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Field Record Address ______________________________________
Field Name _____________________ Location Lat ______ Long _______

Date from: ________ to: ________ Acres __________ Leased? Y N

Planting - Mulched? Y N Type:

Crop Variety Date Transplant / Seeding Rate

Soil Test Results
P

 
ppm VL L M H VH pH Other

K ppm VL L M H VH Lime Recommended Tons/A

Lime & Fertilizer / Manure / Compost / Other Nutrient Sources
Analysis Rate/A Applied Notes – total applied Date

Labor and Equipment

Task
Hours

Date Notes
labor equip

Petiole Sap Test Results
Date & Notes NO

3
 N K Date & Notes NO

3
 N K

Date Other BMPs Implemented

Irrigation Applied (see rainfall records)
Date Duration, Amount, Injected Date Duration, Amount, Injected

Pest Monitoring — Scouting Report level: 1=light, 2=medium, 3=high

Date Pests Observed Level Date Pests Observed Level

Pest Management / Pesticides Applied
Date
Time

Product Name
Formulation

AI
Reg #

Application 
Method/Equip

Rate/A
Total Applied

REI
(hrs)

Harvested End-of-Season Weed Inventory

Date Yield Labor Hours


