MINE FEASIBILITY ANALYSIS
(SAMPLE)
All fields are mandatory, except ones marked with “*”, which are optional.

	DATE:
	00/00/0000

	
	

	CLIENT INFO

	
	

	Client 1st Name:
	(First Name)

	* Client Mid. Intl.:
	(Middle Initial)

	Client 2nd Name:
	(Last Name) 

	Client Title:
	(President)

	Client Email:
	(Email Address)

	
	

	* Client2 1st Name:
	

	* Client2 Mid. Intl.:
	

	* Client2 2nd Name:
	

	* Client2 Title:
	

	* Client2 Email:
	

	
	

	Client Company:
	(Company Name)

	Client Address 1:
	(Company Address)

	Client Address 2:
	

	Client City:
	(Company Address)

	Client State:
	(Company State)

	Client Zip:
	(Company Zip)

	Client Country:
	(Company Country)

	Client Bus. Phone:
	(Company Phone #)

	* Client 2nd Phone:
	

	Client Fax:
	(Company Fax #)

	
	

	PROJECT INFO

	
	

	Project Name:  
	(Name of Project)

	Project Address 1:
	(Address of Project)

	* Project Address 2:
	

	* Project Address 3:
	

	Project City:
	(Project City)

	Project State/Province:
	(Project State/Province)

	Project Zip:
	(Project Zip)

	County/District:
	(Project County/Province)

	Project Country:
	(Project Country)

	Project Total Value:
	($0,000,000,000.00) (in US Dollars)

	Project Initial Funding Amt.:
	($000,000,000.00) (in US Dollars)

	Project Total Funding Amt.:
	($0,000,000,000.00) (in US Dollars)

	Please check all that apply:
	____ Acquisition
_x___ Exploration
___x_ Equipment
__x__ Operations
__x__ Expansion

	Section:
	(________________________________)

	Township:
	___               ___

	Range:
	___ West     ___ West

	Meridian:
	

	Longitude:
	

	Latitude:
	

	Total (Acreage/Hectares):
	(000)

	Engineering/Geological Reports:
	__x__ Yes ____ No

	Production Records:
	__x__ Yes ____ No

	Mill Site:  
	__x__ Yes ____ No

	Existing Equipment:
	__x__ Yes ____ No

	DESCRIBE EXISTING EQUIP.:
	(Jaw Crusher, Roll Crusher, Ball Mill

Swego Screen, Mixing Tanks ,Water Solid Separator, Front End Loader ,Laboratory, Glass Ware, Furnaces)


	Assay Averages  Oz/Tn or Gr/Tn:
	(0.25)

	AU:
	(0.25)

	AG:
	

	OTHER:
	

	Type of Deposit:
	____ Placer (Stream/Bench/Residual)

__x__ Lode (Tunnel/Open Pit)

	Estimated Tonnage of Geologically Intact/Tailings:
	(00000000)

	Please describe Methodology of sampling and testing:
	(Hydrothermal)
(Hydrothermal  & AA)

	Sample Size(s)/ Gathering Technique(s):
	(One ton assay  5 Ft intervals)

	Test Grid/Location & Map(s):
	(___________) Geology Report

	Analytical Procedure(s) used:
	(Fire & Hydrothermal)

	Geological Orientation (strike & dip):
	(yes)

	Logistical Support:
	(yes)

	Road Access
	__x__ Yes ____ No

	Water Supply
	__x__ Yes ____ No

	Power Source
	__x__ Yes ____ No

	Climate, Elevation & Seasonal Factors:
	(no)

	
	

	DOCUMENTS

	
	

	1.  (Please enclose Map showing Property & Ore Body Boundaries & Location Reference)

2.  Historical references, as to mining on the property and in the area.

3.  General geology and geological maps of area.

4.  Geological/Engineering reports and/or verifiable assays of the mine or property.

5.  If the mine has been in production, send production records if available.

	6.  Permits:  Do you have permits, or have you checked requirements for permits from various Government agencies?:
	__x__ Yes  ____ No

	7.  Explain:
	(Permits Expired Year)

	
	

	Additional Comments:
	


