
Committed to Nuclear ExceP/
Nuclear Management Company, LLC 

Prairie Island Nuclear Generating Plant 

1717 Wakonade Dr. East * Welch MN 55089

September 5, 2000 10 CFR 50.55a

U S Nuclear Regulatory Commission 
Attn: Document Control Desk 
Washington, DC 20555 

PRAIRIE ISLAND NUCLEAR GENERATING PLANT 
Docket Nos. 50-282 License Nos. DPR-42 

50-306 DPR-60 

Unit 2 Inservice Inspection Summary Report, Interval 3, Period 2 
Refueling Outage Dates 4-29-2000 to 6-7-2000 

Cycle 20, 12-30-98 to 6-7-2000 

During the 2000 Prairie Island Unit 2 refueling outage, an inservice inspection (ISI) 
examination for the second period of the third interval was conducted. Attached for 
your information are four copies of the ISI examination Summary Report for this period.  

The report identifies components examined, the examination methods used, the 
examination number, and summarizes the results. All anomalies were either corrected 
or an engineering evaluation was performed to accept "as is" conditions. A description 
of the corrective work and the corresponding work request numbers are provided in the 
ASME Section XI Repair/Replacement portion of the report.  

This Summary Report is being submitted in accordance with the Prairie Island ASME 

Code Section Xl Inservice Inspection Program and is intended to satisfy the inspection 
reporting requirements contained in IWA-6220 of the ASME Boiler and Pressure Vessel 
Code.  

In this letter we have made no new Nuclear Regulatory Commission commitments.
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USNRC NUCLEAR MANAGEMENT COMPANY 
September 5, 2000 
Page 2 

Please contact Jack Leveille (651-388-1121, Ext. 4142) if you have any questions 
relat to this letter.  

el P. Sorensen 
Site General Manager 
Prairie Island Nuclear Generating Plant 

c: Regional Administrator - Region I1l, NRC (2 copies of attachment) 
Senior Resident Inspector,,NRC 
NRR Project Manager, NRC 
J E Silberg (w/o attachment) 
Chief Boiler Inspector, State of MN 
P Fisher, Hartford Insurance 

Attachment: Unit 2 ISI Summary Report, dated September 1, 2000

U2isirpt .doc



NORTHERN STATES POWER SUMMARY REPORT 
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 2,2000 

ý& Xcel Energy

414 NICOLLET MALL 
MINNEAPOLIS, MINNESOTA 55401 

NMC/ NORTHERN STATES POWER COMPANY 
PRAIRIE ISLAND NUCLEAR GENERATING PLANT 

UNIT 2 
1717 WAKONADE DRIVE E 

WELCH, MINNESOTA 55089 

INSERVICE INSPECTION SUMMARY REPORT 
INTERVAL 3, PERIOD 2 

REFUELING OUTAGE DATES 4-29-2000 TO 6-7-2000 
CYCLE 20, 12-30-98 TO 6-7-2000 

COMMERCIAL SERVICE DATE DECEMBER 20, 1974 

Prepared By: 
Inspection Supervisor ....  

Reviewed By: z•--' 
IS]Program Engineer 

Approved By: L-<ý 

S-"erinterdeniff e - Materials Resources 

Report Date: -/ '-7/z -
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NORTHERN STATES POWER SUMMARY REPORT 
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 2, 2000 

1.0 INTRODUCTION 

The 20th Prairie Island Nuclear Generating Plant Unit 2 refueling outage began April 29, 
2000 and ended June 7, 2000.  

This summary report will convey the components examined, the examination methods used, 
the examination number and summarizes the examination results performed during the 2 nd 

period of the 3rd interval, (Cycle 20) see appendix A. The 3 rd interval, 12-21-1994 to 12-20
2004 is based on the examination requirements of the ASME Boiler and Pressure Vessel 
Code Section XI, 1989 Edition no addenda. All required UT inspections were completed prior 
to 22 May 2000, hence ASME Section XI 1995,1996 addendum Appendix VIII procedures 
were not required or used during this outage.  

2.0 PERSONNEL 

Visual and nondestructive examinations were performed by Northern States Power (NSP), 
Lambert Macgill and Thomas (LMT), ABBCE, Framatone Technologies, More Tech Inc., 
Zetec, Inc. personnel. Hartford Steam Boiler Inspection and Insurance Company, provided 
the Authorized Nuclear Inservice Inspection. Certifications of examination personnel are 
maintained on file by Northern States Power Company.  

3.0 INSPECTION SUMMARY 

Steam Generator examination results are located in appendix C of this report.  

Hanger and component support examinations listed in appendices A as F-A, B, C include the 
applicable examination requirements of ASME Section Xl Subsection IWF and applicable 
requirements of Code Case N-491.  

Results of the examination indicates that the integrity of the plant systems has been 
maintained.  

4.0 EXAMINATION REPORTS, EQUIPMENT AND MATERIALS 

Examination reports contain references to procedures, equipment and materials used to 
complete the specific examination. Copies of the examination reports, examination 
procedures, and equipment records are available at Northern States Power Company.

I



NORTHERN STATES POWER SUMMARY REPORT 
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 2,2000 

This summary report contains several abbreviations which are identified below; 

A = Augmented examination 
BL = Baseline examination 
FSAR = Final Safety Analysis Report 
GEO = Geometry, evaluation of a indication 
HELB = High Energy Line Break 
IN = Informational Notice 
IND = Indication requires further evaluation 
NAD = No Apparent Defects 
NC = Non Code commitment 
NCR = Nonconformance Report 
OEA = Operating Experience Assessment 
R1, R2 etc. = consecutive examinations following repair, rework or evaluation of a initial 

exam 
SE = Safety Evaluation 
TS = Plant Technical Specification
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT 2.2000

II. Form NIS-1 

FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS 
As required by the Provision of the ASME Code Rules 

1. Owner: Northern States Power Company 

Address: 414 Nicollet Mall, Minneapolis, MN 55401 

2. Plant: Prairie Island Nuclear Generating Plant 

Address: 1717 Wakonade Drive E, Welch, MN 55089

3. Plant Unit: II 4. Owner 

5. Commercial Service Date: 12-20-74

"Certificate of Authorization: 

6. National Board No.

7. Components: (See appendices for components inspected this outage)

Component or 
Appurtenance 

REACTOR VESSEL 

PRESSURIZER 

STEAM GEN 
NUMBER 21 

STEAM GEN 
NUMBER 22 

REACTOR COOLANT 
PUMP 21 

REACTOR COOLANT 
PUMP 22 

RHR HEAT 
EXCHANGER 21 

RHR HEAT 
EXCHANGER 22 

RHR PUMP 21 

RHR PUMP 22 

SAFETY INJECTION 
PUMP NUMBER 21

Manufacture 
or Installer 

CREUOT-LOIRE 

WESTINGHOUSE 

WESTINGHOUSE 

WESTINGHOUSE 

WESTINGHOUSE 

WESTINGHOUSE 

JOSEPH OATS 
& SONS 

JOSEPH OATS 
& SONS 

BYRON JACKSON 

BYRON JACKSON 

BINGHAM

Manufacture 
or Installer 
Serial No.  

687 

1191 

1181

State or 
Province No.  

MINN 200-51

1182 

W510 

W515 

1817-1C 

1817-1 D

NA 

NA

National 
Board No.

68-57 

68-39 

68-40

342 

343

I



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT 2.2000

FORM NIS-1 OWNERS' REPORT FOR INSERVICE INSPECTIONS 
As required by the Provision of the ASME Code Rules

7. Components: (continued)

Component or 
Appurtenance 

SAFETY INJECTION 
PUMP NUMBER 22 

ACCUMULATOR 
TANK 21 

ACCUMULATOR 
TANK 22 

BORIC ACID 
TANK 21

Manufacture 
or Installer

Manufacture 
or Installer 
Serial No.

State or 
Province No.

BINGHAM

DELTA SOUTHERN 

DELTA SOUTHERN

41037-69-1 

41037-69-2

NAVCO

8. Examination Dates 12-30-98 to 6-07-2000 

9. Inspection Period Identification: 2 

10. Inspection Interval identification: 3, from 12-21-1994 to 12-20-2004.

11. Applicable Edition of Section Xl 1989 Addenda none 

12. Date/Revision of Inspection Plan: 11-07-98 / Revision 1 

13. Abstract of Examinations and Tests.  

See appendices A through D (attached) 

14. Abstract of Results of Examinations and Tests.  

See appendices A through D (attached) 

15. Abstract of Corrective Measures.  

All unacceptable indications detected have been documented on plant nonconformance 
reports and have been dispositioned to assure continued plant integrity.

2
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Board No.
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT 2.2000

FORM NIS-1 OWNERS' REPORT FOR INSERVICE INSPECTIONS 
As required by the Provision of the ASME Code Rules 

We certify that a) the statements made in this report are correct b) the examinations and 
tests meet the Inspection Plan as required the ASME Code, Section X1, and c) corrective measures 
taken conform to the rules of the ASME Code, Section XI.  

Certificate of Authorization No. (if applicable) W,4 -Expiration Date A.'I

DateAZfI 2V20QQ Signed __________--_______ By

3

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, hold a valid commission issued by the National Board of Boiler and 

Pressure Vessel Inspectors and the State or Province of ,/ 

and employed by ,_/,,V'_ZT e••.  

of ,/fl•4XI? - ,have inspected 

the component's described in this Owner's Report during the period of /.--0

to ?-/-cZ' and state that to the best of my knowledge and belief, the Owner has 
performed examinations and tests and taken corrective measures described in this 
Owner's Report in accordance with the Inspection Plan and as required by the ASME 
Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, 
expressed or implied, concerning the examinations, tests, and corrective measures 
described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any 
kind arising from or connected with this inspection.  

Commissions / 4- " 4Z 
Inspp•or's Sihture National Board, State, Province and Endorsements 

Date: _ _ _ _ _ _ _ _19

I
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NORTHERN STATES POWER SUMMARY REPORT 

INSERVICE INSPECTION PRAIRIE ISLAND UNIT 2, 2000 

Ill. FORM NIS-2 OWNER'S REPORT FOR REPAIRS AND REPLACEMENTS 

Fifty four Form NIS-2s are attached which identify plant system repairs and replacements that have 
been completed at Prairie Island between the dates of 12-30-98 to. 7-6-2000 

1) Feedwater (2-FWH-74) Page 1 
2) Component Cooling (MV-32117) Page 3 
3) Component Cooling (21 Comp. Cooling Heat Exchanger) Page 5 
4) Main Steam (Main Steam Pipe RS-21-19) Page 7 

5) Reactor Coolant (Reactor Coolant Pipe, 3-2RC-5,2-2RC-8B) Page 9 

6) Reactor Coolant (Reactor Coolant Pipe 2RC-1-16) Page 11 
7) Residual Heat Removal (RHR Pipe 8-2RH-1B) Page 13 
8) Reactor Vessel (Unit 2 Reactor Vessel-Canopy Seals) Page 15 
9) Reactor Vessel (Unit 2 Reactor Vessel-Canopy Seals) Page 17 
10) Feedwater (Check Valve-9704) Page 19 
11) Steam Generator (21 Steam Generator-Series 51) Page 21 
12) Steam Generator (22 Steam Generator -Series 51) Page 23 
13) Steam Generator (21 Steam Generator-Series 51) Page 25 
14) Steam Generator (22 Steam Generator -Series 51) Page 27 
15) Steam Generator (Steam Generator -Series 51) Page 29 
16) Steam Generator (22 Steam Generator-Series 51) Page 31 
17) Steam Generator (22 Steam Generator-Series 51) Page 33 
18) Component Cooling (2-CCH-161) Page 35 
19) Reactor Coolant (2-RBDH-602) Page 37 
20) Reactor Coolant (2-RRCH-291) Page 39 
21) Volume Control (2-RCVCH-1 855) Page 41 
22) Volume Control (2-CVCRH-4) Page 43 
23) Volume Control (2-RCVCH-1337) Page 45 
24) Volume Control (2-RCVCH-1354B) Page 47 
25) Reactor Coolant (2-RBDH-607) Page 49 
26) Volume Control (2-RCVCH-1355) Page 51 
27) Volume Control (2-RCVCH-1505) Page 53 
28) Volume Control (2-RCVCH-1 574) Page 55 
29) Component Cooling (2-CCRH-47) Page 57 
30) Residual Heat Removal (2-RHRRH-4) Page 59 
31) Residual Heat Removal (2-RHRRH-23) Page 61 
32) Feedwater (2-FWH-1 1) Page 63 
33) Main Steam (2-MSH-83) Page 65 
34) Feedwater (2-FWH-72A) Page 67 
35) Main Steam (2-MSDH-18) Page 69 
36) Main Steam (2-MSH-77) Page 71 
37) Main Steam (2-MSH-103B) Page 73 
38) Main Steam (2-MSH-105B) Page 75 
39) Main Steam (2-MSH-105A) Page 77 

40) Main Steam (2-MSH-82B) Page 79 
41) Reactor Coolant (2-RCRH-42) Page 81 
42) Volume Control (2-RCVCH_1338) Page 83 
43) Component Cooling (2-CCH-166) Page 85

iii



NORTHERN STATES POWER SUMMARY REPORT 
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 2, 2000 

44) Component Cooling (2-CCH-1 67) Page 87 
45) Component Cooling (2-CCH-1 72) Page 89 
46) Component Cooling (2-CCH-1 73) Page 91 
47) Component Cooling (2-CCH-179A) Page 93 
48) Component Cooling (2-CCH-180) Page 95 
49) Component Cooling (2-CCH-1 81) Page 97 
50) Component Cooling (2-CCH-1 86) Page 99 
51) Component Cooling (2-CCH-182) Page 101 
52) Reactor Coolant Gas Vent System (1-2RC-83) Page 103 
53) 22 Steam Generator (Series 51, Plugs) Page 105 
54) 21 Steam Generator (Series 51 ,Plugs) Page 107

iv



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section Xl

1. owner Northern States Power Co. Date 
Name 

1717 Wakonade Dr. E, Welch, MN 5508 9 Sheet
Address 

2. Plant Prairie Island 
Name 

Same 
Addres

3. Work Performedby Owner 
Name

6 0

/ - /

&o)-lc Ord.i 0 o0 3&9 7-
Repair Organizatlon P.O. No.. Job No., etc.

