
CONE CUTTING TEST 
 
 
Lot Number:_____________  Species:______________  Seed Zone/Elev.:_______________ 
 
Cone Color & Condit: _________________________________________________________ 
 

 

 
Scale Flexing:  Yes _____ No _____ 
 
Number of Filled Seeds per ½ cone:_______________________________________________ 
 
Range: __________ Average: __________  # of cones sampled: __________ 
 
Seed Coat Color/Condit: ________________________________________________________ 
 
Seed Wing Color/Condit: ________________________________________________________ 
 
Separates Easily from Cone Scales:  Yes _____ No _____ 
 
Condit of Embryo: _____________________________________________________________ 
 
Condit of Endosperm: __________________________________________________________ 
 
Insect Activity/Damage: _________________________________________________________ 
 

 
Other (mold,rust,etc.): __________________________________________________________ 
 
Remarks: ____________________________________________________________________ 
 

 

 
______________________________________ 
    <90%    >90% Damaged/Empty 
 
 
 
        Assessed by: __________________ 
         
        Date: ________________________ 
 
 
 
______________________________________ 
        Forester: _____________________ 
 
        Collector: _____________________  
 
 
 


