
Water Quality and Soil Health Report 

Phase 2 and 3 
Please fill out the form completely. 

 

 

Operator Name: _______________________________________ 

Address: _____________________________________________ 

City: ___________________________ Zip: _________________ 

Demo Field Legal: _____________________________________________________________ 

Subarea: _____________________________________________________________________ 

Planting Date: _______________________     Crop Grown: ___________________________ 

Tillage:  No-Till   Strip Till   Ridge Till  Other  

Total Rainfall: _____________ inches, April through September. 

Irrigation Scheduling Method: ___________________________________________________ 

 

Nitrogen Applications: 

Date Applied: (for Fall and/or Spring) 

1st App_________________ Anhydrous ________ Urea ________ 32% ________28% ________ 

                                   Applied Manure Analysis: _______________________________ 

             Type of Inhibitor Used: ___________________________________ 

           Total Nitrogen Applied: ___________________________ lbs./acre 

2nd App_________________ Anhydrous ________ Urea ________ 32% ________28% ________ 

                                   Applied Manure Analysis: _______________________________ 

             Type of Inhibitor Used: ___________________________________ 

           Total Nitrogen Applied: ___________________________ lbs./acre 

3rd App_________________ Anhydrous ________ Urea ________ 32% ________28% ________ 

                                   Applied Manure Analysis: _______________________________ 

           Total Nitrogen Applied: ___________________________ lbs./acre 

4th App_________________ Anhydrous ________ Urea ________ 32% ________28% ________ 

           Total Nitrogen Applied: ___________________________ lbs./acre  

Reports Are Due 

by April 1st, 2019 



Nitrogen Credits: 

ppm Irrigated Water Nitrates: ________________ 

ppm Soil Nitrates: _________________________ 

lbs N/acre PFLA or Haney Test: ______________

lbs N/acre Legume: ________________________ 

Other N credits: ___________________________ 

Herbicide Applications: 

1. Herbicide Name: _________________________________________________________

a. Application Rate: ___________________________________________________

b. Application Timing: Pre  Post 

2. Herbicide Name: _________________________________________________________

a. Application Rate: ___________________________________________________

b. Application Timing: Pre  Post 

Please submit completed form to: 

Little Blue NRD 

PO Box 100 

Davenport, NE 68335 

lbnrd@littlebluenrd.org 
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