Type Code Symbol Stamp 
Authorization No.  

Expiration Date

Address

4. Identification of System-

5. (a) Applicable Construction Code 1) / 1 Edition, Addenda, Code Case 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19.E2 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

6 st C_ -, f, -lel

7. Description of Work Fepc'L v-- 4~ItV rA-19t

8. Tests Conducted: Hydrostatic [] Pneumatic C1 Nominal Operating Pressure [] 

Other O] Pressurepsi Test Temp. - OF
A/¼r E7s- ?eQu - 7

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is BA in. x 11 in., (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet-•is numbered and the number of sheets is 

recorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

108 
PAu 001 OF -410:6-I-

(12182)



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Oata Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certifythat the statements made In the report are correct and this. " 16O, aY- conforms to the rules of the ASME Code, Section Xl. repair or replacement 

Type Code Symbol Stamp " ) /_ 

Certificate of Authorization No. Expiration Date 

Sign .D-g Date_ 
Owner or Owner's Designee, Title .19 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdirg a valid commission issued by the National Board of BOiler and Pressure Vessel Inspectors and the State or Province of. ZZ1 nd employed by • 9'Z' . of 
6-- • have inspected the components described In this Owner's Report during the period /Z-70- ?Y1 to 4 --Z c and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations -and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Commissions -1A ' •a,.. ."v'-' 
specor &Signature National Boerd• State. Province, end Endorsements 

Date 19 

108 
-PACE 002 OF 1)4f



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. ownerN orthern States Power Co. Date / 

Name 

1717 Wakonade Dr. E, Welch, MN 5 50 8 9 Sheet / of_ 
Addrea 

2. Plant Prairie Island - Unit 
Name Same tj0 6 (- 0, - • /,7 • 

Addrem" Repair Organization P.O. No.. Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date_ _ _ _ _ _ _ 

Address 

4. Identification of System, 
0 

'"A 9O'v. C. 0 / " 

5. (a) Applicable Construction Code /•3 /- ,19 K1. Edition - Addenda, - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19L 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

National 
Repaired, Stamped 

Name of Name of Manufacturer Board -Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

a•t y- I 

7. Description of Work p/c.e- i i.  

8. Tests Conducted: Hydrostatic 91 Pneumatic [ Nominal Operating Pressure rj 
Other C] Pressure /87.- -psi Test Temp. - F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8'A in. x 11 in., (2) informa

tion in Items I through 6 on this report is included on each sheet, and (3) each sheet-is numbered and the number of sheets is 

recorded at the top of this form.  

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

108 
PAtE *003 Or• /•'/



"FORM NIS-2 (Back) 

9. Remarks "OT)c1 P to&-(f-- '9 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this ro/4c conforms to the rules of the ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ' 

Certifi*s of Authoriz atP o.on Date 

Signed k• I 1~'~~L ~ ae,1 Owner or Owner's Oaslgnee, T'ltle 
1 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of "iprw _nd employed by AJ'.'c' ZT (- of 

h ave inspected the components described In this Owner's Report during the period to '1C.O- to 
, and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

for's~ignatur~ Commissions "/"*/Vo" 

National Board, State, Province: and Endorsements 

Date- 19, 

108 
PACE 004 Of 4:o -l:



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section Xl

1. owner Northern States Power Co.  
Name

1717 Wakonade Dr. E, Welch, MN 5
Addren

/ -� /j -- heet , Olr_ "

Unit
2. Plant Prairie Island 

Name

Same 
Addres-

3. Work Performed by OwnerT er Type 
Name Authc 

Expin 

AddreuC 4. IetfctoofSse 0-'C021+<

(,O," D~ .o/ 'a3 7i
Code Symbol Stamp 

4rizatlon No.  

Stion Date

5. (a) Applicable Construction Code 3 _ -_-___ L ____ __ Edition_ -_Addenda, -Code Case 

Ib) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 9_2..._ 

6. Identification of Components Repaired or Replaced and Replacement Components

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

I I

7. Description of Work_ I Q or..,-, 1 i m ,,0,, , • ,a 14 -1 -P-.A ..-

8. Tests Conducted: Hydrostatic E] Pneumatic [] Nominal.Operating Pressure 

Otherrj Pressure '/-O psi TestTemp. 70 OF 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is B½ in. x 11 in., (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each shee4.is numbered and the number of sheets is 

recorded at the top of this form.

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017

108 PAt•[ 005 OF 4 8_-E,(•

Coda Symbol Stamp 

:trlzatlon 

No.  

ation 

Date

8,1d / /4 -V
I

Repair Orvanizetion P.O. No.. Job "No.. arte.



FORM NIS-2 (Back) 

9. Remarks MnfIrera-s3 La et Rvio, Co PV Ca0-rtaOhSed-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this.. 5  ! conforms to the rules of the ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamn
IKJA

Crtif Athorizat o.  

Owner or Owner's Designee, Title

Expiration Da te 

-'9

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdi valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of - and employed by " -,- of 
&k C'7- have inspected the components described In this Owner's Report during the period 1'' - / -' to -'A-j " , and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Commissions 776•tx 4ý--Z e eNational Board, State. Province; and Endorsements 

Date___

108 
PArCE 003 nOr

1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

I. Owner Northern States Power Co.  
Name 

1717 Wakonade Dr. E, Welch, MN 550O 
Addrea 

2. Plant Prairie Island 
Name 

Same 
Addres-

3. Work Performed by_ owner 
Name 

Address

Date .• 

8 9 Sheet / of / 

Unit

Wo~~~-iC 94,~r QO ./
Repeir Organizatlon P.O. No.. Job No., etc.

Type Code Symbol Stamp 
Authorization No.  

Expiration Date

4. Identification of System.

5. (a) Applicable Construction Code " I 194,-7 Edition, -Addenda, -Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 0-/ 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

S-

/:'t\,-C_ S +r L ICe-S
7. Description of Work

M2? //10 1tt /f1"C-7AL /Y6rnd VA--&

8. Tests Conducted: Hydrostatic E] Pneumatic j Nominal Operating Pressure C1 Al A 

Other [] Pressurepsi Test Temp. - F 

NOTE: Supplemental sheets In form of lists, sketches, or dra .wings may be used, provided (1) size is BY, in. x 11 in., (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.

This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

108 
PAC:E 007 OF -41 - #

(12/82)



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We eriftht hestaemnt mdeInthe report are correct and thisL ! I -,- conforms to the rules of the ASME Code, Section X I. repair or replacement 

Type Code Symbol Stamp 

Certifi A u~fthorizaion No. J Epration Date__________________ 

Sign Date_ _ _ _ _ _ 19 Ownr o ,One Dsignee ý, 'il 

CERTIFICATE OF INSER VICE INSPECTION 1, the undersigned, holding~ vlid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of nd employed by iV S.Z 2 ~of 
e7- have inspected the components described In this Owner's Report during the period zz 1F to 

,and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corre ctive measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

inspection.  

Commissions 'Y7-/ "4•2 
It lnnsp ect6'a' Signature National Board, Stats, Province,* and Endorsements 

Date 1 

108 
?AU[ 008 Of I 2 /
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X! 

' J

1. Owner Northern States Power Co. Date 
Name 

1717 Wakonade Dr. E, Welch, MN 5 50 8 9 Sheet 
Addren

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Owner 
Name

_ _ of "

Unit 

t~)Or0 or~ jo 3 i, 00) ½ /077 
RepaIr Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp 

Authorization No.

Expiration [Date*

4. Identification of System Addre•sRs • C• 0

5. (a) Applicable Construction Code 6 3/1. I ,,• EdCoion. ddend.de Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19...ý2

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 
8 "4 OL ' 8t CA/•, "l S • /l, v D /Vyt. "7 0 V-re vv0o \J - /

8. Tests Conducted: Hydrostatic nl Pneumatic E] Nominal.Operating Pressure 0I Q.. .  

Other C3 Pressurepsi Test Temp. - F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is BY: in. x 11 in., (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form;

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

108 PAU[ C 09 0r F.t#2-Bs•'

3 -V -/

Date 

"



FORM NIS-2 (Back)

9. Remarks 

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holdi'g a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of nd employed byZ of 

SC7 have inspected the components described In this Owner's Report during the period I-? - ar-r'd 8 '' toa ,•27"c' , end state that 
to the best of my knowledge and belief, the Owner has performed exainations and taken corrective measures described in this 
Owner's Report In accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
Shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Commissions _ .. .. "I-Z-
National Board, State, Province: and Endorsements

Date. ý',70c -0C 1

S0 .0 Of

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this 9- ' conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ")

Date 

*19__

CerOtif welat f Authorization Nog - -tlExpiration 

Owner or Owner's Designee, Title Date

.:' -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 
, j

i. owner Northern States Power Co.  
Name

1717 Wakonade Dr. E, Welch, MN 55089 
AddIeU

2. Plant Prairie Island 
Name 

Same

3. Work Performed by Owner 
Name

U8IeSatet o _ 

'Sheet 0,of

Unit 

0 a )L -1 o0 oc//-77 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Datea_

Addo 9e.ac-4- Coo la,-,_+

5. .(a) Applicable Construction Code 19 3/. / , Code, - Addenda. Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements i9..1 _ 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

I .

7. Description of Work ,,z%-r~ Ap 1,//: tf &c 16v 15s- . uI

8. Tests Conducted: Hydrostatic ] Pneumatic [] Nominal Operating Pressure C1 
Other El Pressurepsi Test Temp. "- OF

Lqe ;77 141z&%4

&J

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is BY. in. x 11 in., (21 informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet, is numbered and the number of sheets is 

recorded at the top of this form.

112182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
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FORM NIS-2 (Back)

9. Remarks 

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this- re pa I V- conforms to the rules of the ASME Code. Section Xi. repair or replacement 

Type Code Symbol Stamp A A

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdinga valid commission issued by the National Board of BOiler and Pressure Vessel Inspectors and the State or Province of.. nd employed by -/,.'Z -'1 .. of 
Chave inspected the components described In this Owner's Report during the period /-,-o 51"; o a and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

Inspection.  

ýnCommissions , _ 44 aecto s Signature National Board, State, Province. and Endorsements

Date 19

PA M[ 012

ý, . - 1, --



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

I. owner Northern States Power Co. Date 
Name 

1717 Wakonade Dr. E, Welch, MN 5 50 8 9 Shet / of 
Ad ress

old 110

*1

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Owner 
Name

Unit C' 

,wLc ;yoL ltZoiz6-)0 6 3-770 
Repair Organization P.O. No.. Job No., etc.

Type Code Symbol Stamp 
Authorization No.  

Expiration Date

Address 

4. Identification of System T-S ,b I~ -tL- 7 - /•-f'J V.'-

5. (a) Applicable Construction Code -- (!•_l _ 19Ž7_Edition, Addenda. Code Case 

Ib) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19-Z-_I.  

6. Identification of Components Repaired or Replaced and Replacement Components

7. Descriptionof Work jL7\ , ,- c 7 '6 S- //A-)AJ 777Z/-C /ife-lSOc/ 

8. Tests Conducted: Hydrostatic C] Pneumatic [] Nominal Operating Pressure [7 /x /± 

Other 17 Pressure psi Test Temp. - OF 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used. provided (1) size is 8/, in. x 11 in., (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet- is numbered and the number of sheets is 

recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

108 
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FORM NIS-2 (Back)

9. Remarks

Applicable Mantufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this r"• fCi r conforms to the rules of the ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamn

"Cerotif OAwe reosiz gnee, No ration Date 

Owner or Ownes DeinezTt' 19

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdin a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of and employed by - of 
I,• / . C7 have inspected the components described In this Owner's Repo during the period /, -,TO - to .. 4'7"•" end state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer s$•ll be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this Inspection..-

,*' lnspector"s Signature National Board. State, Province. and Endorsements

Date o's-0 19-

108 
PACE 014 OF I--€
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1

1. Owner Northern States Power Co.
Name .  

1717 Wakonade Dr. E, Welch, MN 55089 
Address 

2 Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Owner 
Name

n

/1 -'

g'/ /2 "A

'1

Unit £2Z 

Repair Organization P.O. No.. Job No., etc.

Type Code Symbol Stamp 

Authorization No.  

