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Mines & Minerals Act 2009

WEEKLY PROGRESS REPORT ON AN AIRBORNE SURVEY 
  
 

FORM C5  Third Schedule

3. Licence number

2. Type of licence

6. Name of company carrying out survey (e.g. subcontractor)

9. Person responsible for the flying programme

10. Name and position of person making this report

4. Name of licence area

a. Remote sensing.            Type (s): b. Geophysical.               Type (s):

5. Type(s) of survey 

11. Aircraft type and registration

7. Date airborne survey commenced (mobilization)

8. Report for week number (specify week #)         Week ending (dd/mm/yy):
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13. Nominal flying height (metres above ground)

14. Name(s) of pilot(s)

12. Sensors carried (list all)

15. Have all necessary flying permissions been obtained?  If not, explain.

16. No. of days of flying in week

17. Weather conditions

19. Total area covered in week 20. Total line kilometres flown since outset

18. Line kilometres flown in week

21. Total area covered since outset

22. Total line kilometres processed since outset

23. Total area processed since outset

24. Approximate percentage of programme completed

25. Estimated date of completion 
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For Official Use by Mining Cadastre Office

Name of receiving officer 

Signature of receiving officer 

Documentation checked by

Official registration number

Acknowledgment of  receipt issued?  (Y/N) (Form D23)

signature of registering officer 

Name of registering officer 

 Date and Exact Time Registered

Please complete all boxes (or enter `none, N/A etc) and provide all attachments as necessary. 
 Attachments should be numbered to correspond to this form. This application will be deemed  
incomplete and consequently invalid if any required information is not provided. 
  
Four copies of this form and of attachments must be submitted  
(two copies only of any bound technical reports, if applicable).  
  
The complete application should be submitted to the Mining Cadastre Office and a receipt obtained.  
 

27. Report of any accidents or incidents (attach) (If none, write `none')

Signature 29. Date

Date

Date forwarded to Director, Director of Mines and Minister

26.  Please attach a Sketch plan indicating lines flown against total programme
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