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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.

(11) No sampling has yet been carried out over the exposed area.

(11i) Equipment used in the program is as follows:

D8 Cat Tractor
Muskeg Tractor
(with backhoe)
Diesel Pump
High Pressure
Wajax Pump

4x4 Pick-up
Chain-saw

(iv) The equipment was employed as follows:

1

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 daily 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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Personal Information collected on thls form la obtained under the authority ot the
this collection should be directed to the Provincial Manager, Mining Lands, !
Sudbury, Ontario, P3E 6A5 tetephone (705) 670-7264 .
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Instructlons. .= Please type or prlnt and submit in duplrcate
- ’- Refer to the Mining Act and- Hegulatlons for requrrements of filing assessment work or consult the Mining
. - Recorder. - - . P '
- A separate copy.of thls form must, be completed for each Work Group . .
.- Technical reports and maps must,accompany.this form in-duplicate.
.- A sketch showing the clalms the work is assigned to, must accompany this form. .
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Work Performed (Check One Work Group Only) 5 B
Work Group < . Type
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Physical Work : -_f | S i .
Including Dnlllng SURIPPING and W ASHINE

Rehabllltatron .
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Assays

Total Assessment Work Claimé

Note 'The Minister may reject for assessment work credit all or part of the assessment work submitted if the recorded
" holder cannot verify expenditures claimed in the statement of costs within 30 days of a request for verification.

Persons and Survey Company Who Performed the Work (Give Name and Address of Author of Report)

Name Address
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Certification, of Beneficlal Interest "+ See Note No. 1 on reverse side

I cortify that at the time the work was performed, the claims covered in this work Date ‘ - |Recorded " tye)

report were recorded in the current holder’'s name or held under a benef cial interest

by the current recorded holder v 2 / 7/ / j J/ P
. > : ————

(attach a echedule if neceesery) q HES

B L3 .
NS r

Certification of Work Report' TR

| certify that | have a personal knowledge of the facts set forth in this Work report, having performed the work or witnessed same during and/or after
its completion and annexed report is true.

Name and Address of Pereon Certltytng

20888 T 7. PLATT  Box FTISIY seiscamga , Pa¥. LSE Yr5r&
Telepone No. Date 7 “ | Certitied By (Signature; -

'S B

For Office Use Only
Total Value Cr. Recorded |Date Recorded

doe 2 /9 -

Deemed Approval Date Date Approved /

e q )q 7 Date Notice for Amendments Sent

M rder Tecelvéd)&thﬁ" E MINING DIVISIO|
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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 pnorrze the deletlon of credits. Please mark (r) one of the followmg

1. lE’Credrts are to be cut back stamng wrth the claim listed Iast workrng backwards
2. [ Credits are to be cut back equall‘; over all claims contained in this report of work.
3. D Credits are to be cut back as priorized on the attached appendix.

t

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

Note 1 : Examples of beneﬂclal Interest are unrecorded transfers, optlon agreements, memorandum ot agreements, etc., with respect
to the mining claimg. .. . i

Note 2: If work haebeen performed on patented or leased land, please complete the { nge

" : L. -
| certify that the recorded holder had a beneficial interest in the patented Srgnat:r.e/// Date
or leased land at the time the work was performed. 2 /
P / Py o PRag 2,177/
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Ministry of .
W Northern Development

and Mines
Ontario

P tére du
L sloppement du Nord
et des mines

Statement of Costs
for Assessment Credit

Etat des colits aux fins
du crédit d’évaluation

Transaction No./N° de transaction

Mining Act/Loi sur les mines

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 coliection 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 présente formule sont
recueillis en vertu de la Lol sur les mines et serviront & tenir & jour un registre
des concessions minidres. Adresser toute quesiton sur la collece de ces
renseignements au chef provincial des terrains miniers, ministére du
Développement du Nord et des Mines, 159, rue Cedar, 4€ étage, Sudbury
(Ontario) P3E 6A5, téléphone (705) 670-7264.

1. Direct Costs/Codts directs

2. Indirect Costs/Colts indirects

* Note: When claiming Rehabllitation work Indirect costs are not

Type Description Amount Totals allowable as assessment work
Montant | Total giobal Pour le remboursement des travaux de réhabilitation, les
Wages Labour codts indirects ne sont pas admissibles en tant que travaux
Salaires Main-d'oeuvre d’évaluation.
Field Supervision T Descrioti Amount Totals
Supervision sur le terrain ype escription Montant | Total global
Contractor's Type . Transportation Type
:::s“"s""'""’ ﬂm.,ﬂ s~ er 7, Joo Transport Vedic le o
Droits de .
I'entrepreneur < /e
et de I'expert- ‘
consell
Supplies Used Type
Fournitures
utilisées
600
fogd'and :
odging ~
Nourriture et 9 o
hébergement
Mobilizatlon and
Demobilizatlon
Equipment Type Mobllisation et / 680
Rental CeZ P & /0 30. démobilisation )
Location de Sub Total of Indirect Costs |.
matériel s he s Lo dhee 3/ 20 Total partlel des codts Indirects Z‘ 570
Amount Allowable (not greater than 20% of Direct Costs) .
s - 2=, Sen s Tis Montant admissible (n'excédant pas 20 % des coits directs) /, 56 ;
it
m wrEnion ~Total Direct Costs Total Value of Assessment Credit V'aleur totale du créd 919 7%
(Total of Direct and Allowable d’évaluation
d* codts directs L indirect costs) (Total des colts directs /

\QE

Noﬁ The r hqa be requireg to verify expenditures claimed in
statement costs within 30 dgys of a request for verification. If

bsatton is not made, the Ministdgr may reject for assessment work

ot indirects admissibles

Note : Le titulaire enregistré sera tenu de vérifier les dépenses demandées dans
le présent état des colts dans les 30 jours suivant une demande 4 cet
effet. Si la vérification n'est pas effectuéde, le ministre peut rejeter tout
ou une partie des travaux d’évaluation présentés.

Fillng Discounts

1. Work filed within two years of completion is claimed at 100% of
the above Total Value of Assessment Credit.

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

Remises pour dépdt

1. Les travaux déposés dans les deux ans suivant leur achévement sont
remboursés & 100 % de la valeur totale susmentionnée du crédit d'évaluation.

2. Les travaux déposés trois, quatre ou cing ans aprés leur achévement
sont remboursés & 50 % de la valeur totale du crédit d'évaluation
susmentionné. Voir les calculs ci-dessous.

Total Value of Assessment Credit Total Assessment Claimed-

x 0.50 =

Valeur totale du crédit d'évaluation Evaluation totale demandée

x 0,50 =

Certification Verifying Statement of Costs

| hereby certify:

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

that as /?o BERT J. PhR7r 7T
(Recorded Holder, Agent, Position in Company)

i am authorized

to make this certification

Attestation de I’état des colts

J'atteste par la présente :

que les montants indiqués sont le plus exact possible et que ces
dépenses ont été engagées pour effectuer les travaux d’évaluation
sur les terrains indiqués dans la formule de rapport de travail ci-joint.

Et qu'a titre de je suis autorisé
{titulaire enregistré, représentant, poste occupé dans la compagnie)

a faire cette attestation.

.

0212 (04/91)

Signature —— Date

7/Zb Aus. 1 /7]

Nota : Dans cette formule, lorsqu'il désigne des personnes, le masculin est utilisé au sens neutre.
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