Expiration Date

IAA 

A ,-,4 /V,,4

4. Identification of System.e-2-_

Address 

-2 ý Us&

5. (a) Applicable Construction Code-C- LLL (L-t4 A19 _g!._ Edition, IV Q Addenda. A10ljh" C Code Catse 

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

l oR; -e

Lý 0 1 

se-C /"j-")L 5 -/4

7. Description of WorkrejrJV( Weld~& Djý cc/ -00-7

8. Tests Conducted: Hydrostatic [] Pneumatic Nominal Operating Pressure IN 

Others] Pressure _c23P psi TestTemp. F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B½ in. x 1I in.. (2) informa

tion In Items I through 6 on this report is included on each sheet. and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017

108 PA¶E 015 gI e[U4
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FORM NIS-2 (Back)

Applicable danufacturer's Data Reports to be attached 
C9,. ?ebo• £4,r_ or--- 099•V, (eLx) a wd, 

-- _ ...... -A

I I

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this Y- 4 2 conforms to the rules of the 

ASME Code, Section X 1. repair or replacement 

Type Code Symbol Stamp fJr A-
Certifica of Authorization No I / 

Signed Y~ J ~ ~ IJi ea~~
Owner or Oners5Desgnee, ltl•

Expiration Date 

.Date 6-/ 00 6,1

108 PAI;[ 016 OFl 10;2.- O-A/z

9. Remarks Per-
4

Or-ri-

(-Je ~ ~ ~ ~ I• [A b"1144)1

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holdi valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of and employed by 41-11.7 . of 

T e -have inspected the components described in this Owner's Report during the period /9511^ - to. d -_? cc , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

- /N~~slgatreNaioalBord Sat, rolne ndEoor-mnt

Date_1

I

National Board, State. Province,' and Endorsements

Date_ 

• 
3/-00 

19

'n _F /ýl I , , .1 r- 3eo / S_ PC r- Cle-RIC -ý,_
f

K-71 Z_ z• g• -•,•7, P- 3,1'•2- , T-•, :Z//



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power Co. Date 
Name 

1717 Wakonade Dr. E, Welch, MN 5 5 0 8 9 Sheet 
Addren

______/

2. Plant Prairie Island 
Name 

Same 
Addreo

3. Work Performedby Owner 
Name

Unit 

fpRir No-., a9te.// 
Repair Organizatlon P.O. No., Job No., seri.

Type Code Symbol Stamp 
Authorization No.  

Expiration Date

JpA

/V A

4. Identification of

Addres
Uiesse

System - L ~- --

5. (a) Applicable Construction Code-9" Cr-41 - 19 L9 Edition, A__0 Addenda. '10 'AJ - Code C.  

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 P-7 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

e• ,,e'1  Loi-Z 

_.o_=__,,0_o o~~~e5 _ _ _ _.___ __ ___o___ 

7. Description of Work Pre Ve'J"Ltt IU'1&QcIj A/ttjOeLP f bt C rA(7~ si O 

B. Tests Conducted: Hydrostatic 0 Pneumatic fl N ominal Operating Pressure 

Other[] Pressure e9: 3s- psi TestTemp. 5'/7 F 

NOTE: Supplemental sheets In form' 6f lists, sketches, or drawings m.ay be used. provided (1) size is Br in. x I I in., (2) informa

tion in Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.  

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

108 
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FORM NIS-2 (Back)

Pemrks -r-.- Fe0e (A CAJ&' i I dLo tyf I ir) _Vle rY"C J 4 4e ~- io 0-0Y10 A&/. h r"-
Applicable Manufacturer's Data Reports to be attached .  

g ~>U&- r- J R r p '9/ Me do - cL)J S

C7,~~~ C9, I~ I/, ,//)
'J IC.

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this r "" conforms to the rules of the 

ASME Code. Section X I. repair or replacement

A! 4

Certifica of Authorization No- ' Expiration 

Signed, _ r1-' - LZJa.- -ef, ~-c
Owner or Owner's Designee, Title

Date 

*19

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of nd employed by 111-" of 

have inspected the components described In this Owner's Report during the period /.Z-, o- to -4 -•?-• , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

•___-___s 4;o; ... , '.•v _4/ ' f,VZ

-ate_ ln: afor- Signt9r National Board. State, Province, and Endorsements

Date- 19 -

108 
PAE 018 OF 102-----K
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1

i. owner Northern States Power Co.  
Nmam

Date ( 12/,/

1717 Wakonade Dr. E, Welch, MN 5 50 8 9 Shet • 
Addreu

2. Plant Prairie Island 
Name 

Same 
Addres 

3. Work Performed by Owneream Name 

A,4l H ,i..

Or

0-
Unit 

K~o'- 0,-1#- 0060o9~! 
Repair Organizatlon P.O. No.. Job No., etc.  

Type Code Symbol Stamp 

Authorization No. 

Expiration Date

4. Identification of System F 

5. (a) Applicable Construction Code B 3- .19_ -.. Edition____ -_- -Addenda. Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8_._ 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work _LCR/9O + 12 (4

8. Tests Conducted: Hydrostatic [i Pneumatic [] Nominal•Operating Pressure 

Other C3 Pressure /000 ,,psi Test Temp. __ :) F F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is BSf in. x 11 in., (2) informa

tion In Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

108 
PACE M19 OF
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FORM NIS-2 (Back)

9. Remarks 

Applicable Manufacturer's Oata Reports to be attached

108 
PACE 020 OF WO2-1C?/c

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this "42 4/vUi' C c conforms to the rules of the 

ASME Code, Section XI. repair or replacement

TyeCoeSyblStamp /\ J

Certificate lf. Authorization No, /• ""I d xiainDt 

11* Expiration Date 
Si.e t '~/'C ~ 1

'Jwnnr S LJOSL9flSO, I £116

CERTIFICATE OF INSERVICE INSPECTION 
!, the undersigned, holding yvalid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of- and employed by - / A,'-Z ('. of 

have inspected the components described 
In this Owner's Report during the period to . , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Commissions - '• ''/ ,, SInsp eor'e Signature National Board, State, Provlnce; and Endorsements 

Date ___ ___ ___ _9_

.gned Date

4

Type Code Symbol

19

,p



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1

. ownerNorthern States Power Co.
Name 

1717 Wakonade Dr. E, Welch, MN 55089 
Addre=

Date

/

2. Plant Prairie Island
Name 

Same 
Addre." 

3. Work Performedby Owner 
Name

4. Identification of •T *'..'

- Unit

&0 or -I. Or-cd-, - 0000 /5/
Repair Organization P.O. No., Job No., .tc.

Type Code Symbol Stamp 

Authorization No.  

Expiration Date -

Addren 

34e4 ' % V-C-4-V-

5. (a) Applicable Construction Code ",• £12 _Z 19 ._.-CEdition, Addenda, Code Casa 

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19-0 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

6er&CS~. ~ ~41 koLU i,- A/ A A// '~rt-I Sy S-1 A i?e1XqI r,

7. Description of WorS
.-/"? /1 11 ~.

8. Tests Conducted: Hydrostatic jj Pneumatic [] Nominal Operating Pressure 

Other l Pressure /OO: psi Test Temp. . F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8s½ in. x 11 in., (2) inforrna

tion in Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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/
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FORM NIS-2 (Back)

J Applicable Manufacturer's Dat

tA~t7 £A-1~~C S t 

a RJPOrtli to be attached

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding/, valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of .and employed by AZ.Z " . a- • of 

_-_ 7 i 1 ,have inspected the components described In this Owner's Report during the period /2,.'ý V7 to ,.and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

. . .Commim 
soons

Ir t.eo~tur $ signature National Board, State, Provincae and Endortements

-001

10s 
.. PACE 022 Of 108

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this /y 3 L Yt- conforms to the rules of the 

ASME Code, Section Xi. repair or replacement 

Type Code Symbol Stamp /J • 

Certifct of Authorization No.- - Expiration Date 

Signed= Lýl 4 4 .4  C.) 4-J Date_ (a (119 Owner or Owner's Designee, Title

Date

9. Remarks M 0- C--A k -- L 1-% -ý ý_o* -w k- r- , L t e, il

-. ,•



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

I. owner Northern States Power Co.
Name

n-..

1717 Wakonade Dr. E, Welch, MN 5 5 0 8 9 Sheet,
Address 

2. Plant Prairie Island 
Name 

Same 
Addres

3. Work Performed by Owner 
Name

/nf /

Unit OOF

Rear- OVI t0- O 4o.- 0 0 00 e"c 
Repair Organization P.O. No.. Job No., etc.

Type Code Symbol Stamp 
Authorization No.  

Expiration Date

Addrets

-S4aV4-(24 ^e -vxee -Lo
4. Identification of S,

5. (a) Applicable Construction Code S-c.-' =t 19 & Ž"Edition, Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

SSk~ /4 ,1I

7. Description of

8. Tests Conducted: Hydrostatic El Pneumatic [] Nominal Operating Pressure 

Other ] Pressure__LQ 4..Q. psi Test Temp. " 5/0 F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.  

(12/82) This Form (E00030) may ,be obtained from the Order Dept.. ASME, 345 E. 47th St.. New York, N.Y. 10017 

108 
PACE 023 Or

ý' Id/ X)0
Wa'e -

Name

-M,..€ a•

ork- - L, 11 _
S ýe- I I 7M4 ,waf



FORM NIS-2 (Back) 

9. Remarks Ic4$t VA C2-0VD//td C/ h 6~e J/ I PA 4 4
J Applicable Manufacturar'`Oeta Reports to be atach:l

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this "•r . Y- conforms to the rules of the 

ASME Code, Section Xl. repair or replacement

"'iA,

AAI -1
CertfCat5• Authorization No.__ 

Sign

Owt e w6/,/ /-, d 19

Epration Date _____________________

Type Code Svmbol Samn

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned hold•ing valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of and employed by Ar(!.Z9' -" of 

eZT have inspected the components described 
In this Owner's Report during the period -- to /,1 , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.

National Board, State, Province" and Endorsements

Date.~9/ ~ ~ 1

I/ I9 nstrci'ortSignature

108 
PAU[ 024 Of 0

Expiration 0ate

S•=,LI I~l rrm ]sýI rl-S............... d

Azt-/-q /,7 1 /s-



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power Co.  
Name 

1717 Wakonade Dr. E, Welch, MN 55M8
Address 

2. Plant Prairie Island 
Name 

Same 
Addren

3. Work Performed by Owner 
Name

Sheet / of "

a-
ml,. :.

UorIlt OrcL- 0 0 ,53 000fOo 3J t7g 
Repair Organization P.O. No.. Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date

AddreA 
I 

4. Identification of System. q 

5. (a) Applicable Construction Code S eF-- • £-1" 19 6-S'-Edition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 9 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work S c •-- ..Jei r ,& S' cs 

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal.Operating Pressure a, 

Other[] Pressure fO049 psi TestTemp. V. F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is BY in. x 11 in., (2) informa

tion In Items I through 6 on this report is inclijded on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
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FORM NIS-2 (Back) 

oy -aur--s We '. r-0 ,,4- 4,--- 4 -o &r-~ci 4-1. fc,xca. ,
Applicable Manufacturer's Data Reports to be attached -

.--I

a-ýe 00 3 9 7 9' kac-A i l -,icJ -A C~o u -Y5. ,, ,~.

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this -C Pa 1, conforms to the rules of the 

ASME Code. Section XI. repair or replacement 

Type Code Symbol Stamp ý -

Certificajl~eof Authorization No. Expiration Date 

Owner or Owner's Designee, Title ,19

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of -and employed by &,•.'-7Y- Z ( . of 

have inspected the components described In this Owner's Report during the period - to_ :s_-/__0_ _ and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.

National Board, State. Province, and Endorsements
"- " /' Inspe{toF"s Signature

Date- 19 -

"108 
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9. Remarks
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. owner Northern States Power Co. Date__________ 
Name 

1717 Wakonade Dr. E, Welch, MN 550 8 9 Sheet / of / 
Addreou

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Ow ere 
Name

Unit 

WJo-L QCrdA-.- oo ' -' 
Repair Organization P.O. No.. Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date__

Address~J 

4. Identification of System •1 

5. (a) -Applicable Construction Code- C____Edition, - Addenda. Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Ild ,A. 't, -- SecAo.r 14 a 0 1O (-S

8. Tests Conducted: Hydrostatic 1I Pneumatic E] Nominal Operating Pressure 1] 
Other C3 Pressure /0T90 psi Test Temp. "0 .F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8V* in. x 11 in., (2) informa

tion in Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.

(12182) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufactureres oata Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this - r C 0 k Y conforms to the rules of the ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp " A 
Certiflc f Authorization No 

Ion Date 

Signe J6 < C Dte - ('1/7 /0' 6 -19 Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding valid commission issued by the National Board of Boiler and Pressure Vessel inspectors end the State or Province of- and employed by - • " of 
1-/4I,•Q c •have inspected the components described In this Owner's Report d'uring the period -2-•0O•9F to -7/4I and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Insp.t intr Commissions___nd__________________________ 

National Board. State, Provlnc& end Endorsements 

Date-. 19 

108 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 
I

1. OwnerNorthern States Power Co.  
r.am_

Date ?10 6 -

N ame .9 h e 
1717 Wakonade Dr. E, Welch, MN 550 8 9 Shet / of / 

Address I-'

2. Plant Prairie Island 
Name 

Same 
Addres

3. Work Performed by Owner 
Name 

Address 

4. Identification of System. ' .- • •-. ,e c-a

Unit 

Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date

5. (a) Applicable Construction Code . e.-.. L 19..-k•§Edition, Addenda, - Code 

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work . S' e- c- Re 'je r-3e.-- 'ýý ~LA-

8. Tests Conducted: Hydrostatic E] Pneumatic 0 Nominal Operating Pressure 

Other [] Pressure_ _ _ psi Test Temp. -- OF
Aj A~

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 81 in. x 11 in., (2) informa

tion In Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
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FORM NIS-2 (Back) 

n o o n , I . , _ J . . .

Applicable Manufacturer's Data Reports to be attached 

0-0 zrKooI'_ Id a o IoY\ s I .Shc 4 kY- ( S, - /-e ; C / d .  

I-Lo , Cý C Le r -o 4 _0 l

OOcbc,.�-�r- e�o�./e�,-s . ooe�o/r-t� -.  

� 
,.

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this re 1 a . conforms to the rules of the 

ASME Code. Section Xl. repair or replacement

Type Code Svrmnl Sn,-,

Certific-.t of Authorization No. Expiration 

SignedY 1 1- 6c_ Exp Drate Owner or Qwn,.r'~ s. .r,.,,. ",-r.,

Date 

-19.

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holdi a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province o-nd employed by / .'.Z- _-- •. of 

have inspected the components described In this Owner's Report during the period__________ to ,,and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.

