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STAT:3 OF OREGON DEPARTM3NT 01!' G"lOLOGY AND MINERAL INDUSTRIE.S 
ASSAY LABORATORY 

REl,UEST FOR Si'\MPLE INFORMATION 

The State law governing free analysis of samples sent to State Assay Laboratories requires 
that certain information be furnished the Laboratory regarding samples sent for assay or 
identification0 A copy of the law will be found on the back of this blank. Please fill 
in the information called for as completely as possible, and submit it along with your 
sample. Keep a copy of the information on each sample for your own reference. 

Your name in full Mrs, Qll§rl.e~. s~1u,.......=S~e;.i.Y..::::b~o~th~---------------------

Post office address 615 Di~mick Street, Grants Pass, Oregon 

Are you a citizen of Oreeo:n_ yes~-·-, Date on which sample is sent May 4 1 1949 

Name (or nrunes} of owners of· the property __ .::D;::r..:•c-.:V..:·--=L~,_D=iB=uni::cc,:,:k:=--------------

Name of claim sample obtained from Dimmick: Mine "---=====-==------------------
Location of property or source of sample (describe as accurately as possible below): 
( If legal description is not knovm~ gi-,re location v;i th reference to known geographical point) 

County Josephine Mining _, __ , __ district Illinois River 

Township 38 s Range 9 w Section 3 iuarter section 

Hovi far from passable road 1 mile to Selma-Oak Flat Road 

For what mineral·s or elements do you v,ish the sample(s} analyzed Au, Ag 

Channel {length} Description 

Sample no. 1 X 

Sample no. 2 

(Samples for assay should be at least l pound in weight; clay samples for ceramic testing, 
at least 5 pounds.) 

mPORTANT~ A vein s~~ple should be taken in an even channel across the vein from wall to wall. 
Location of sample in the workings, together with the width measured, should be 
recorded. 

(Sip,ned) _ __tM~rusLJ•a.....l,C~ha-..r~l~e~s~F~,-se~y~b~o~.t~h,.__ ______ _ 

DO NOT WRITE BELOW THIS LI1"E - FOR OFFICE USE ONLY - USE OTHili SIDE IF DESffiED ======-===-==-=...,,.=========:a=:""""'"""'·~ 
Description ___ QQ~cen~t~ra~t~e~s::;_ ___ _ 

Sample GOLD SILVER 
numbe1 oz. /T. Value oz. /'J__ Value ·- --

P-8514 0.30 $10.50 Trace 

-·--
Report issued ______ Card filed ___ . ___ Report mailed _____ Called for _____ _ 
sm-, 

--, 
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STATE OF OREGON DEPAR1'mNT OF GEOLOGY AND MINERAL INDUSTRIES 

ASSAY LA.BORATORIJ!'.8 

REQUEST FOR SAMPLE INl'ORMA.TION 

The State law governing tree analysis ot samples sent to State Assay 
Laboratories requires that certain information be furnished the Laboratory 
regarding samples sent tor assay or identification. A copy ot the law will be 
found on the back ot this blank. Please fill in the information called tor as 
completely as possible, and submit it along with your sample. Keep a copy ot 
the intormation on each sample tor your own reference. 

Your name in f'ull Dr. V. L. Dimmick ------------------------------
Post-o1'f'ice address 615 Dimmick Street, Grants Pass, Oregon --------------------------------
Are you a citizen of' Oregon yes Date on which sample is sent 9-7-48 ---------
Name (or names) 01' owners of' the property same -------------------
Name of' claim sample obtained from Dimmick Mine -----------------------
Location of property or source of sample {describe as accurately as possible below): 

County ____ J_o_s_e_p_h_in_e ___ Mining district _____ r_1_1_1n_o_1_s_R_i_v_e_r ____ _ 

Township 38S Range 9W Section 3 Q.uarter section ---- ---- -------
How tar from passable road --------------------------1 mile to Selma-Oak llat road 

For what minerals or elements do you wish the sample(s) analyzed ---------Au, Ag. 

Sample No. 1 

Sample No. 2 

Channel (length} Description 

JC 

IMPORTANT: A vein sample should be taken in an even channel across the vein from 
wall to wall. Location of sample in the workings, together with the width measured, 
should be recorded. 

