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TOWNSHIP: GRENFELL TWP. -

WORK PERFORMED FOR: B laine William Vallier

RECORDED HOLDER: SAME AS ABOVE (xx)

: OTHER ( )

CLAIM NO.

L 857396

HOLE NO. FOOTAGE

143'

REPORT NO: 30

DATE

Sept/89

NOTE

(06?)

NOTES: ( 1) #W8908.467, filed Mar/90
-ID



Ministry of
Northern Development
and Mines

Ontario

Diamond
Drilling
Log ffe TTto Complete this form and Fill in on . 

related sketch in duplicate. every page'
PageNa

Drilling Company

Date Hole Started

j Exploration Co., Owner or Optionee

Date Completed

Collar Elevation

Date Logged

Date Submitted

Bearing of hoto from Total Footage

743/6
Logged by

L .
Submitted by (Signature)

Dip of Hole at

Collar |

Ft|

Ft

Address/Location where core stored

7

Map Reference No.

Location (Twp., Lot Con. or Lat and Long.)

Property Name

Footage
From To

Rock Type Description
Colour, grain size, texture, minerals, alteration, etc.

Planar 
Feature 
Angle*

Core
pocfn

Footage t
Your 

Sample No
Sample Footage

From To
Sample 
Length

Assays t

/a.

m. w x

CO-O.

ffl- Oco R
Z! m o

m-/oo /25-

O 9

725-

783 (85/12)
For features such as foliation, bedding, schistosity, measured from the long axis of the core. t Additional credit available. See Assessment Work Regulations.
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•*aAeiSEW)65 30 GRENFELL
300

Mk 
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Mining Act Report of Work
Name and Address of Recorded Holder

Blaine William Vallier

51 Second St. Kirkland Lake, Ont.

Prospector's Uoenoe No.

K 19101
Telephone No.

567-3071
Summary of Distribution of Credits and Work Performance

Mining DMeton

Larder Lake
Township or Area^^/^/

Kirkland Lake
Total Assessment Credits Claimed

143 ft.
Type of Work Performed 
(Check one only)

Q Manual Work
  .Shaft Sinking Drifting or other 
U Lateral Work

Q Mechanical equipment

i  l Power Stripping other than Manual 
LJ (maximum credit allowed - 100 days 

per claim)
29 Diamond or other Core drilling 

Q Core Specimens

Mining Claim

Prefix

L

L

L

Number

857396
859806
859809

Work 
Days Cr.

60
40

43

Mining Claim
Prefix Number

Work 
DaytCr.

Mining dairn
Prefix Number

Ut*uir-wont 
DaytCr.

t

Dates when work was performed 

From: Set* . 12/891 To: Se Dt . 21/89

Total No. of Days Performed

143
Total No. of Days Claimed

143
Total No. of Days to be Claimed at a 
Future Date .. . . 

Nil

All the work was performed on Mining Claim(s): 
Indicate no. of days performed on each claim. 
' (See note No. 1 on reverse side)

Mining Claim No. of Days Mining Claim No of Days

Mining Claim

L857396
dining Claim

No. of Days

143
No. ol Days

Mining Claim

Mining Claim

No. of Days

No. of Days

Mining Claim

Mining Claim

No. Of Days

No. of Days

Mining Claim

Mining Claim

No. of Days

No. of Days

Required Information eg. type of equipment, Names, Addresses, etc. (See Table on reverse side) 
If space below is insufficient, attach schedules with required information and location sketches

Equipment - Boyles Bros. X-Ray Drill f

Drilled by - B. Vallier - 51 Second Street, Kirkland Lake 
Owner ft Operator of drill

Depth of hole - 143' 

Size of core - 7/8" ' 

Number of holes drilled -* 

Drilling dates - Sept. 12

Certification of Beneficial Interest * (See Note No. 2 on reverse side)
1 hereby certify that, at the time the work was performed, the claims covered in this report 
of work were recorded in the current recorded holder's name or held under a beneficial interest 
by the current recorded holder.

Certification Verifying Report of Work

IvwAWO QIOLOOICAL SURVEY 
\ ASSESSMENT FILES 
l OFFICE

l 1 FEB2S1990

-21, 1989 LR^CEIVED

i
Date Recorded Holder or/Aoeift (S firMfture) \

Dec. 22/89 A t li [fa ft L* A
V

1 hereby certify that 1 have a personal and intimate knowledge of the facts set forth In the Report of Work annexed hereto, having performed the work or witnessed same during and/or after its completion and the annexed report is true.
Name and Address of Person Certifying 

N^b) \~ i\ \ Ni 'C \Jv V\ -

5" \ i- ̂  O *b~\ . Telephone No.

^vsLVLVvK^n uAKJL, OKT - SV* 1-^0*7
For Office Use Only
Work Assignments , t j i A o

\t P\uu\C|^
Date i ' -Certified By (Slgniture)/ i /)

1 ^

-.^4 s Received Sta Ip""1 l^lUI|UIWVIir~^

OBD W 3989
IjW^ 

4n ^

768(89/06)
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