,/9 I nspectoiPs Signature National Board, State, Province. and Endorsements

Date '

108 
?AJE030 or iotE 2/fC

9. Remarks Wo ,- le- Orter-

2 1) t WeS+-tLAI L- ý __0V Ob'A(L 1 I SI

- VN U 0 0 0 / (V y- r

I &J ri-

[I

Owner or Owner's Desl=ee 'rltl I a



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

I. ownerNorthern States Power Co.  
i.a _•

Date

1717 Wakonade Dr. E, Welch, MN 5 5089Sheet 
Addreu

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Owner 
Name

of

Unit 

L~otiri Orcle" .ocooo/ 7v 
Repair Organization P.O. No.. Job No., otc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date

4. Identification of System 

5. (a) Applicable Construction Code ,iie. C 19...Ž -.Edition, Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work N 1 k f C/ re. C/dc/ 7h b- Pcj 

8. Tests Conducted: Hydrostatic [] Pneumatic E Nominal Operating Pressure C] 

Other[- Pressure AA!O ,psi TestTemp. 6'!7 F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is Br in. x 11 in., (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form; 

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

108 
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FORM NIS-2 (Back)

9. Remarks IC_, 4 .i 

ci J t

eS

APplicable Manufacturer's Oata Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this rPpct€ \ conforms to the rules of the ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp " J

Certifict.f Authorization No /\J Expiration 

Signed e' _ n
Owner orO nrsDsine l~

Date 

- 6171,, - _,19 -

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of- nd employed by A'A92-•.Z & of 

Shave inspected the components described 
In this Owner's Report during the period - to and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

-Commissions -~.
* x s..J=a Iu. S lirnatura National Board, State, Province; and Endorsements

Date ~2 '6219 -
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

I.OwnerNorthern States Power Co. Date
Name 

1717 Wakonade Dr. E, Welch, MN 5 5 0 8 9 Sheet / of 
Address

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Owner 
Name

Unit 

Ao.r-1c oI- Orc% 9?903P 99'l"/,.233
Repair Organization P.O. No.. Job No., wtc.  

Type Code Symbol Stamp

Authorization No.  
Expiration Date

Addreo

4. Identification of Sy stem< . """ - -'

5. (a) Applicable Construction Code ac.*- It 19 A-a ._19 '-Edition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 T 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

Gerc 4 o e, 6"1AS AJAt I e j All! ie~ 1 -'

i. uescription ot WorI
Sac�.c�'a 'd I

1'e S , SIC0V .AI

8. Tests Conducted: Hydrostatic E] Pneumatic [] Nominal Operating Pressure 0 

Other [j Pressurepsi Test Temp. -- *F

7-,Sr AIA

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 in. x 11 in., (2) informa

tion In Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.  

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

108 
PC ()33 OF

'K

kWlAYLWOtjJA.., t reae.JrJ.)

'1 Id 6oo

\



FORM NIS-2 (Back) 

9. Remarks.Lt < - 4 eA- i>" e_/. ' ,,, 4 uo C"0c Q1-0d--7  , 
Applicable Manufacturer's Data Reports to be attached Q1 9' o.a33 -f0or Ceoe--, or,. poof R,0. 99 e•/•,0 3/ 3 P-o, Poo I ,SC cl-c. / ,,.,,., 

-ý v a t F u r L Y\. 4 'brg ~~~~ ~ ~ ~ ~ ~ ~ A kI~~~ o ~ ~ -e- Fa~~ - - c J

ct n S~ 914-k 1 0 %0 12 ,t IA.4-1 ,w

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holdinga valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
Or Province of--. VWad employed by el~Z9 . -L' of 

I -have inspected the components described In this Owner's Report during the period J 9A"1 to M ,e and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Insecion.  

----' ~Commissions ' -'

,,./ l nsp ecio./'s Signature National Board, State, Province, and Endoriements

Date 19 -

108 
PACE 034 OF f -2-f '-

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this - - conforms to the rules of the 

ASME Code, Section Xi. repair or replacement 

Type Code Symbol Stamp X0 

Certificate Authorization No ?) U Expiration Date 

Signed r --- )'s 6eigee T ee 3 1 o 
Owe orDate esge, il

. - - I- -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section Xi 

1. Owner Northern States Power Co. Date_ 
Name 

1717 Wakonade Dr. E, Welch, MN 5 5 0 8 9 Sheet of I 
Addre" 

2. Plant Prairie Island un,_it 
Name 

Same L -iX =
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date 

Address 

4. Identification of System. •• C 

^ e -S•_J:> .J1967' Edit!o, •Adna Code Case 

(. Ia) Applicable Construction Code 2 on. AdCeedas 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code.  

L-0 C 
National 

Repaired, Stamped 

Name_.of Name of Manufacturer Board Other Year Replaced, (Yes 

-G eni t Manufacturer Sel, No. No. Identification Built or Replacement or No) 

brno c-s 

o9-r5 
1 - 1 (0,TJ--33e 

7. Description of Work \CcA Sn*o beC wOlVý\ e xS)d S%'& 

8. Tests Conducted: Hydrostatic 0 Pneumatic [] Nominal Operating Pressure 

Others Pressure psi Test Temp. -- F 

~ +v~~d pr ~ 0 ~ 1 -q I%8 tA~ k-l -pr0cp-du& ~ 

NOTE: Supplemental sheets In formtlists, sketches, or drawings may be used, provided (1) size is BY, in. x 11 in., (2) informa-r 

tion In Items I through 6 on this report is included on each sheet, and (3) each shee&-Is numbered and the number of sheets Ts 

recorded at the top of this form; 

112182) This Form 1E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

"108



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturefs Data Reports to be attached 

CERTIFICATE OF COMPLIANCE We certify Ahat the statements made In the report are correct and this "eY /C-. conforms to the rules of the ASME Code, Section Xl. 
repair or replacement 

Type Code Symbol Stamp A 
Cert Authorization N. Expiration Date 

Signed ~ /U Ig J n~r Date -~' 
Owner 9Owners Designee Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province ofL. and employed by "/¶ '1 -. Z- - of 7a 
- have inspected the components described In this Owner's Report during the period /2-..7 - to .a-end state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer $hall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

inspection.  

/ n sp e c ~ r % S lg n at u r aC o m m iss io n s - .:: 

Commisionsnatr Natlonal Board State, Province;and Endorsements 

Date_ ____________________ 

108 PAU e-33 OF



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section Xl

i. owner Northern States Power Co.  
Name

Date

1717 Wakonade Dr. E, Welch, MN 550 8 9Shet } 
Address

2. Plant. Prairie Island Name 

Same 
Address 

3. Work Performed by Owner 
Name 

Addres

of

.u. 0
Unit; •J 

Repair Organizartlon P.O. No., Job No., etc.  

Type Code Symbol Stamp 

Authorization No_ 

Expiration Date___

4. identification of System. R G 

S. (a) Applicable Construction Code N-)-L 1:S31- 19 (P"7 Edition, - Addenda, - Code Case 

1b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 89 

6. Identificatlon of Components Repaired or Replaced and Replacement Components

7- Description of Work 9eQ c boc cecb 1 ~ -ka 'Soo ~ 

8. Tests Conducted: Hydrostatic 0 .Pneumatic [] Nominal Operating Pressure E] 

OtherýJ1 Pressure Fpsi TestTemp. 
--. " F~c ol A-cs÷ed I-¢0 • in.-. (2 ifrr 

NOTE: Supplemental sheets In fm of lists, sketches, or drawings may be used, provided 11) size is 8y in. x 11in., (2) informa

tion In Items I through 6 on this report is Included on each sheet, and (3) each shee. is numbered and the number of sheets is 

recorded at the top of this form;

(12182) This Form (EO0030) may be obtained -from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's oata Reports to be attached 

CERTIFICATE OF COMPLIANCE "We certify that the statements made In the report are correct and this conforms to the rules of the ASME Code, Section Xl. 
repair or replacement 

Type Code Symbol Stamp 

Certific•at fAuthorization No. Expiration Date 

Signed " •l 
xpirDate -

19 
-Owner or Own er, s Desig nee, Ttle (I 

9 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holding a valid commission issued by the National Board of Bdiler and Pressure Vessel Inspectors and the State or Province of_ -'4a nnd employed by ,,9-/a'x .Z T:,. 
of ""9 h ve inspected the components described In this Owner's Report during the period / ~ '-9" t_ _____________and state that to the best of my knowledge and belief,- the Owner has performed examinations and taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

ns&tor Signmmssion National Board. State, Province,' and Endorsements 

Date- _2 _ 19 

108 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power. Co. Date /i, /60 
Name 

1717 Wakonade Dr. E, Welch, MN 550 8 9 Sheet , of_ __ ___ __ 
cAddrelm 

2. Plant Prairie Island Unit_ _ _ _ _ _ 
Name Lo~q&1 1 

Same Repair Organization P.O. No., Job No.- etc.  

3. work Performed by Owner Type Code Symbol Stamp 

Name Authorization No. 

Expiration Date 

Addrets 

4. IdentIfication of System. r 
"" 

5( [a) Applicable Construction CodelMS- L I 19 -(P-7 Edition, Addenda, • Code Case 

ib) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 
', 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code

National 
Repaired, Stamped 

Neme-ef Name of Manufacturer Board Other Year Replaced, (Yes 

SManufacturer Se4Fa No. No. Identification Built or Replacement or Nol 

~ff'Osi L 
"J(Z,-..,A -, So I ."S C' X59 k370.~c~c 

E. r CC ' .l . . . .• -. , ., 

7. Description of Wor 
YC*.-Asub~ ~ k cr~~- 4  ~ ' 

B. Tests Conducted: Hydrostatic 73Pneumatic 0I Nominal -Operating Pressure 

OthersR Pressure_______psi Test Temp. *

4AyfoL9 &'ý ~~ or -q 19IIB 'X Aw, k p io4+ cedurv, £qg-'a 

NOTE: Supplemental sheets In fordW of lists, sketches, or drawyings may be used, provided 11) size is 8%t in. x 11- in., (2) informa-.  

tion In Items 1 through 6 on this report is included on each sheet, and 13) each sheevs-is numbered and the number of sheets is 

recorded at the top of this form; 

(12/82) This Form (EO0030) may be obtained f rom the Order Dept., ASME, 345 E; 47th St.. New York, N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacture•rs Data Reports to be attached 

CERTIFICATE OF COMPLIANCE /r the ._ We certify that the statements made In the report are correct and this ce/ onforms to the rules of the ASME Code, Section Xl. 
repair or replacement 

Type Code Symbol Stamp " 

Certificat f(•Authorization No. / / J Expiration Date 

Signed 
tQ ------ 19 Owner or Owner Designee, Title f D __9.  

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdhg/�valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province Of *"/,V" nd employed by •,,'-= 6. 
of In this Owner's Re r 

•f-have inspected the components described dIring the OerirdsRet___d__ig__he__________ 
and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xi.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer, shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Commissions inspector'% Signature 
National Board, State. Province; and Endorsements 

Date_____________________ 
_______ 

108 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. owner Northern States Power. Co.  
Name

1717 Wakonade Dr. E, Welch,. MN 550 8 9 Sheet , 
- Addrect 

2. Plant. Prairie Island unt it 

Name 

Same U.YZ"W qe 
Addre;; Repair Ori 

3. Work Performed by Ownier Type Code Symb( 
Name Authorization No

of I 

ranizatlon P.O. No., Job No., inc.  

of Stamp

Expiration Date__
Address 

4. Identification of System : •

S. (a) Applicable Construction Code L 63i=• 19.g -7 Edition, - Addenda, - Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 89L.. -

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 1,tAoCe Snee r LoiW\ c fV,;Skd SOV _• .-.  

8. Tests Conducted: Hydrostatic j Pneumatic [] Nominal Operating Pressure LI 
Otherl Pressure . psi Test Temp. - F 

NOTE: Supplemental sheets In for.nAf'lists, sketches, or drawings may be used, provided (1) size is BY: in. x 11 in, Q2) informa

tion In Items 1 through 6 on this report is Included on each sheet, and (3) each shee is numbered and the number of sheets is 

recorded at the top of this form;

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E; 47th St., New York, N.Y. 10017 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's oata Reports to be attached 

CERTIFICATE OF COMPLIANCE We certifythat the statements made In the report are correct and this.• [-, conforms to the rules of the ASME Code, Section Xl. 
repair or replacement 

Type Code Symbol Stamp • • : 

Certificat • fAuthorization No. Expiration Date 

Owner or Owner's Designee, Title Date 19 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned holding 3valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of n/// ,nd employed by ' 
of 

e7- have inspected the components described In this Owner's Report during the period ZZ"- ' to hae " and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer.  shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

inspection.  

Co -•t,-.Si,,at.°e Cmmissions_________________________ 

National Board, State. Province. and Endorsements 

Date 9 ':' Ig__

108 
WPAE 042 DE



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. OwnerNorthern States Power Co. Date ?/ 0 o/1 
Name 

1717 Wakonade Dr. E, Welch, MN 550 8 9 Sheet of_ _ _ _ _ 
Ad dr et 

2. Plant Prairie Island unitr • _______ ._-____ -______

SaeName 
rtc 

Address 
Repair Organization P.O. No., Job No., wtc.  

3. Work Performedby OWn er Type Code Symbol Stamp 

Name 
Authorization No._ 

Expiration Date_ __ _ 

Address 

4. Identification of System.  

5. Ia) Applicable Construction CodeAt4S b):5 0 19._4-. Edition. Addenda, - Code Case 

1b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_.8 

6. identification of Components Repaired or Replaced and Replacement Components 

ASME 

LýOLC oO 
National 

Repaired. Stamped 

Name-ef Name of Manufacturer Board Other- Year Replaced, (Yes 

_lwpnnetnt Manufacturer Seial No. No. Identification Built or Replacement or No) 

ew.?- w - q 
N-- , o 

•. T XPT -{ "-. - .".  

