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Refer to test fee list Information on soll and water samples
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__ Verbal Results *
__ FAX Results * Received By: Received By:
__ e-mail Results*

All submissions must be accompanied by payment, purchase order
or Ul budget number unless prior arrangements have been made.
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SOIL FIELD INFORMATION WELL INFORMATION Comments:
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Fertilizer Well Depth
Ib/acre Casing Depth
Crop Year Drilled
Yield Land Use near Well
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