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E-mail: nass-ne@nass.usda.gov

Your help is needed to prepare crop estimates to be
published in the May 11™ Crop Production report.
Response to this survey is voluntary. Facts about
your operation will be kept CONFIDENTIAL and
used only in combination with similar reports from
other producers for statistical summaries.

If you have any questions about the survey, please
feel free to call 1-800-582-6443.

If the contact person for this FSA Farm has changed from the one on the label, go to Section 2.

SECTION 1 - CROP ACREAGE, YIELD, and HAY STOCKS ON THIS FSA FARM

Please report the acres planted, acres for harvest and yield per acre you expect to harvest from this FSA Farm for each of
the following crops. If harvest is not complete, make your best estimate of the final yield for acres harvested and to be

harvested on this FSA Farm.

WINTER WHEAT

Planted for all purposes on this FSA Farm (Including cover crop)

Harvested and to be harvested (grain and seed only)

Expected yield for grain and seed
HAY STOCKS

151

What was the TOTAL PRODUCTION for ALL HAY (include only DRY HAY from all cuttings)
harvested on this FSA Farm last year? (2006 crop)

bales and

(

wt. per bale)

Report ALL OLD CROP HAY STORED MAY 1, 2007 on this FSA Farm

regardless of where produced.

(Include only DRY HAY produced in 2006 and earlier years.)

bales and

(

wt. per bale)

076

075

SECTION 2 - CONCLUSION

If the contact person has changed, please provide the name and address of the new contact person.

NAME:

ADDRESS:

CITY: ZIP CODE:
COUNTY: PHONE:

Would you like to receive a free copy of the results of this survey in the mail?

(The results will also be available on the Internet http://www.nass.usda.gov,
after 8:30 a.m. ETon May 11, 2007) . ..........couuuiiiiiinannn.. [0 Yes=1 [ JNo=3....... 099
This completes the survey. Thank you for your help.
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