7. Description of Work 13.Ce.d snlo6,-" , d•,V c s , _d Sn~o b-,< 

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operating Pressure L .  

"Otherg] Pressure . psi Test Temp. - F 

* 1--u ~>id ffEom-q- IB8 t-u.L' yko,4. pc edUL 
NOTE: Supplemental sheets In forr\fiists, sketches, or drawings may be used, provided (1) size is 8Ys in.x 11 in._ (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each shee-is numbered and the number of sheets is 

recorded at the top of this form; 

012182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Appltcabie Manufacturers Data Reports to be attached 

CERTIFICATE OF COMPLIANCE We certify that the statements made In the report are correct and this "c" - onforms to the rules of the ASME Code. Section Xl. 
repair or replacement 

Type Coda Symbol Stamp---Ii 1 

Ce Auhorizatio . Expiration Date 

Signed!"!~ - / ~JI~Dae ?__ Owner or Owner Designe TitleDt

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned holding avalid commission issued by the National Board of BOiler and Pressure Vessel Inspectors and the State or Province of,. 1  _ nd employed by. /'/5- Z C_ of 
have inspected the components described In this Owner's Report during the period 4Z - 5'0 - 9-111 to c ~-' o and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordiance with the requirements of the ASME Code. Section Xl.  SBY signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this ilnspection... 

. .  

~7 Inse'I• ".II7 Commissions 4,Z 
I ns actr's ignaureNational Board, State. Province; and Endorsements 

Date 1 

108 
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FORM NIS-2 OWVNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. Owner Northernl States Power. Co. Date_ _ _ _ _ _ _ _ _ _ _ _ 

Name 

1717 Wakonade Dr. E, Welch, MN 5SO8 9 Sheet 0 
Ad dre 

2. Plant, Prairie Island - Unit 0? 
Name 

Same LX4 J9 
Address ..- Repair Organization P.O. No., Job No., irte.  

:3. Word Performed by Owner .. Type Code Symbol Stamp 
Name Authorization No. ________________ 

Expiration Date__________________ 

Address 

4. ldentifca tion of System.  

S. (a) Applicable Construction Code PnS 191 V7s42. Edition, -Addenda, - oe Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19I.  

6. Identification of Components Repaired or Replaced and Replacement Components 

AS-ME 
Code

jJhtA1Ot. ~National Repaired. Stamped 

Naemeof Name of Manufacturer Board Other Year Replaced, (Yes 

.9iý0 lýa Manufacturer Ge4a1 No. No. Identification Built or Replacement or Noll 

Me-del 

1?RJJ-337 Rt X~ ~ 5 F- -S Rep kar_ d tic 

R-R?-VI-1 -13* RcIaw ý-,X ,,3 

7. Description of Wor 5 nu>1bbe %~4.~ ukslied SnQ~be 

8. Tests Conducted: Hydrostatic[] Pneumatic 5Nominal O'perating Pressure L 
Other(@ Pressure_________psi Test Temp. F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is BA in. x 1 Vin-, (2) informa-.  

tion in Items I through 6 on this report is Included on each sheet, and (ti) each Sheet- is numbered and the number of sheets is 

recorded at the top of this form.  

112182) This Form (E000301 may be obtained from the Order Dept.. ASME, 345 E. 47th St.. New York, N.Y. 10017 

108 
PACE C405O 102- 2?,0PfCi



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE /i o 

We certifythat the statements made. In the report are correct and this t- renforms to the rules of the ASME Code, Section Xl. 
repair or replacement 

Typ e Code Symbol Stamp- -& 

Certific at fr Authorization No.~ / )< -Expiration Date 

Signed= Iu5i~ ZXJ '~'~ Date I!' -7 19 Owner or Owner's Deilgnee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of ,_/;/ and employed by A ,,. 2- " ,-of 

-e1 have inspected the components described in this Owner's Report during the period 100 4r to 5-i-co and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code. Section Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shell be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

inspection.  

m n ecr's Signature -Co s National Board, State. Province, and Endorsements 

Date 19 

108 
PAU[ 04S of ,:92-Ic,4/•



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power Co. Date_ _ _ /_ _ 
Name 

1717 Wakonade Dr. E, Welch, MN 550 8 9 sheet % of___ 
Address 

2. Plant. Prairie Island unit
Name 

Same bw)"* 9919)9& 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performedby Own er Nam Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date__ 

Address 

4. IdentificatIon of System. -
" " 

5. Ia) Applicable Construction Code t ,19 i 7 EditiOn, -Addenda, Code Cae 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

%l0 C Btl*0, National Repaired, Stamped 

SName of Manufacturer Board Other- Year Replaced, (Yes 

C0-2-14wat Manufacturer Seral No. No. Identification Built or Replacement or No) 

maclcd 

~~ x 51 - PEF-ftb- epkac-ed 00o 

7. Description of Work 'Rejpltce6l SnLtb6- £Ad, .. ,, reFoebis1hedo $nubbe"'' 

8. Tests Conducted: Hydrostatic [] Pneumatic 5 Nominal Operating Pressure L 
OtherN Pressure . psi TestTemp. -F 

• Furo-haocL(ly +e .ed pC- ASME OM-j ,q88 L. pl2Ai p, pc.d.c. 6'a 

NOTE: Supplemental sheets In form oflists, sketches, or drawings may be used, provided (1) size is 8W' in. x 11in. (2) informa-" 

tion In Items I through 6 on this report is included on each sheet, and (3) each shee- is numbered and the number of sheets is 

recorded at the top of this form; 

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

C C108 PAE07 OF



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's oata Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this. . .5- conforms to the rules of the 

ASME Code, Section XlI. repair or replacement 

Type Code Symbol Stamp 
C ,e , ,•,Authorization No. on Dat 

Owner or Owner.s Designee, Title at, _ __ 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 0or Province of /nd employed by '5-4v of 
._'/*o( C7 I have inspected the components described in this Owner's Report during the period - to___________- ___and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer.  shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

"Commissions - ,i -
lnsp tors s~ignatura National Board, State, Province" and Endorsements 

Date_ _________________ 

PACE ý0;48 OF I -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1

1. owner Northern States Power Co. Date 
Name 

1717 Wakonade Dr. E, Welch, MN 5 5 0 8 9 Sheet
Addren 

2. Plant Prairie Island

of I

Name

Same 
Addreo .• 

3. Work Performedby Owner 
Name

Repair Organization P.O. No.. Job No., etc.

IType (tooe bymool zlarnp 
Authorization No. _________________

Expiration Date,
Address 

4. identification of System

S. (a) Applicable Construction Code ANST- A .\ 19 __ _Edition. Addenda. Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.  

6. identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

NNational Repaired, Stamped 

SName of Manufacturer Board Other Year Replaced, (Yes 

-eampun" Manufacturer -,eiaeiNo. No. Identification Built or Replacement or No) 

A~-7

7. Description of Wor

8. Tests Conducted: Hydrostatic El Pneumatic [ Nominal Operating Pressure 0 

Other xj Pressurepsi Test Temp. O- F F,,jCt;0_0k,1.1 •,es~el ~, s E o - .i •- '. l.•po,•' 'e 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is BY, in. x 11 in., 12) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.  

(12182) This Form (E00030) may be obtained from the Order Dept.. ASME, 345 E. 47th St.. New York, N.Y. 10017 
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W 0:4- C1 I -I a 0ý

k
61, Sý4 <'L'\Aýel-k



FORM NIS-2 (Back)

9. Remarks 

Applicable Manufacturer's Oata Reports to be attached

CERTIFICATE OF COMPLIANCE / • rre rjJ.  We certify that the statements made In the report are correct and this- " onforms to the rules of the 
ASME Code, Section Xl. repair or replacement 

Type Code Symbol Stamp "\J

Certfct uhrzto o /ý'- Expiration 

Ownr,. or ODe' e~geTteate.

Date 

'19

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned holdin Id mmission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of Find employed by (I7'l 2-- l of 
"-"have inspected the components described In this Owner's Report during the period to- •' and state that to the best of my knowledge and belief, the Owner has performed examinat1ons and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

Inspection.

. nspeciolSgnature 

Date _~.c-~ 19-

tCommissions - /Iv 77- .'' 
National Board. State. Provlnce, and Endorsements

10os 
PAU~ C50 O



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power Co. Date _ _ /_ _// __ 

Name 

1717 Wakonade Dr. E, Welch, MN 5 50 8 9 Sheet of I 
Address 

2. Plant Prairie Island Unit_ _ ___ 
Name 

Same L O L 1 1 1 
Addre.. Repair Organization P.O. No.. Job No., wtc.  

3. Work Performed by Owner Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date 

Addres 

4. Identificatlon of System. C • 

5. (a) Applicable Construction Code f{•-- 53Io) 19 (f) Edition, - Addenda, - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 129 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code

Lo CPrT to t National Repaired, Stamped 

NMineo- NName of Manufacturer Board Other Year Replaced, (Yes 

coVTeTnt Manufacturer Sutia No. No. Identification Built or Replacement or No) 

4<x -p - .. ~ . .p .. . j.  

-nu 'Re- tAaC, \rd r 

7. Description of Work abSf f L) i LrCe.f-o ICd 3,qo) oef' 

B. Tests Conducted: Hydrostatic 111 Pneumatic []. Nominal Operating Pressure [-"] 

Ote~Pressure piTest Temp. -F Ote ...... 
.pi 

Vroor+a~ t 4 etsce per i~ze, un-4 VI88rUA .A~ . .  
NOTE: Supplemental sheets In form olists, sketches, or drawings may beused, provided (1) size is SB2 in.x 11 in, 12) informa-.  

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet- is numbered and the number of sheets is 

recorded at the top of this form; 

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Appltcable Manufacturer's oata Reports to be attached 

CERTIFICATE OF COMPLIANCE , J We certify that the statements made In the report are correct and this p conforms to the rules of the ASME Code, Section Xl. repair or replacement 

Type Code Symbol Stamp .  

Ce uthozao Expiration Date 

S_.gned &-Z)> ~ 6k~ -xiiC~' Owner or Owner's Designee, Title D_-e , _19..  

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding~ valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of. i7 4" and employed by 
- of 

-,have inspected the components described In this Owner's Repo during the period -2-3O-•12 4T;, to ' '5-OO and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

lnspection.  

Commissions Mentz 
nsp t'r' s~ignature National 8oard; State, Province; and Endorsements 

Date.9 

108 
MCIE 052 Zf10 1"



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section Xl 

1. Owner Northern States Power Co- Date_ _ _ _ _ _ 

Name 

1717 Wakonade Dr. B, Welch, MN 55089Shee e of ' 
Addre.tl 

2. Plant Prairie Island - n_ 
Name 

Same 
L~OO 49 

AddrSm Repair Organization P.O. No.. Job No., etc.  

3. Work Performed by OWner Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date__ 

Address 

4. Identification of System. '\/ -.  

S. (a) Applicable Construction Code lI)S • - 19 i0"1 Edition, Addenda, Code Case 

ib) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code.  

J-0 Cr-J{ Vo P\ 
National Repaired, Stamped 

Name of Manufacturer Board Other- Year Replaced, (Yes 

._Gemn•ent Manufacturer Seriol-No. No. Identification Built or Replacement or No) 

IS e B-f, r- Jqx6 1'-3pL -a Reoc eA t 

7. Description of WorkS o 

8. Tests Conducted: Hydrostatic jj Pneumatic ]J Nominal .Operating Pressure J 

Otherja Pressure________ ps .i Test Temp. -

F)rl4cgjý, 0 -ýVCs~z pov- o(. ) e O. oT- 4/1 588 m poAW Pr-o celduvi'e L T9 -aŽ 
NOTE: Supplemental sheets In for1of lists, sketches, or drawings may be used, provided (1) size is By. in. x 1 in._ 12) inforrma-" 

tion In Items I through 6 on this report is included on each sheet, and (3) each shee..is numbered and the number of sheets is 

recorded at the top of this form.  

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE c_ We certify that the statements made In the report are correct and this rep/a_- onforms to the rules of the ASME Code. Section Xl. 
repair or replacement 

Type Code Symbol Stamp /\J 

CertifiCat~ f Authorization No. /"-j ~ xiainDt 

Signed -t4- U L> bTC L 0 ae1 Owner or Owners Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, hold aid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of 1,741 -nd employed by. 4'5 ','"- /`- of 
"# / " d e7" have inspected the components described in this Owner's Report during the p t'"" and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer.  shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

y," I tnsPeor' Signature National Board, State, Province and Endortements 

Date •:'c5 - Z 19.  

108



FORM NIS-2 OwNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power Co. Date __ __ _ 
Name 

1717 Wakonade Dr. E, Welch, MN 55089shee~tL .of 
Address 

2. Plant Prairie Island Unit ___ 

NamS 
Same LCb)C)M -• (qI•••• 

Addrwss Repair Organization P.O. No., Job No., ertc.  

3. WorkPerforrr"edby"Owner 
Type Code Symbol Stamp 

Name Authorization No.___ 

Expiration Date_ __ _ 

Address 

4. Identification of System. .
" 

.  

5. (a) Applicable Construction Code AOS-I- 631.1 19(0-'7 Edition, Addenda, . Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 13 
6. identification of Components Repaired or Replaced and Replacement Components 

ASME 

Awck ZCode

-National 
Repaired, Stamped 

NmCA -eO Name of Manufacturer Board Other Yea Replaced, (Yes 

00 et Manufacturer S No. No. Identification Built 

"*.~ C. 3/,.  

i~bci kc- 1 15 7 4/ In o - .  

