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TEST PACKAGES:
1 Basic Test : Moisture, Solid, pH, Electrical Conductivity, Total Nitrogen, Organic N (Total
Nitrogen minus Ammonium-N), Ammonium-N, Nitrate-N, Phophorus, Potassium, Sulfur, Zinc,
Sodium, Chloride

2 Complete Test: Moisture, Solid, pH, Electrical Conductivity, Total Nitrogen, Organic N (Total
Nitrogen minus Ammonium-N), Ammonium-N, Nitrate-N, Phophorus, Potassium, Sulfur, Zinc,
Sodium, Chloride, Ash, Calcium, Magnesium, Iron, Manganese, Copper, Boron
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