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Routine 1:  Phosphorus, Potassium, Magnesium, Calcium, Soil pH, Cation Exchange Capacity & Percent Base Saturation of Cation Elements. PLUS ANY TWO OF: Nematode Assay:    Soil: Complete Parasitic Count

Zinc, Manganese, Iron. Copper, Boron    Roots: Complete Parasitic Count

Basic 2:  Phosphorus, Potassium, Magnesium, Calcium, Soil pH, Cation Exchange Capacity & Percent Base Saturation of Cation Elements

Basic 3: Phosphorus, Potassium, Magnesium, Calcium, Soil pH, Cation Exchange Capacity & Percent Base Saturation of Cation Elements. PLUS ANY FOUR OF: Basic Test:  Nitrogen, Phosphorus, Potassium, Magnesium

Zinc, Manganese, Iron. Copper, Boron      Calcium, Sulfur, Boron, Zinc, Manganese, Iron & Copper

Basic 4: Phosphorus, Potassium, Magnesium, Calcium, Soil pH, Cation Exchange Capacity & Percent Base Saturation of Cation Elements. PLUS SULFATE SULFUR, Other:        List any element from above or Aluminum, Sodium, 

Zinc, Manganese, Iron. Copper, Boron      Molybdenum or Chloride

Soil samples for Bahiagrass must be submitted with a plant tissue sample in order to receive Phosphorus recommendations.
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WAL Acct #Waters Agricultural Laboratories, Inc.
257 Newton Highway * P.O. Box 382 Camilla, Georgia 31730-0382

Soil And Plant Information Sheet

ph (229) 336-7216   fax (229) 336-0977

website:  www.watersag.com       email:     info@watersag.com
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