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Receipted By 

Date Receipted 

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 noti the Department in writing. 

1. Penn it No. 67-/00i>).__Name of Pennit Holder(s) • l) , · CA. LJ f ) e r 
Tel~phone No. J..c:>!, 5 jQ.. l;i't J Email ~ m Wc~Qecb 6 ~.., t / -u, "1 
Ma1lmgAddress Po Bq-a:. }h 3 City lu-wrv •~ate~D Ztp &:38:6) 

2. Source of Water weJ l If Ground Water (well), Date Drilled mo._A_ u / yr. ~l.5' 
Drilling Permit/Tag No. 6 ~ 5 J ) Drilling Company's Name -:::Ln.: , .}o.::; . r, t l t:J' 

3. Extent of use(s) completed as authorized by the water right permit: LL C.. 

Domestic (No. households) , 1 Irrigation (No. acres) ___ Stockwat~r~No. and stock type) .:l,S 1)(,e_J_ 

Other ______________________________ ____ ___ __ _ 

4. Total diversion rate or volume (storage only) for which proof is submitted .., 6' cfs OR ____ af 
If the Iota/ developed water use is 5 acres of irrigation or less, is stockwater storage qf I 4. 6 acre:f'eet or less, or has a diversion 
rate of less than 0. 24 cfs, attach a map of th'e 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.) 

,5 e(L ~c) £US po:~se. 

6. Pennit condition compliance. Refer to the pennit 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) 

D □ Ground water leve l data, pumping in form ation. or other diversion data 
□ D Mitigation plan 
D D Lockable controlling works 
D D Measuring device 
□ D Fish screen 
□ D Other requirements of the water right permit ___ _____ _________ _ 

D Reasonably Anticipated Future eeds ("RA FN") Municipal use 
lfRAFN Municipal use, additional increment of beneficial use developed? 0 Yes (attach CWRE report) D No 

7. Fee Enclosed $ .. 5 0 _ 0 cJ or □ CWRE field report attached or □ No fee required 
See.fee schedule on page 3 of the instructions. Proof statements filed without an appropriate f ee are incomplete. 

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

Name, J \ \ \ ( ~ ?'.I~ Telephone No. J o 15'--" 'o :;,.- k~~;f j1'd W":j YI. e,;- 6,6 v' " J u, "I 

Mailing Address % is~ L 6 3 City · f lu m m e c State ~ Zip 83 ~ .s ) 
The information given on this form is my true statement of the extent to which the above numbered permit has been 
developed and water ha been diverted and applied to beneficial use. I understand that any undeveloped portion of 
the p it • rel' uish d to the :te-of Idaho. 

JJl A r t,-JJ-~o~ 
DATE 



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 Emailjmwagncr66@ggmail.com 

5. 
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 al the same time, copy of invoice and payment included. 
See photos. 

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

I irrigate with hoses and sprinklers 2 inground beds and 2 raised beds including one with an 8'x3' green house 
lopper for plant starting in spring. Sec photos. 

I have had a maximum of 2 beef cattle at a time on the property, 4 honey bee colonies, and 25 chickens 
maximum. Waler provided lo all by hose and hand watering as needed. Chicken coop shown in photo. 

PHOTOS ON REVERSE 



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 Emailjmwagner66@ggmail.com 

Photos in support of beneficial use for the above named permit: 

Well head with tag 

Full cistern 

Chicken coop 

Hydrant and well pump Pump starter with 
electrical outside the cabin capacity info 

Messy but productive 
Large garden, berry garden 

20yards to the east Raised bed 1 

QUESTION 5 RESPONSE ON REVERSE 

Solar batteries and panels 
that power the pump 

Raised bed 2 



Fom,231H 
8107 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
1. WEU. TAG HO. 0_69::...5::...7_1 _______ ____ _ 
Dfl\MngPannltNo. '1]fpLJ.3b 
WJIMrlghtainjldlonWIII# ____________ _ 

2. OWNER: ________________ _ 
Name JIii Wagner 
Addre&I P.O Box 163 
City Plummer 

3,WELL LOCATION; 

TINJ). ~ Nath 6!J 
Sue. 29 

State~ Zip 83851 

oc S0lllh □ Ri.~_4_ Eat O « Weal 6!J 
11.i1 NW. 114 SW 1f4 
~ --.r-i;;r- -----I o/t Lat ___ County Latah 

