
Soil Analysis Request Form 

Rev. 4/10/18 JW 

 Date ________________________________________ 

PO No. ______________________________________ 

       Business, Location__________________________________ 

Account number (7 digit) ____________________________ 

Report to: _______________________________________ Patron Name: _____________________________________ 

Address: ________________________________________ Farm Name: ______________________________________ 

Email: __________________________________________ Field Name: _______________________________________ 

Phone: _________________________________________ 

Package Analysis- Select by letter(s) which analysis you would like performed. 

Sample ID R RO C Other Testing 
1 

2 

3 
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8 
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11 

12 

7501 Miles Drive 

Indianapolis, IN 46231 

suretechadmin@landolakes.com 

800-266-7176 

Soil Testing Packages: 

Code Description 
R Routine Analysis: 

P, K, Ca, Mg, pH, Lime Index, CEC, 

Cation saturations, Ca/Mg ratio and Mg/K ratio 

RO            Routine Analysis w/ Organic Matter: 

‘R’ package plus Organic Matter 

C Complete Analysis:  

‘RO’ package plus Zn, Mn, B, S, Fe 

Other Testing: 

Additional Minerals   Additional Testing 
(package required)   (no package required) 

Code Description  Code   Description 
  Z         Zinc   N             Nitrate & Ammonium  

  S         Sulfur    SCN        Soybean Cyst Nematode 

  Cu            Copper    T             Soil Texture     

  Na            Sodium   SS           Soluble Salts  

  B               Boron 

  Fe             Iron 

  Mn           Manganese 
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