food and 
Lodging 
Nourrlture et 
htbergement
Mobilization and 
Demobilization 
Mobilisation et 
demobilisation

Description

Type 
Y e A{e. t*, / rf

5V /e

Amount 
Montant

Sub Total of Indirect Costs 
Total partlel des couta Indirects

Amount Allowable (not greater than 20W of Direct Costs) 
Montant admissible (n'excedant pas 20 W des coOts directs)
Total Value of Assessment Credit Valeur totale du credit 
(Total of Direct and Allowable d'evaluation 
Indirect coatal (Total des enOU direct*

Totals 
Total global

too

to

/} 6So

2jio
1,66?

1,11*
el Indirect* admissible*

Note : Le titulaire enregistre sera tenu de verifier les depenses demandees dans 
le present etat des couts dans les 30 jours suivant une demande a cet 
effet. Si la verification n'est pas effective, le ministre peut rejeler tout 
ou une partie des travaux devaluation presentes.

Filing Discounts

1. Work filed within two years of completion is claimed at 10007o of 
the above Total Value of Assessment Credit.

Remises pour depdt

1. Les travaux deposes dans les deux ans suivant leur achievement sont 
rembourses a 100 "/o de la valeur totale susmentionnee du credit d'evaluation.

2. Work filed three, four or five years after completion is claimed at 
50aXo of the above Total Value of Assessment Credit. See 
calculations below:

Total Value of Assessment Credit Total Assessment Claimed
X 0.50

2. Les travaux deposes trois, quatre ou cinq ans apres leur achievement 
sont rembourses a 50 "Jfc de la valeur totale du credit d'evaluation 
susmentionne. Voir les calculs ci-dessous.

Valeur totale du credit d'evaluation
x 0,50

Evaluation totale demandde

Certification Verifying Statement of Costs

l hereby certify:
that the amounts shown are as accurate as possible and these costs 
were incurred while conducting assessment work on the lands shown 
on the accompanying Report of Work form.

that as 3* J*.
(Recorded Holder, Agent, Position In Company) 

to make this certification

Attestation de l'etat des couts

J'atteste par la presente :
que les montants indiques sont le plus exact possible et que ces 
depenses ont et6 engagees pour effectuer les travaux d'evaluation 
sur les terrains indiques dans la formule de rapport de travail ci-joint.

l am authorized Et qu'a titre de je suis autorise
(tllulaire enregistre, reprdsentant, poste occup6 dans la compagnle)

a faire cette attestation.

Date

. 2.

0212 (04/91) Nota : Dans cette formule, lorsqu'il ddsigne des personnes, le masculin est utilisd au sens neutre.



RIDLEY 
LAKE

•f; 1.4.4. 
A

 "
. 

z
/*

/



. v

*1

t

lN
j\fl||j

^
^
^

\I' 
-J

(
^

^

V)Tf^̂ŝKVDCi.
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