P,L 47 o 02:197N !°'II anc1Dtcim.ll~i 

vl..ong, 116 o,...s...,.2..,..:s_J.,..,,7W,..,..,._,:-::-__ {OoQ WdOlcintlmnAIII) 

AddnluofWeUSlla 6225 NS Hwy 95 

m1a..:s;,:nm:::n::..a.=:ta.)WJC:ni'l'IICW:m:z:i•lll'1RWIID:.'l'llLAl::ll-::.rij..--
City PoHach 

I.al __ 8111. _ Sub. Name _________ _ 

4,U8E: 
IBI Dcmeltic □ Muridpal □ Monlllr q 1n1ga11on □ Thennal 
□ ()!her I 

5. rfPE OF WORK: 
Iii"'- wen □ ~ ~1 □ Mcillfy mdldl1111 -ii 
□ Abaldanrnanl □ other _____ ,---------

•. DRILL IIETHOD: 
Iii AJr Rowy □ Mud ROlaly □ Cabla O Other _____ _ 

re=7:.:•r;., , ....... .,~--- ---
... ID.... ~ 0 -3811 I 050lbs ~ rarou•• pipe 

8 CASING/UHER: 
o.n-

11,-i••n Ffllin(ftl Ta(llt 

6" +2 -38 
4" -15 -185 

GIUIIW 
~ 

2.50 
Sch40 

M-4. 
STEEL 
PVC 

C.U,O l.llw--

li) □ □ a 
D Ii □ D 
□ □ D □ 

□ □ □ □ 

Wu driWI aft0e uaed? 8 v □ N Shoe o;pll{I) -38ft georoc for shoe 

9. PERFORATIONS/SCREEN8: 
Pe,lolallons Iii) y □ N Metllod_S __ ki .... ' .... 11...:.~-a_w _______ _ 

ManufacllJred ■c:reen O V ii N Type _________ _ 

Method of inltallallOn 

f,..,(11) To(ftl --~ ~ ...... Ga4!0ir~ 

-75 -175 1/4,c8 60 ◄" PVC SCH40 

l.ang1h of Headpipe _____ Lenp ofTallplpe _____ _ 

Pacller □ Y Iii N Type ____ ..,.... ________ _ 

-""°""' 

11. FLOWING ARTESIAN: 
F\or,r;lng Artmlan? Q Y Iii N Melian PAIIIUl'e (PSIG) _____ _ 

Daaaibe cam,o1 dlMCll---=.:We:.=.:.:.11.=C:.::a!:.p _________ _ 

12.. STATIC WATER LEVEL and WELL TESTS: 
Oeph firR watar ancounta-ed (II) 55FT Sbt!IC watl!t 1e...il (II) -15 FT 
Watar temp. ('F) COLD BotlDln hole tamp. (°F) ____ _ 

Desc:r1t1eaoceuport _W~e .... ll...::;C...::;a::..p _ _ ________ _ 

... '""" TD Ralnutlll. ..... ,,,_.....,"' ...... DI' w... 
Dia. llq 1111 _...,.,.11._,..,.._ y llnl 
10'' 0 J ldaV 

3 10 lciav w/gravel 
10 16 granite broken 
16 32 aranlte hard 
32 42 granlta w/littie ciay 

8" 42 50 1at1a1e-son 
50 55 snal&-medlum hard 2 aom cioudV JC 

55 130 granite broken 8 gpm total at 120 ft X 

130 '"' iaranlte hard ~ aom total at 187 ft X 

isnsle trap at 65 ft 

-Ml vt:tvt:U 

C ~o n R ?mi;; -... -

IU' VH I N(JH fH 

- , ..___ 1.,._,,.,.1: 185 Ft 

oaa 8'artal: 8-25-15 cu- . 8-26-15' 

14. DRILLER'S CElfflFICATION: 
IJWe c:atlfy lhal al minimum wall ODnllNction atandaRla Wlf1I 00ITIP.lled -wittl al 
Iha timattlltlig waalllfflCMd. 

Company Name Interstate Drilling LLC 

::-·~@ E • :t= 
-~11 ~ 
Opemor • !./..fa . on 8-26-15 

• Signature of Piindpal Drlllet and rig opemu, .,. raqulrtd. 

eo No. 8-26-15 

N 

X 

·X 

X 

X 

X 

X 

• 



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, ID 83851 
1-208-582-134 7 

Qty 

Payment D 

DESCRIPTION 

INVOICE 
DATE: August 25, 2015 
INVOICE # 82415 

Job'Location 6225 NS Hwy 95 

Unit Price AMOUNT 




