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Ag Lab
Bill To: Account:
31740 Hwy 10 Lab Use Total:
Name: Pleasanton, NE 68866
Address:
Email:
Phone:
2
u
I
=
0
LAB USE GROWER FELD ID SAMPLE ID CROP RECOMMENDATIONS
LAB # TEST | DEPTH |*If different from bill to PAST CROP| CROP(1) | YIELD(1) | CROP(2) | YIELD(2) | SOIL HEALTH PACKAGES | BG | PHD|NAG|AcP|ALKP|ARS
Comments: List Other Test Here:

Questions: 308-293-1605

www.regenaglab.com
Laura.Dalland@regenaglab.com



