
SOIL SUBMISSION FORM

1701 Detroit Street
Ellsworth, IA 50075
515.297.8103 | ellsworth@agsource.com 

FRM-4924700922

Date Sampled _______________________________________Account # _________________________________________

Client Name ___________________________________________________________________________________________

Address _______________________________________________________________________________________________

City _________________________________________________________State ___________ ZIP ______________________

Email ___________________________________________________________ Phone # ______________________________  
(If email address is provided, report will be sent in a PDF format to you.) 

Grower Name __________________________________________________________________________________________

Field ID/Address  _______________________________________________________________________________________

City _________________________________________________________State ___________ ZIP ______________________

SAMPLE INFO TESTS TO BE PERFORMED

REQUIRES SPECIAL  LABORATORY  HANDLING
SAMPLE ID  

Limit 10 Characters
M3 P, M3 Dry K, 

OM, pH, Buffer pH CEC Zn S Cu Fe Mn B EC
Bray 
P1

Bray 
P2

Olsen 
pH>___

Wet 
K

Cyst 
Nem NO3 NH4

1

2

3

4

5

6
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8

9

10

CROPS & YIELD GOALS LABORATORY COMMENTS

Crop 1: 

Previous Crop:
Yield Goal: 

Crop 2: 

Previous Crop:
Yield Goal: 

Crop 3: 

Previous Crop:
Yield Goal: 



1701 Detroit Street
Ellsworth, IA 50075
515.297.8103  | ellsworth@agsource.com 

FRM-4924700922

SOIL TEST PACKAGES
BASIC PACKAGE Potassium, Phosphorus, pH, Buffer pH, Organic Matter

BASIC PLUS PACKAGE Potassium, Phosphorus, pH, Buffer pH, Organic Matter, CEC

BASIC SELECT PACKAGE Potassium, Phosphorus, pH, Buffer pH, Organic Matter, CEC, Zinc, Sulfur

SOLUBLE SALTS PACKAGE Potassium, Phosphorus, pH, Buffer pH, Organic Matter, CEC, Soluble Salts (EC)

COMPLETE PACKAGE Potassium, Phosphorus, pH, Buffer pH, Organic Matter, CEC, Zinc, Sulfur, Copper, Iron, 
Manganese, Boron

CYST NEMATODE ONLY Soybean Cyst Nematode (No fertility)

NITRATE (NO3) ONLY Nitrate (No fertility) Ammonium (NH4) can be added

Test Abbreviations
 
M3 P – Mehlich 3 Phosphorus Zn – Zinc CEC – Cation Exchange Capacity

BRAY P1 – Bray Phosphorus (Add Test) S – Sulfur        
(Calcium, Magnesium, Sodium)

BRAY P2 – Bray 2 Phosphorus (Add Test) Cu – Copper EC – Soluble Salts

OLSEN P – Olsen Phosphorus (Add Test) Fe – Iron N03– Nitrate   

M3 K – Mehlich 3 Potassium Mn – Manganese NH4– Ammonium 

Wet K – Field Moist Potassium (Add Test) B – Boron OM – Organic Matter

   

 

Submitting A Soil Sample
 
 Use the lined paper bag provided by AgSource Laboratories for your samples.

     Fill the provided bag to at least one-half and up to two-thirds full.

     It is important to supply an adequate amount of sample to get a representative measurement. This also ensures that 
     the laboratory has enough sample to run the standard tests, Quality Control, and requested duplicates.

  Clearly label all bags and fill out sample submission form completely.

  For details about on-demand pick-up services, please call 515.297.8103. 

    Or, ship your samples directly to: AgSource Laboratories 
           1701 Detroit Street 
           Ellsworth, IA 50075

 If shipping cannot occur immediately and you are also requesting a Nitrate test, refrigerate your samples  
 until they can be shipped to AgSource. 

  For expected turnaround time information please call our office at 515.297.8103. 


	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 16: 
	Text Field 11: 
	Text Field 13: 
	Text Field 14: 
	Text Field 12: 
	Text Field 9: 
	Text Field 17: 
	Text Field 10: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Text Field 36: 
	Text Field 37: 
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Text Field 38: 
	Text Field 39: 
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Text Field 40: 
	Text Field 41: 
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Text Field 42: 
	Text Field 43: 
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Text Field 44: 
	Text Field 45: 
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Text Field 46: 
	Text Field 47: 
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Text Field 48: 
	Text Field 49: 
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 1010: Off
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 1015: Off
	Check Box 1016: Off
	Text Field 50: 
	Text Field 51: 
	Check Box 1017: Off
	Check Box 1018: Off
	Check Box 1019: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 1020: Off
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1023: Off
	Check Box 1024: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Text Field 52: 
	Text Field 54: 
	Text Field 57: 
	Text Field 60: 
	Text Field 55: 
	Text Field 58: 
	Text Field 61: 
	Text Field 53: 
	Text Field 56: 
	Text Field 63: 
	Text Field 59: 
	Text Field 62: 
	Check Box 1027: Off
	Check Box 1028: Off
	Check Box 1029: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 1030: Off
	Check Box 1031: Off
	Check Box 1032: Off
	Check Box 1033: Off
	Check Box 1034: Off
	Check Box 1035: Off
	Check Box 1036: Off
	Check Box 1039: Off
	Check Box 1040: Off
	Check Box 1041: Off
	Check Box 1042: Off
	Check Box 1043: Off
	Check Box 1044: Off
	Check Box 1038: Off