7. Description of Work 'R Q s o6lbVev 

8. Tests Conducted: Hydrostatic j Pneumatic 07 Nominal .perating Pressure 

Otherm~Pesr psi Test Temp. 'F 

NOTE: Supplemental sheets ln.for flists, sketches, or drawings may be used, provided (1) size is 8% in. x 1 in. (2) inform

tion In Items 1 through 6 on this report is included on each sheet, and (3) each sheet, is numbered and the number of sheets is 

recorded at the top of this form.  

(12182) This Form (E00030) may be obtained from the Order Dept., ASME,345 E; 47th St., New York, N.Y. 10017 
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FORM NIS-2 (Back)' 

9. Remarks 

Applicable Manufacturer'e oats Reports to be atitached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this .e/• P-f conforms to the rules of the 

ASME Code, Section Xl. repair or replacement 

Type Code Symbol Stamp A. AJ 
SAuthorization No../ ' 

Cer.ficat N Expiration Date 

Owner Or Owners Designee, Title 

CERTIFICATE OF iNSERVICE INSPECTION I, the undersigned, holding pvalid commission issued by the National Board of BOiler and Pressure Vessel Inspectors and the State 
or Province of /,nd employed by A'A9.Z'- 6.of 

have inspected the components described In this Owner's Report during the period /1Z -•. • - 00"w s O and state that to the best of my knowledge and belief,` the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code. Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer.  "shall be liable in any manner for any personal injury or property damage or a Ios of any kind arising from or connected with this 
Inspection.  

• ;. I I nspectooif Signature Commissions ___ ___ __ ___ ___ __ 
nNational Board, State. Province: and Endorsements 

Date ___9 

108 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power Co. Date_ _ _ _ _ _ 

1717 Wakonade Dr. E, Welch, MN 5508 9Sheet I of_ _ _ _ 
Address 

2. Plant Prairie Island Unit __ ___ 
Name 

Same Repair Organization P.O. No.. Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp 
Name Authorization No._ 

Expiration Date__ 

Addrerss 

4. ldentificatlon of System.  

5. (a) Applicable Construction Code (L31. (P7 Edition, - Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 29 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

.b .o 
National 

Repaired, Stamped 

4arnef-of Name of Manufacturer Board Other Year Replaced, (Yes 

.ofpe"tmt Manufacturer 5e,6 No. No. Identification Built or Replacement or No) 

m~ot~c 

Q *• -Y7 

E.1 .  

"7. Description of Wor k.Rs o.C. .SnoblL... .:- " 

8. Tests Conducted: Hydrostatic 3 Pneumatic C1 Nominal.Operating Pressure L " 

Other 2J Pressure psi TestTemp. -- TF, 

NOTE: Supplemental sheets In forni' of lists, sketches, or drawings may be used, provided (1) size is 8. in. x I in., (2) informa7 

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet_ is numbered and the number of sheets is 

recorded at the top of this form.  

t12182) This Form (E000301 may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

'PACE C157 #FI 2-:11- ?K -



FORM NIS-2 (Back)

" 9. Remarks 

Applicable Manufacturer"s Data Reports to be at'tached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this Ie/j . conforms to the rules of the 

ASME Code. Section Xi. repair or replacement

Type Code svmbol Starn
Ij~J

Certificat f Authorization No. ./ Expiration 

Signed =Expirti

uwner or Owner's Designee, Title

Date 

~/~f~rz) _19

"CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holding valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of. 1~4•1 ~ nd employed by A'AZ X ~of 

-~have inspected the components described In this Owner's Report during the period /2<,0 to_ _ _ _ _ _ _ and state that 
to the best of my knowledge and belief,- the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations -and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer $hall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.

I Ipeto.l Sinature
iUommissions -

National Board, State, Province; and Endorsements

Date ~19.

. 108 PACE 058 fr-f-v



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power CO- Date _ _ _ _ _ _ _ _ 

Name 

1717 Wakonade Dr. E, Welch, MN 5508 9 sheet L of i 
Ad det 

2. Plant Prairie Island Unit__ 
Name 

Same 
W04 O 9* qqR IRI 

Addret- Repair Organizatio, P.O. No., Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp 
Name Authorization No.  

Expiration Date 

Addrets 

4. Identification of System. -R iA R 

5. (a) Applicable Construction Code •1 i331- I 19 gIP-7 Edition, -Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code

4bOCArj ýiA 
National 

Repaired, Stamped 

Namre-of Name of Manufacturer Board Other Year Replaced, (Yes 

-. ompz~e-dt Manufacturer 'ggtal No. No. Identification Bunit or Replacement or No) 

SSx 5-.  

7. Description of Work -Re- \ UADC.Ci 

8. Tests Conducted: Hydrostatic Cj Pneumatic E] Nominal Operating Pressure 0 

Other Pressure psi Test Temp. - F 

ýFn;3 J + -CS4Vd per ASrnE: omv)1$ jq88 :AL-A) P1. uozdr y~~ 

NOTE: Supplemental sheets In form of
1
tists, sketches, or drawings may be used, provided ji) size is By in. x 11 in, (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet-is numbered and the number of sheets is 

recorded at the top of this form; 

(12182) This Form (EO0030) may be obtained from the Order Dept.. ASME, 345 E. 47th St.. New York, N.Y. 10017 

108 
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FORM NIS-2 (Back)

- 9. Remarks 

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE "/ "We certify that the statements made In the report are correct and this r-e /O.•.-aC conforms to the rules of the ASME Code. Section Xt. repair or replacement 

Type Code Symbol Stamp AJ -

Certificat(? f Authorization No.~ A J Expiration Date 

Signed 
Drat~e ~_ _ 

Owe rOwner's Designee. Title Oa19 ____

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdina a valid commission issued by the National Board of 8Oiler and Pressure Vessel Inspectors and the State or Province of / nd employed by X"Z, . - e•. of 

have inspected the components described In this Owner's Report during the period -°- ' to 6'1_'4O " and state that to the best of my knowledge-and belief,- the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore. neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection, • -

- -

Date c-O 19

.108 

PAu~ C-60 f 0220



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. owner Northern States Power Co. Date _ & 0__/0___ 

Name 

1717 Wakonade Dr. E, Welch, MN 55089sheet * of 1 " 
Address 

2. Plant Prairie Island Unit__ Name 

Same 
co 0. .99 I 1 IT 

Address Repair Organization P.O. No.. Job No., wtc.  

3. Work Performedby Owner Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date_ 

Addre's 

4. ldentlflcation of System. -\""" 

5. (a) Applicable Construction Code MST-Edition. Addenda, e Code 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19? 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code

"National Repaired, Stamped 

umaf Name of Manufacturer Board Other Year Replaced, (Yes 

Ca•poeent Manufacturer -So" No. No. Identification Built or Replacement or No) 

-R8- 3 ,.- Qx5 -- PZ-570 - - .  

a~~~~~ -- ZM %' k 9 

7. Description of Work {* d sn'ubie~C (..LrWf Mrý20SVu OA Zr'\ce 
J 

8. Tests Conducted: Hydrostatic Pneumatic Nominal -Operating Pressure 

Otherg) Pressure psi Test Temp. *

NOTE: Supplemental sheets In forrf-lists. sketches, or drawings may be used, provided (1) size is 81A in. x 11 in, (21 informa

tion In Items I through 6 on this report is included on each sheet, and (3) each shee_- is numbered and the number of sheets is 

recorded at the top of this form; 

112182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

.108 
PA, 061 9f



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer"s Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this - j, n conforms to the rules of the 

ASME Code, Section Xl. repair or replacement 

Type Code Symbol Stamp / \A 

Certificat f Authorization No. - Expiration Date 

-Owner or Owner's Oesignee, Title Date_ _ _9 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdlný a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of LZ% k" _nd employed by A -'Z'- -(1 . of 
c:- " -- have inspected the components described in this Owner's Report during the period /e' ° 9 ' to_•___ _ __ __ __ and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations -and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer "shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Commissions_
, oS'nature Nationa. Board, State, Province, and Endorsements 

Date ___ ___ __" 

PAUE C62 We-



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power Co. Date 

Name 

1717 Wakonade Dr. E, Welch, MN 55089Sheet L 0of 
- Add,8eS 

2. Plant Prairie Island unit ____ 
Name 

Same • -4 (• lt 

AddCr eta Repair Oranlzatilon P.O. No., Job No., wte.  

3. work"Performedby Owner Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date__ 

Addr•ss 

4. Identification of System. A -L) 

5. (a) Applicable Construction Code fVst 53I. I 19_-.(g__Edition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code

National 
Repaired, Stamped 

Name of Manufacturer Board Other Year Replaced, (Yes 

,empefent Manufacturer Seei l No. No, Identification Built or Replacement or No) 

3•tc. -.. Z-o.1=• • • 

7. Description of Wor k ýe.Ae SaoLkae Vd- c, iV~d s~~~ 

8. Tests Conducted: Hydrostatic 5 Pneumatic C] Nominal Operating Pressure Li 
Other," Pressure psi Test Temp. -- F 

NOTE: Supplemental sheets In form d' lists, sketches, or drawings may be used, provided (1) size is 8BY in. x 111n, 121 informa-, 

tion In Items I through 6 on this report is included on each sheet, and 13) each shea.&is numbered and the number of sheets is 

recorded at the top of this form; 

112182) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York. N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE, "We certify that the statements made In the report are correct and this. conforms to the rules of the ASME Code, Section XI. 
repair or replacement

Type Code Symbol Stamp A)1 
Certificat f Authorization No. i /" E n 

- 0 z _7 - Expiration D ate 

Signed -Ž~-I) &,jie ?/ Cr 9 Owner or Owners Designee, Title D__9 

CERTIFICATE OF INSERVICE INSPECTION I_ the undersigned. o,., v,,d odmnission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of n/V • d employed by i 
of 

hh•7 have inspected the components described In this Owner's Report during the period to____________to (__-_5-0 " " to the best of my O r and state that t t best of my knowledge and belie,-the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordanmce with the requirements of the ASME Code., Section XI.  
. I By signing this certificate neither the Inspector nor his employer makes any warranty, expres sed or implied, concerning the 