(Signed) ___ v_._1_._D_i_mm_i_c_k ________ _ 

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY - USE 0'1'H!R SIDE ll' DESIRED 

Description~--------------------------------

Sample GOLD SILVER TCYfAL 
Number oz./T .. Value oz./T Value 

IG-214 0.78 $27.30 0.30 $2.70 s10.oo 

Report issued Card tiled Report mailed Called tor ---- ---- ----- ------
SIR-5 

lll 
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STATE OF OREGON DEPAR'lllJmr OF GEOLOGY AND MINERAL INDUSTRIES 

Al!,SAY LA.BORATORI!'.8 

REQ,UES'l' FOR SAMPLE INrORMA.TION 

The State law governing tree analysis of samples sent to State Assay 
Laboratories requires that certain information be furnished the Laboratory 
regarding samples sent tor assay or identification. A copy ot the law will be 
found on the back ot this blank. Please fill in the intormation called tor as 
completely as possible, and submit it along with your sample. Keep a copy ot 
the intormation on each sample tor your own reference. 

Your name in full Virgil L. Dimmick ---------------------------------
Post - of' f ice address 615 Dimmick Street, Grants P l'lss, Oregon -------------------------------
Are you a citizen of Oregon yes Date on which sample is sent 7-24-48 ---------
Name (or names) of' owners of' the property -------------------same 

Name of' claim sample obtained from -------------------------Dimmick Claims 

Location of property or source of sample {describe as accurately as possible below): 

County Josephine Mining district ----------- -----------------
Illinois 

Township 38S Range 9W Section 3 Q.uarter section ---- ;,,_..,___ ---------
How far trom passable road ____ 1_m_i_le_t_r_a_i_l_t_o_s_e_1_ma_-_o_a1c_F_1_a_t_R_oa_d _______ _ 

For what minerals or elements do you wish the sample(s) analyzed Au, Pt ·---------
Channel (length) Gr.-ab Pipe Description 

Sample No. 1 

Sample No. 2 

X 

lMPORT.ANT: A vein sample should be taken in an even channel across the vein from 
wall to wall. Location of sample in the workings, together with the width measured, 
should be recorded. 

(Signed) ___ V_i_r_g_i_l_L_._D_i_mm_i_ck _______ _ 

DO NOT WRITE BELOW THIS LIN!!: - FOR OF.FIOE USE ONLY - USE O'l'H!R SIDE ll' DZS!RED 

Description;_ _______________________________ _ 

Sample GOLD SILVER PLATINUM 
Number oz.IT- Value oz./T Value 

IG-175 0.48 Nil 

, 
Report issued ____ Card tiled ___ Report mailed ____ Called tor ____ _ 

SIR-.5 

.. 
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STATE OF OREGON DEPAR'!Vl!:NT OF GEOLOGY AND MINERAL INDUSTRIES 

J,,SSAY LABORATORIES 

RE~UEST P'OR SAMPLE INrORMATION 

The State law governing tree analysis ot samples sent to State Assay 
Laboratories requires that certain information be turnished the Laboratorr 
regarding samples sent tor assay or identitication. A copy ot the law will be 
tound on the back ot this blank. Please fill in the information called tor as 
completely as possible, and submit it along with your sample. Keep a copy ot 
the intormation on each sample tor your own reference. 

Your name in tull __ ...;Alm=_a;...;;.S_ey~bo....;;;..;t;.;;;h;.__ ____________________ _ 

---
Post-office address __ R_o_u_t_e_l~1_Bo_x_28_4~,_G_r_an_t_s_P_a_s_s.,_0r_e_g~o_n __________ _ 

Are you a citizen ot Oregon yes Date on which sample is sent ______ 5...,/_l_9/ .... 48 ___ _ 

Name (or names) of owners of the property -------------------Dr. Dimmick 

Name of claim sample obtained from -------------------------Dimmick Mine 

Location ot property or source of sample (describe as accurately as possible below): 

Oounty ___ J_o_s_ep __ h_i_n_e _____ Mining district _____ I_l_l_in_o_is _______ _ 

Township 38S Range 91' Section 3 Q.uarter section ---- ------- ---------
How far from passable road _____ ¼.;:_m_il_e ___________________ _ 

For what minerals or elements do you wish the sample(s) analyzed Au, Ag, Pt ---------
Channel (length} Grab Pipe Description 

Sample No. l 

Sample No. 2 

X -
IMPORTANT: A vein sample should be taken in an even channel across the vein from 
wall to wall. Location ot sample in the workings, together with the width measured, 
should be recorded. 

(Signed) __ Al.ma. __ se_r_bo_t_h ________ _ 

DO NOT WRITE BELO\'/ THIS LINE - FOR OFFICE USE ONLY - USE 0TH!R SIDE ll' DESmED 

Description-;._ _______________________________ _ 

Sample GOLD SILVER PLATINUM 
Number oz./T. Value oz./T Value 

IG-104 37.20 15.40 llil 

IG-105 11.70 4.90 Nil 

Report issued ____ Oard tiled ___ Report mailed ____ Called for ____ _ 

SIR-5 
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