
WATER SUBMISSION FORM

300 Speedway Circle, Suite #2, Lincoln, NE 68502
402.476.0300  |  lincoln@agsource.comFRM-4985987246

Name __________________________________________________________________________________________________

Address ________________________________________________________________________________________________

City __________________________________________________________State ___________ ZIP ______________________

Email ____________________________________________________________ Phone # ______________________________  
(Report and invoice will be sent to this address, please check for accuracy.)

Submitted For  __________________________________________________________________________________________

Sampling Date ___  / ___  / ______    Ship Date ___  / ___  / _______

Send completed form with samples to your local AgSource Laboratories location or ship directly to address below.

SAMPLE INFORMATION
SAMPLE # DATE CITY OR FARM LOCATION STATE ZIP LAB USE ONLY

1

2

3

4

5

6

PLEASE CHECK ANALYSES DESIRED FOR EACH SAMPLE
SAMPLE #

1 2 3 4 5 6

IRRIGATION SUITABILITY Includes: pH, Total Hardness, Bicarbonate, Carbonate, Electrical Conductivity, Total 
Soluble Salts, Sodium, Chloride, Sodium Absorption Ratio, Nitrate, Phosphorus, Potassium, Magnesium, Calcium, 
Sulfate, Manganese, Iron, and Boron.

NITRATE NITROGEN

TOTAL SUSPENDED SOLIDS (1 liter water required for test)

OTHER ANALYSES Aluminum, Boron, Calcium, Copper, Iron, Magnesium, Manganese, Phosphorus, Potassium, 
Sodium, Zinc, Total Alkalinity, Chloride, Hardness, Ammonia Nitrogen, Nitrite Nitrogen, Organic Nitrogen, Total 
Nitrogen (Kjeldahl), pH, Total Phosphorus, Electrical Conductivity, Sulfur, Sulfate.

Indicate below the desired test(s) from the "Other Analyses" list:
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