examinations-and corrective measures described in this Owner's Report. Furthermore neither the Inspector nor his employer.  shall be liab e in any manner for any personas injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

~~~~ ~~~Commissions " , ~~' ~j~ .inspecto %Signature Natlonal Board. State. Province; and Endorsements 

"Date 19 

L1E 64 OF 14±0 te-4'X



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEIMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. Owner Northern States Power Co. Date 
Name 

1717 Wakonade Dr. E, Welch, MN 55089Sheet,. . .o, " 
Addrflts 

2. Plant Prairie Island Unit____ 
Name 

Same 
CAo - I Dc AirT 

Addret- Repair Organization P.O. No., Job No.. etc.  

3. Work Performed by Ownier Type Code Symbol Stamp 

Name Authorization No.__ 

Expiration Date_ _ _ _ _ 

Address 

4. Identification of System" 

5. [a) Applicable Construction Code Aio-)I 8631. ( 19 (.07 Edition. Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code

National 
Repaired, Stamped 

Ke f Name of Manufacturer Board Other- Year Replaced, (Yes 

.(Qwvent Manufacturer -fie" No. No. Identification Built or Replacement or No) 

a•-Msh- ;3 •..• z- -. ?cr_-4 -':• 

"- ) . q°cct* .4 .  

7. Description of Work 
-ct 

Sny LtWý ) r:A-

8. Tests Conducted: Hydrostatic[] Pneumatic j] Nominal -Operating Pressure [l 

OtheriJ Pressure ' psi Test Temp. -- F 

F hVIC41ACLAA +e~lf-d pei fAS~le Lo ~ -' 4q-C~ .cb d ~ c f5 
NOTE: Supplemental sheets In form M lists, sketches, or drawings may be used, provided (1) size is 8% in. x 1I in- Q2) informa-.  

tion In Items I through 6 on this report is included on each sheet, and (3) each shee-.is numbered and the number of sheets is 

recorded at the top of this form; 

(12182) This Form (E00030) may be obtained from the Order Oept., ASME, 345 E_ 47th St., New York, N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's oata Reports to be aitached 

CERTIFICATE OF COMPLIANCE We certify that the statements made In the report are correct and this reý , conforms to the rules of the 
ASME Code, Section Xl_ repair or repiacement 

Type Code Symbol Stamp / 

CertificatAff Authorization No.. - Expiration Date 

Signed0 A~e~>i6&~L>~ E~~ Date '19___ Owner or Owner's Designee, Title t1 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of /V/ • -nd employed wy /- '' ' of 
-

have inspected the components described In this Owner's Report during the period t'"o. 45'00•n ed state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

Inspection.  

/ -n o',.ur. Commissions 
Inspect National Board. State, Province. and Endorsements 

Date" - • - AC 19 . .  

" PACE G63 IF •/



FORM NIS-Z OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

/ /

1. ownerNorthern States Power Co.  
kam*

1717 Wakonade Dr- E, Welch, MN 5 5 0 8 9 shet 0 oL L 

Addrest

2. Plant Prairie Island 
Name 

Same 
Addra&

3. Work Performed•y Owner 
Name 

Addrou 

4. Identification of System. .

Unit CQ 

Repair Organizatlon P.O. No., Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date__

5. (a) Applicable Construction Code . 831.I 19_L•.Edition, Addenda, Code Cas_ e 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 79...__ 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work I elsC2 A)b ~ cOtW rb~ ?6 & b.  

8. Tests Conducted: Hydrostatic LI Pneumatic [ Nominal.Operating Pressure 

Other M1 Pressure ps Test Temp. -- "F 

NOTE: Supplemental sheets In form 4Wlists, sketches, or drawings may be used, provided of) ize si eet. iin 

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet-is numbered and the number of sheets is 

recorded at the top of this form;

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., NeW.York, N.Y. 10017 

108 
PRE '067 If 102t ??
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Oata Reports to be attached 

CERTIFICATE OF COMPLIANCEr , c ~ JWe certify that the statements made In the report are correct and this. conforms to the rules of the ASME Code. Section Xt. 
repair or replacement 

Type Code Symbol Stamp A. A 
Cer"ificatf Authorization No.A/ Expiration Date 

Signed ýý; Cu6'L, te *9__ Owner or Owners Designee, Title Da" 19 

CERTIFICATE OF INSERVICE INSPECTION I1 the undersigned, holding ) valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State Or Province of ndW employed by -. ,36~.Z~ -•,*of 
ne7 ' .have inspected the components described In this Owner's Report during the period 

and state that to the best of my knowledge and belief, -the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

Inspection.  

in 
National Board, State. Province; and Endorsements 

Date- g v -c 19 

PAC-E. 0 8



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1

I. OwnerNorthernf States Power Co.  
Name

1717 Wakonade Dr. E, Welch, MN 5 5 0 8 9 sheet I

2. Plant Prairie Island 
Name

Same

3. Work Performed by Owner Name 

Address

Addres- -

unit 

£a cmiar 
Repair Organlzatlon P.O. No., Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date___

4. Identiflcation of System. S" 

5. Ia) Applicable Construction Code p,3S: •). 1 19 6,L Edition. -Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 9__._

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work LL...ceL s/LW " ,odk r'-or-,,b4eA .nubi 

8. Tests Conducted: Hydrostatic f Pneumatic ] Nominal Operating Pressure 

Otherto Pressure psi TestTemp. "- *F 

NOTE: Supplemental sheets In form ofists, sketches, or drawings may be used, provided (1) size is Bjr in. x IV in, (2) infora-.  

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet-is numbered and the number of sheets is 

recorded at the top of this form; 

112182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

108 .PA2-UCE/

Uate-
'F 1// oU•i• # f



FORM NIS-2 (Back) 

9. Remark, 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE -_ We certify that the statemen-t made In the report are correct and this ,'p P conforms to the rules of the ASME Code, Section Xl. repair or replacement 

Type Code Symbol Stamp . : " 

Certificatf' f Authorization No. -ti - Expiration Date 

Signed=A Y41' U6L>~ebi C'DJate .9 Owner or Owners Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holding ayalid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of, _/77/yd employed by 
-,'i "• -Z '• _. of 

have inspected the components described in this Owner's Report during the period to &P --"r- - " and state that 
to the best of my knowledge and belief,; the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code. Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore. neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Commissions* Al " inspectd sSIgnature National Board. State, Province; and Endorsements 

D: ate. ,c9 • _ 1 

108 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power Co- Date ___00__ 

Name 

1717 Wakonade Dr. E, Welch, MN 55089Sheet of 
Add(Oal 

2. Plant Prairie Island u nIit__ 
Name 

Same LA.)O$4 Cfi '9 "q 
Addrsa" Repair Organization P.O. No.. Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date_ 

Addreu 

4. Identlflcation of System. ( " " 

5. (a) Applicable Construction Code. -tOSf'T-6'- I 19 &.__7--L Edition, -Addenda, Code Case 

Ib) Applicable Edition of Section Xl Utilized for Repairs or Replacement$ 19 < .  

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code

National 
Repaired, Stamped 

Nanffef Name of Manufacturer Board Other Year Replaced, (Yes 

4*ompenent Manufacturer Ser4i No. No. Identification Built or Replacement or No) 

S. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal .Operatin9 Pressure [ ..  
Othe Pressre psi TestTemp. F

NOTE: Supplemental sheets In formtf lists. sketches, or drawings may be used, provided (1) size <s B .  

tion In Items I through 6 on this report is included on each sheet, and (3) each shee4_ is numbered and the number of sheets is 

recorded at the top of this form.  

(12182) This Form (E000301 may be obtained from the Order Dept.. ASME, 345 E. 47th St., New York, N.Y. 10017 

108



FORM NIS-2 (Back) 

"9. Remarks 

ApplIcable Manufacturec$ Doat Reports to be attached 

CERTIFICATE OF COMPLIANCE We certify that the statements made In the report are correct and this 0conforms to the rules of the ASME Code, Section Xi. repair or replacement 

Type Code Symbol Stamp "'k 

Certificaf .Authorization No - Expiration Date 

Signe D~ yt1>i6 L Z~j ~ ate _.? /9 
Owner or Owneri Oes.gnee Title / 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned holdinga valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province o I4n d employed y ,5' - of 
a- have inspected the components described In this Owner's Report during the period _L 3 " to e1-.-QCF and state that to the best of my knowledge and belief,- the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer.  "shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Commissions A" Z' A x Inspect Signature National Boerd, State. Province; and Endorsements 

Date 19 

108 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

Z-ate Power Co. Date_____ ____

1. Ojwner -L ., , s.. - .. .  Name 

1717 Wakonade Dr. E, Welch,• MN 5 50 8 9 Shee, 1 
Address

z. Plant Prairie Island 
Name 

Same 
Addres

3. Work Performedby Owner 
Name

of I ""

at' : . o

Repair Organization P.O. No.. Job No.. ate.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date_ __

Addres 

4. identifIcation of System. _ 4) $ 

5. (a) Applicable Construction Code (tS-I 2>31 .1 19 (._.l Edition, -Addenda, Code 

Ib) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 0 .9

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Wc. ia. L)~ r so I l) ec _

8. Tests Conducted: Hydrostatic jJ Pneumatic C] Nominal Operating Pressure .  

Other" Pressure psi Test Temp- F " ". 

oyp~ IS~ yrf-.( a198 A>~- p iQce y-1_~f'_ 

NOTE: Supplemental sheets in form oFlists, sketches, or drawings may be used, provided 11) size is 8Y in. x 11 in., (2) iforma

tion In Items I through 6 on this report is included on each sheet, and (3) each sheov.is numbered and the number of sheets is 

recorded at the top of this form;

(12/82) This Form CE000301 may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturser Data Reports to be attached

CERTIFICATE OF COMPLIANCE We certify that the statements made In the report are correct and this -/2 - _ conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp /\ 

Certificat)f.Authorizajion No. Expiration Date 

"Signed 
D Eprate_ '1a9 Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding ayalid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of- V4 nd employed b " •'ZZ. • of 
have inspected the components described In this Owner's Report during the period /-' -• -9" •' to a-c'- "nd state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

- " / O s Or'sS'gn a ~ e Com m issions / W '/--2• 
National Board. State, Provlnce, and Endorsements 

Date 'q0 -00_ _

108 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

I

1. owner Northern States Power Co. Date 
Name 

1717 Wakonade Dr. E, Welch, MN 5 50 8 9Shee, 
Addre" 

2. Plant, Prairie Island 
Name

Same 
Addren 

3. Work Performed by Owner 
Name 

AddrelS 

4. Identification of System s

tAX)4 0qc I aOO.  
Repair Organizatlon P.O. No._ Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date

5. (a) Applicable Construction Code 'AV:S 6 8:3). 1 19 4-7 Edition, - Addenda, - Code Casa 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 9

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work_ V 7 C Itce2 SiiOAi-~ LA.;1k edor-his ke (I tn)W C

8. Tests Conducted: Hydrostatic [] Pneumatic C] Nominal Operating Pressure 0 

Other Pressure psi Test Temp. - rF 

RJ~C--Vey-*~~dt~ ASfnCE o -0Mg :L11, p10-At -pr ced 0CC. TW5- J 

NOTE: Supplemental sheets In form I lists. sketches, or drawings may be used, provided 11) size is 8Y, in. x II in., (2) inf-orn-.  

tion In items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form;

(12/82) This Form 1E000301 may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York. N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturers Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certifythat the statements made In the report are correct and this ere p /aCL •onforms to the rules of the 

ASME Code, section xi.. repair or replacement 

Type Code Symbol Stamp " + 

Certific-toj 1 Authorization No- Expiration Date 

Owner or Owner's Designee, Title De. 19.  

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdingja valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of. .2 4. . 0nd employed by of 4 --------- 7-- have inspected the components described in this Owner's Report during the period to_ _ __ __and state that to the best of my knowledge and belief. the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury orproperty damage or a loss of any kind arising from or connected with this 
Inspection.  

S/-
IIsetrsSgaueCommissions ( 

National Board, State, Province; and Endorsements 

Date 19 

108 
PRCE 07S -2_Z



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI
4

1. owner Northern States Power Co
Name

1717 Wakonade Dr. E, Welch, MN 55089Sheet I of0 
-Adore-

un'i f,
- Plant- Prairie Island 

Name 

Same 
Address 

3. Work Performed by Owner 
Name

Repair Organization P.O. No., Job No., stc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date_ __ _

Address 

4. Identification of System. (Y " 

5. (a) Applicable Construction Code 1t B31- I 19 ."7 Edition, Addenda, .Code Case 

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19,3 "

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work PpAI?~fcd Syu)~i L)bý q±k S,ýrnlcsw'ik
zI 

8. Tests Conducted: Hydrostatic [] Pneumatic N Nominal Operating Pressure 17 

Other .0 Pressure psi Test Temp.-- F 

NOTE: Supplemental sheets In form oflists, sketches, or drawings may be used, provided 01) size is 811 in. x 11 in, 12) infora- • 

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form*

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

i08 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Doat Reports to be attached 

CERTIFICATE OF COMPLIANCE r / " & c "We certify that the statements made In the report are correct and this - onforms to the rules of the ASME Code, Section Xl . repair Or replacement 

Type Code symbol Stamp A 
Certificat f Authorization No. /\J - Expiration Date 

Owner1 or OnrsDigeTitle D 
_____ 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holdinq a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or P~rovince of ndY~ emloe by 5WZ -Zo - ----- / -- .~n empoye by. -, ,'- of 

In O ne s r d n th p o t have inspected the com ponents described in thlis Owner's Report during the period zyy-jt' - to_. and state that to the best of my knowledge and belief.-the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section X1.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

SCom mi sionsmissio__s _ inspecor'Siggnatturre National Board, State, Province; and Endorsements 

Date " 19 

108 
PAUE 078 OFt1021""



FORM NIS-_ OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

of I "
1. Owner Northern States Power Co.  

Name
uate - "" -

1717 Wakonade Dr. E, Welch, MN 550 8 9Shee, 
Addrets

2. Plant Prairie Island 
Name 

Same 
Addres

3. Work Performed by Ownier 
Name 

Address 

4. Identification of System.

"I .: -Q.

Repair Oruanizatlon P.O. No., Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date

5. (a) Applicable Construction Code otfST B31. 19.(P2_Edition, Addenda, -Code Casa 

(b) Applicable Edition of Section X! Utilized for Repairs or Replacement$ 19.L..

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -Rw5kced sn~oper 3,C*' re~ tsvkfu3 so - --

8. Tests Conducted: Hydrostatic [3 Pneumatic 0 Nominal -Operating Pressure [3 
Other,~ Pressure psi Test Temp. -d 

¾orGL'11 J- +ex!C 1Te, ASVýMc oiTh ing1)t) k )~ EflCA/5>.  
NOTE: Supplemental sheets In formI0t lists, sketches, or drawings may be used, provided (1) size is 13% in.- n % in.. 12)oinforma

tion In Items I through 6 on this report is Included on each sheet, and (3) each sheei-is numbered and the number of sheets is 

recorded at the top of this form.

(12182) This Form CE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 
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FORM NIS-2 (Back)

9. Remarks 

