
AGRICULTURAL CONSERVATION INDEX Cropland (ACI) 
 
Farmers Name___________________________Parcel Name____________________________ 
Field Number_________________Crop Planted____________Acres_______Yield___________ 
 
Farmer will provide data for 1-5. 

 
1. Pesticide/Fungicide Use- Include Treated Seed 
Chemical used______________________________ Rate______________Date______________ 

Chemical used______________________________ Rate______________Date______________ 

Chemical used______________________________ Rate______________Date______________ 

2. Fertilizer Use and Rate 
_______________________________________________Date___________________________ 

_______________________________________________Date___________________________ 

3. Tillage Utiliezed________________________________Date___________________________ 

4. Cover Crop  

Include all Species ___________________Acres Seeded_________Date Seeded_____________ 

5. Field Border & Filter Strip Width in Feet 

Field Border_____________Filter Strip_________________Date_______________ 

 
MCCD will Measure 6-14.        Photo documentation date___________ 
       

 
6. Residual Cover Count  1. _____/17     2._____/17     3._____/16        = _____/50 

7. Green Cover count   1. _____/17     2._____/17     3._____/16        = _____/50 

8. Filter Strip Width  _______________Type: Cool season, Prairie, or _________  

9. Field Border Width  _______________ Type: Cool season, Prairie, or _________ 

10. Grass Waterway Width _______________ Type: Cool season, Prairie, or _________ 

11. Field Worm Test   _________________________________________________  

12. Adj. Quality Habitat ______________________________________ 

13. Soil Compaction measurement 1-6”____________6-12”.__________ >12”.___________ 

14. Notes/Comments 



Soil Laboratory will Measure 15-19 
 
15. Soil Organic Matter_________________________________Date:___________________ 

16. Phosphorus Level___________________________________Date:___________________ 

17. Potassium Level____________________________________Date:___________________ 

18. Nitrogen Level_____________________________________Date:___________________ 

19. Soil Health Test____________________________________Date:___________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


