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Table of Information/Attachments Required by the Mining Recorder
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Type of Work Specific information per type Other information (Common 10 2 or more types) Attachments
Manual Work v
Shaft Sinking, Drifting or Nit . +~ | Names and addresses of men who performed Work Sketch: these
other Lateral Work manual work /operated equipment, together . are required to show
with dates and hours of employment, v the location and
Compressed air, other power | Type of equipment : sxtent of work in
driven or mechanical equip. ) relation to the
nearest claim post,
Type of equipment and amount expended,
: Power Strlpping Nptq: Proof of actual coft must be submitted Names and addresses of owner or operator
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e Diamond or other core Signed core log showing; footage, diameter of done. Work Sketch (as
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Land Survey Name and address of Ontario land surveyer, Nil Nif

. 76818173




A

4 e g
»

L

4 .
S &/ Y,
1 ' '

‘e

Pt

31VAS1L 6100-90S8M €90S3SLLVEY




4TgOO0ME

70

90 -

[

- -/

- -

q
an AADOM -

SRR AT T e st e I ¢ ey huiss T S——
I R L R R LR T fmedy e s s




