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FOR SUBMITTING PROOF OF BENEFICIAL USE
The Idaho Department of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner
(CWRE). Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, complete a
Notice of Change in Water Right Ownership form. If you wish to relinquish your permit because you have not established the
authorized water use and are not applying for an extension, please not\iSv the Department in writing.

1. Permit No. 67’/00‘5':),Name of Permit Holder(s) { “ /V\a TIol L(.)M ne.c

Telephone No._ A8 582 )34 7Ema11 3 mg!QCE ﬁng —té f__ jgm(‘)‘z.zl Lan]
Mailing Address P@ Box £33 City -P/u:mvn ate T D Zip_@&(ﬁ)

2. Source of Water LQDG/U If Ground Water (well), Date Drilled mo./_45_ iy ool
Drilling Permit/Tag No. 6 CﬂS 7i Drilling Company’s Name ;n g (‘S'tcd'__&;D_r_iuzzT
3. Extent of use(s) completed as authorized by the water right permit: ’ L2 C
Domestic (No. households) _,_! ~_lrrigation (No. acres) _ Stockwater (No. and stock type) 15_ X
Other - . B
4. Total diversion rate or volume (storage only) for which proof is submitted ~¢50_Qé_ cfsOR___ af

If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre-feet or less, or has a diversion
rate of less than 0.24 cfs, attach a map of the place of use and point of diversion and photographs showing beneficial use.

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.)

155’?2_— A’M@(‘J /'LLS]DCTYZSP

6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check
“Yes” or “No” to indicate whether the required items were established, submitted, and/or installed:

Required? Yes No (If “Yes”, attach required data, evidence of compliance, or evidence of installation)

Ground water level data, pumping information, or other diversion data

Mitigation plan

Lockable controlling works

Measuring device

Fish screen

Other requirements of the water right permit —

Reasonably Anticipated Future Needs (“RAFN™) Municipal use

[f RAFN Municipal use, additional increment of beneficial use developed? [ Yes (attach CWRE report) [1 No

7. Fee Enclosed $ S50 ¢ or DO CWRE field report attached  or O No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

Ooooooo
Oooocoo

8. Person to contact to accompany a Department representative during the field exammat]on of the water system:

t/
Name: L)\H ZMQsﬂé‘,r Telephone No. 1 © 55T 2> iSmar] ,mwgﬁne,r éé%ﬁgﬂqzllqﬁm
S E PF’HJ B‘ix 16 S City F) M State IQZip 8/38’5 /

Mailing Address ex

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and apphed to beneficial use. I understand that any undeveloped portion of

/UI/ &Jaaﬂer ' “'QJ'Q-OD\G

PRINTED NAME ANDREIPLE DATE
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Permit 87-10082

Jill Maria Wagner property location: 6225 highway 95, Potlatch, Idaho
Mailing address: PO BOX 163, Plummer Idaho 83851

Phone number: 208-582-1347 Email jmwagner66@ggmail.com

3.
A well with pump installed August 2015. Well tag number 69571 (sec photo), copy of driller report included.
Pump, cistern for passive pressure, and hydrant installed at the same time, copy of invoice and payment included.

See photos.

I installed 2 solar pancls and a 4 battery storage system with 4000wall inverter to power the pump (and charge
power tools and cell phone) in fall 2015. Upgraded to 8 battery system in 2017. Batteries replaced with new in
2024. Solar ballcries and panels shown in photos. The inverter is inside the cabin which is shown in the photos
of the hydrant and battery bank.

I irngate with hoses and sprinklers 2 inground beds and 2 raised beds including one with an 8’x3’ grecn housc
topper for plant starting in spring. Sce photos.

I have had a maximum of 2 beel catile at a ime on the property, 4 honey bee colonies, and 25 chickens
maximum. Water provided to all by hose and hand watering as needed. Chicken coop shown in photo.

