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Explanation of Soil Test Packages

Explanation of Nematode Test Package

Routine 1: Phosphorus, Potassium, Magnesium, Calcium, Soil pH, Cation Exchange Capacity & Percent Base Saturation of Cation Elements. PLUS ANY TWO OF:
Zinc, Manganese, Iron.

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

Copper, Boron

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

Zinc, Manganese, Iron.
Basic 4: Phosphorus, Potassium, Magnesium, Calcium, Soil pH, Cation Exchange Capacity & Percent Base Saturation of Cation Elements. PLUS SULFATE SULFUR,

Zinc, Manganese, Iron.

Copper, Boron

Copper, Boron

Nematode Assay:

Soil: Complete Parasitic Count

Roots: Complete Parasitic Count

Explanation of Plant Tissue Test

Basic Test:

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

Other:

Molybdenum or Chloride

Soil samples for Bahiagrass must be submitted with a plant tissue sample in order to receive Phosphorus recommendations.

Nitrogen, Phosphorus, Potassium, Magnesium

List any element from above or Aluminum, Sodium,
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