PHOTOS ON REVERSE



Permit 87-10082 ’j

Jill Maria Wagner property location: 6225 highway 95, Potlatch, Idaho
Maihing address: PO BOX 163, Plummer Idaho 83851

Phone number: 208-582-1347 Email jmwagner66@ggmail.com

Photos 1n support of beneficial use [or the above named permit:

Well head with tag Hydrant and well pump Pump starter with Solar balteries and panels
clectrical outside the cabin  capacity info that power the pump

o

Messy but productive
Large garden, berry garden
Full cistern 20yards to the east Raised bed 1 Raised bed 2

QULESTION 5 RESPONSLE ON REVERSE



Form 238-7

Flowing Artesian? (J Y B N Artesian Pressure (PSIG)
Describe control device _YVell Cap

el IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1. WELL TAG No. D _69571 12. STATIC WATER LEVEL and WELL TESTS:
Orifing Permit No. X‘]lp L‘% Degpth first water encountered (R) 55FT Static water level n -15FT
2. OWNER: Describe access pon_Yvell Cap
Name Jill Wagnar Well test: Test method:
- P.O Box 163 Giaschamge o Tost ursson Fiowng
Address Dr: (foet) s Punp Bsder A :
ciy _Plummer sute| D 7, 83851 20 gpm airit kl {878 for | Zhis o g ]
e : o CatyNo Odr .=
Twp. 43 NothB o South[] Rge. 4 Ess[] o West B Yieter quatity test or commants:
Sec. _29 e _NW_ 3 _SW 4 13. LITHOLOGIC LOG andfor repairs or sbandonment:
: | from | To iholegy or description of mpalrs or Water
Latah thn iy n) sbandonment, walo! lemp. [ N
t Lot County _=* 5
L_47 o_02:197N - 107 [ 0 | 3 [cay :
6o 5253TW_ T 3 |10 jclay wigravel X
Long. = (Deg and Decmal minutes) 10 | 18 [granite broken X
Addreas of wei si 6225 NS Hwy 95 16_| 32 lgranite hard X
chy  Potlach 32 | 42 [granite whittie clay X
Y 8" | 42 | 50 [shale-son X
:muae - . 50 | 55 [shale-medium hard 2 gpm cloudy _|_x
et . ! . 55 | 130 lgranite broken 8 gpm tolal at 120 | x
B Comeks Elfinidoat GiNosl SElimstte. 1S thel Liffecti 130 | 187 [grantie hard 20 gpm total at 187 | x
5. TYPE OF WORK: =
[X) Newwell [J Replacementwell [ Modify axating wed shale trap at 65 f
3 Abendonmant ] Other ]
6. DRILL METHOD: : .
B ArRotary [0 MudRotary [JcCable D other :
7. SEALING PROCEDURES:
[ Yo (] _|Cruarary (e of 71| Plbcemars mee ==
Bentonite | O |-38ft| 105Q4bs |pour around pipe RECEITVED
8. CASINGI/LINER: SEp (8 2015
mmm Tamy | Smo Matedal |Casing Unar Thvesded Welded
6" | +2 | -38 [ 2.50 | STEEL =00 @& IDWH/NORTH
4" | -15 [-186[Sch40| PVC (m) 0o 0O
oo Qo a
oo o o
Waa drive shoe used? B Y [1N Shos Dpptta) ~381t georoc for shoe
9. PERFORATIONS/SCREENS:
Perfocations Y CIN Metnoa _Skill Saw
Manufactured screen 1Y FINType
Method of instaitation
From M) | To(n) | Siot siza | Numberm | © Gauge or Schedus Measurmti): 185 Ft
-76 |-175|1/4x8| 80 | 4" | PVC SCH 40 Deto Siartad: 8-25-15 Dass Compistes: B-26-1 5
14. DRILLER'S CERTIFICATION:
/We certhy that el minimum wel) construction standards ware compliad with al
= - - == the tima the rig was removed.
Packer (1Y N Type Company Name _INterstate Drilling LLC Co No. B8-26-15
10.FILTER PACK: Date 8-26-15
Fiter Uatarle) Fomm | To(M) | Quasty@aorf®) | Placament method oute € 2C1_F
NONE .
11. FLOWING ARTESIAN: Dot _8-26-15

* Signature of Principal Driter and rig operator are required.




~

Interstate Drilling & Pump

Complete Water Well Service

834 Main Ave
St. Maries, Idaho 83861
Phone (208) 245-5101 Fax (208) 245-6963

BILL TO:

Jill Wagner

P.O Box 163
Plummer, 1D 83851
1-208-582-1347

INVOICE

DATE: August 25, 2015
INVOICE # 82415

Job'Location 6225 NS Hwy 95

DESCRIPTION

J %)

ft. 10" Bore Hole for Surface Seal

e

6" Steel Surface Pipe

AMOUNT

CC#
|Expires
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