Applicable Manufacturer'; Oats Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this r.ýgl . conforms to the rules of the 

ASME Code, Section XI. repair or replacement

Type Code Symbol Starnn fjIY

108 
PACE 080 o lfe

CERTIFICATE OF INSERVICE INSPECTION 
i, the undersigned, holdling valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of- - nd employed by - 1 S'Z#-- . of 

have inspected the components described In this Owner's Report during the period 1A "-7 ZIP"' to_ _ _ _ _ _ _ _ _ and state that 
to the best of my knowledge and belief,, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer.  
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

National Board, State. Provincae and Endorsements 

Date 19

-- _° ......



FORM NIS-Z OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. Owner Northern States Power Co- Date _ _ _ _ _ _ 

Name 

1717 Wakonade Dr. E, Welch, MN 5 50 8 9 Sheet i of I 
Addmrh 

2. Plant Prairie Island Unnit ____ 
Name 

Address Repair Organization P.O. No.. Job No., rtc.  

3. Work Performed by Owner Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date 

Address 

4. Identification of System.  

5. (a) Applicable Construction Code 'v8')U 1631 1 19 (_7.Edition, Addenda, _-Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 199 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

Li -T(T " 
Repaired, Stamped" oO A lTy'Oyl National elce, ( e 

Name of Manufacturer Board Other- Year Replaced, (Yes 

wpo-ftt Manufacturer Gei -I No. No. Identification Built or Replacement or Nol 

a, 3.•,,5-S--r ":-7'098.5 RepLhcx,,v ý 

7. Description of Work 
b,4epl,+d 

•,- LA, +" P-,hA4"1sA( ' -: 

8. Tests Conducted: Hydrostatic o Pneumatic [] Nominal .Operating Pressure[] 

Other Pressure psi Test Temp. -F 

F,,A.,- , , 0 .. 1-CJd pe - A,•f•le oA- 17?AV ;•j /"---y p -A -._ma 
NOTE: Supplemental 'heets form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., 12) inform

tion In Items I through 6 on this report is included on each sheet, and 13) each shee~is numbered and the number of sheets is 

recorded at the top of this form; 

11:J82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York. N.Y. 10017 

108 
PACE 081 Of.



FORM NIS-2 (Back)

- 9. Remarks 

Applicable Manufacturers Data Reports to be attached

CERTIFICATE OF COMPLIANCE .  
We certify that the statements made In the report are correct and this -re1  - conforms to the rules of the 

ASME Code. Section Xl. repair or replacement

Type Code Symbol Stamo

Certificat( f Authorization No. t" ~ ~Expiration Date 

Owner or Ownses Designee, Title IO ate ______

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdinga valid commission issued by the National Board of Bdiler and Pressure Vessel Inspectors and the State 
or Province of Z7-4 and employed by 6' 7--e" . '-'. of 

have inspected the components described 
in this Owner's Report during the period /1-Z l",- - to_ __-___-_________ and state that 
to the best of my knowledge and belief,- the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations -and corrective measures described in this Owner's Repor. Furthermore, neither the Inspector nor his employer "shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Cmiso S, - Commissions.

In•pect6r's Signature National Board, State, Province" and Endortements

Date- 19 -

108 
~F082 5f f0
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. OwnerNorthern States Power Co. Date 3/16 //0 
Name 

1717 Wakonade Dr. E, Welch, MN 5 50 8 9Sheet I of I 
Addrens 

2. Plant Prairie Island Unit 0? 
Name 

Same WU0A 91Q1 1iI 
Addre- Repalr Orgonlzttlon P.O. No., Job No.. .tc.  

3. Work Performed by Owner Type Code Symbol Stamp 
Name Authorization No.  

Expiration Date 

Address 

4. Identification of System. IC.J 

5. (a) Applicable Construction Code rSI 33. 19 67 Edition, - Addenda, _- Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

LOGA.RT iot4 National Repaired, Stamped 

Name-e4 Name of Manufacturer Board Other Year Replaced, (Yes 

CeMpoo*~ Manufacturer Seeia No. No. identification Built or Replacement or No) 

a-1AVCM-I33B 'P1- -37 x! 

7. Description of Work'pReC' C 5nub: v . oi44k rýur SW•slseA snubbe.r 

B. Tests Conducted: Hydrostatic [ Pneumatic fl Nominal -Operating Pressure 17
Other" Pressure psi Test Temp. - F 

Fznc.4iolnaly +es+ed pev FISv1nG OvM-A 1188 =AVj -plow,+ proc~dcewl vA15 ýp 
"NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is BYx in. x 11 in., (2• informa-.  

tion In Items I through 6 on this report is Included on each sheet, and (31 each sheet- is numbered and the number of sheets is 

recorded at the top of this form.  

(12182) This Form CE00030) may be obtained from the Ord.er Dept., ASME, 345 E. 47th St., New York. N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufactureres Data Reports to be attached 

CERTIFICATE OF COMPLIANCE " r - a.. - -We certifylthat the statements made In the report are correct and this . - conformi to the rules of the ASME Code, Section Xi. repair or replacement 

Type Code Symbol Stamp -t A 

Certificat f Authorization No. t - Expiration Date 

Onror wnsers Designee, Title Dat. 19 _____ 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdinya valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province ofi - - nd employed by 
of 

have inspected the components described In this Owner's Report during the period /Z- 7?y to_ _-_ _ _ _ _ _ and state that to the best of my knowledge and belief. the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer "shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

Commissions 4K ' - j Inspector's Signature National Board, State, Province. and Endorsements 

Date- 19 

108 

PAUE04O. 0 '~



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 
1 I

1. Owner Northern States Power. Co. Date 
Name 

1717 Wakonade Dr. E, Welch, MN 5 50 8 9Shee~t 
Address 

2. Plant Prairie Island Unit CID 
Name 

Same R 
Ad drlSS -Ra.  

3. Work Perfoaned by Owner Type Cod 

Name Authoriza 

Expiratior 
Address

.of 

ipair Organization P.O. No-, Job No., rtc.  

a Symbol Stamp 

tion No.  

n Date

4. Identification of Syrtem. C-C 

5. (a) Applicable Construction Code f)•- 631. 19kG.7 Edition, - Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 199

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work w-pota--d snt•6e LO5+I. . bisrd w ubC .... " " 

8. Tests Conducted: Hydrostatic [] Pneumatic 0 Nominal Operating Pressure """ 

Other0 Pressure psi TestTemp. - F 

Fv'nc•'onctll- 4e4e !W )9'I0-y q8z 

NOTE: Supplemental sheets in form of lirfs, sketches, or draiwngs may be used. provided (1) s is 83% . x 11 in. (2) informa- " 

tion In Items 1 through 6 on this report is included on each sheet, and (3) each she is numbered and the number of sheets is 

recorded at the top of this form;

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E; 47th St., New York, N.Y. 10017 

108 
S.. .. •83... PACE O8 f 0i



FORM NIS-2 (Back)

9. Remarks 

Applicable Manufacturer'z Data Reports to be attached

"CERTIFiCATE OF iNSERViCE INSPECTION I, the undersigned, holdinl a valid commission issued by the National poard of Boiler and Pressure "Vessel Inspectors and the State or Province of., and employed by -/ " " ( . of 
7have inspected the components described In this Owner's Report during the period /-.-z to_________._ , and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  
* By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 

examinations-and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.

- ,r ~uor*, - -ons
***tew'.Lu * OIWFur( Nationa4 Board. State. Province. and Endorsamentz

Date 19

Pý o ýg Jhfo-64



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. OwnerNorthern States Power Co. Date_ __ __ __ 

Name 

1717 Wakonade Dr. E, Welch, MN 550 8 9 Sheet I of I 
Add&e

. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Owner 
Name 

Addre,

Unit 

Repair Organizatlon P.O. No., Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date__

4. Identification of System. C., 

5. (a) Applicable Construction Code A.S1. 8 133.1 l9ACL .Edition,- - Addendaa, Code Case 

ib) Applicable Edition of Section XI Utilized for Repairs or Replacements 19__9 _-

6. Identification of Components Repaired or Replaced and Replacement Components

x

7. Description of Work a~ce13 .e Sn 0 b6PI- Acr- ' s.ed s 
F.

8. Tests Conducted: Hydrostatic [] Pneumatic[] Nominal Operating Pressure 

Other.j Pretssure psi Test Temp. F

"F"vACMh oJ* "sJ ... .. OA - p( - pr6CR_-U t. pi An-cZ 

NOTE: Supplemental sheets In for " f ijsts- sketches, or drawings may be used, provided I) size is 8%A in. x I Vin- 12) inf orra

tion In Items I through 6 on this report is Included on each sheet, and (31 each sheentis numberedand the number of sheets is 

recorded at the top of this form; 

(12182) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York. N.Y. 10017 

108 
PAE.. 08?7 OF



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacture-s oata Reports to be attached 

CERTIFICATE OF COMPLIANCE- , J We certifythat the statements made In the report are correct and this- coa/cn forms to the rules of the ASME Code, Section XI. 
repair or replacement 

Type Code Symbol Stamp . " 

Certificat f Authorization No.- -/ Expiration Date 

Signed=~i1~' U~C,~'~~~Ds 
1__ Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdcina valid commi•sion issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of ZA". _d employed by. 
of''•Z-t- -. f 

n th . . ,have inspected the components described In this Owner's Report during the period ZXe~ Re" to -. 'eC - and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty expresd or implied concerning the examinations and corrective measures described in this Owner's Report. Furthermore. neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

Inspection.  

Commissions 
____________________________ / inspecto %Signature National Board. State, Province; end Endorsements 

Date-,9 

108 
-PAE 088 1f 102-V



I.

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. Owner Northern States Power Co. Datea _ _ _ __ _ __ _ 
Name 

1717 Wakonade Dr. E, Welch, MN 550 8 9Sheet I of I 
AddretS 

2- Plant, Prairie Island Unit_ _ _ _ _ _ 

Name 

Same a, Jo o ec 

Addreu -. Repar Organization P.O. No_ Job No.. etc.  

3. Work Performed by Owner Type Code Symbol Stamp 
Name Authorization No._ 

Expiration Date__ 

Address 

4. Identification of System.  

5. (a) Applicable Construction Code Aft•.SiJ 31. 1 t9 (0.7 Editioni. Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements1 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

i4A s)•... Code 

L&£.oCATI 
National Repaired, Stamped 

_U3=Wme- Name of Manufacturer Board Other Year Replaced, (Yes 

compo~aca-t Manufacturer GeF-ial No. No. Identification / Built or Replacement or No) 

Sn - ;- 14 g- - o7 " -5 e5 
.T 6 

7. Description of Work Ipc•J snRepl aced-A r',S, r bsktd siobber" ? 

8. Tests Conducted: Hydrostatic LI Pneumatic 5 Nominal Operating Pressure L" 

"Other N Pressure_____ ps i Test Temp. - F 

NOTE: Supplemental sheets In formnof lists, sketches, or drawings may be used, provided (1) size is BY, in.x Il in. (2) informa-• 

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form; 

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

PACE 0 o



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturers Data Reports to be artached 

CERTIFICATE OF COMPLIANCE We certifythat the statements made In the report are correct and this [-e e conforms to the nrles of the ASME Code, Section XI. 
repair or replacement 

Type Code Symbol Stamp----&) 

CertificatAf Authorization No. /j _Expiration Date 
Signed Qý~t W)%zL r~~i~~a~1 

Owner or Owner's Designee, TItle Da" 19 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned holdingap valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of CI,1 "nd employed by ' 
of 

have inspected the components described in this Owner's Report during the period- 4Z -- `;F to- ' tte eand state that to the best of my knowledge and belief,-the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

tc ýiiIn zj-= Commissions .'e~ -~y 4 
S- Signature Notional Board., Stat., Province,.nd Endorsements 

Date - 19 

108 = PAI•[ C90 OF iO•IcJk/ 6



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. owner Northern States Power. Co. Date _ _ _ _ _6_ 
Name 

1717 Wakonade Dr. E, Welch, MN 550 8 9Sheet of ' 
Addr 9 

2. Plant. Prairie Island Unit____ Name 

Same L*)O I4- qCllaI~q.  
Address Repair Organization P.O. No., Job No., wtc.  

3. WorkPerfornedhy 0wner Type Code Symbol Stamp 
Name Authorization No.  

Expiration Date__ 

Addre.  

4. IdentifIcation of System._.C

5. (a) Applicable Construction Code AOSX 8%,.1-19 --- Edition, - Addenda. Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _i 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

1lFp &ett 
Code

Lo CrATioA 
National Repaired, Stamped 

"4nM-rf Name of Manufacturer Board Other Year Replaced, (Yes 

C.magonent Manufacturer Serial No. No. Identilication Built or Replacement or No) 

-_.C.,1- 1"5 X " .... " 

cle 1A -'-' I, ke' •-•'- .pt &.,..n&^,00

7. Description of Work RCeela.•-A •nub ., • w.Oo•k r ~oibsikc-d sp ulp . : 

8. Tests Conducted: Hydrostatic o Pneumatic E . Nominal Operating Pressure 1111 
Otherg Pressure 

Fpsi TestTemp. -

NOTE: Supplemental sheets In form f'lists;,sketches, or drawings may be used, provided (1) size is B!4 in. x I in- (2) informa

tion In Items I through 6 on this report is Included on each sheet, and (3) each sheei- is numbered and the number of sheets is 

recorded at the top of this form; 

1121821 This Form (EO0030) may 6e. obtained from the Order Dept., ASME, 345 Ez 47th St., New York, N.Y. 10017 

PACE 091 Of f2I[



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer Doata Reports to be attached 

CERTIFICATE OF COMPLIANCE /~c J_ We certify that the statements made In the report are correct and this c/J onforms to the rules of the ASME Code. Section XL. rePape or replacement 

Type Code Symbol Stamp - _ • 

Certificat f Authorizalion No. Expiration Date 

OSigorned~e 
1 Owner or Owner's Designee, Title Date _ _19 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding 3 valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of AIM nd employed by eJ5l-/2,•%. 
of 

cr have inspected the components described In this Owner's Report during the period /A *..z - to- 
, and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code, Section XI.  By signing this certificate neither the Inspector nor his employer makes any warranty expressed or implied, concerning the examinations and corrective me-sures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this Inspection. .'..  

"Inspecto ms gnature National Board State, Province; and Endorsements 

Date- ~9 

108 
PACE 092



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. owner Northern States Power Co. Date ' L / 1 
Name 

1717 Wakonade Dr. E, Welcht MN 550 8 9 sheet 0 fo_ _ _ _ 
•Addres 

2.Plant Prairie Island Un'it ___ 
Name 

Same LA)0 -U I9 170 
Addrem -- Repair Organization P.O. No., Job No., etc.  

3. work rerfom'edby Owner Type Code Symbol Stamp 

Name Authorization No. "_" 

Expiration Date_ __ _ 

Address 

4. Identification of System. C-" 
5. Ia) Applicable Construction Code1At9) 831 ¶9 2. Edition, Addenda. _Code Case 

1b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 _2 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

if A 0 -09- Code 

Lkb CeTlon 
National 

Repaired, Stamped 

Narn-of Name of Manufacturer Board Other Year Replaced, (Yes 

Cnmnonet Manufacturer Se4al No. No. Identification Built or Replacement or No) 

17 A REpic-cecl 

I-I -9CCH . .... .. .- ")/ 

7. Description of Wo. 
. .  

8. Tests Conducted: Hydrostatic Pneumatic fl Nominal Operating Pressure .  

Other= Pressure psi Test Temp. -- F 

NOTE: Supplemental sheets In form of'lists. sketches, or drawings may be used, provided (I) size is 8% in. x II in, (2) inforrha

tion In Items I through 6 on this report is included on each sheet, and (3) each sheei. is numbered and the number of sheets is 

recorded at the top of this form; 

112/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

108 
-PAE 093 OF



FORM NIS-2 (Back) 

9. Remarks 

Applicable Msnufacturegs Dats Reportz to be attached 

CERTIFICATE OF COMPLIANCE We certify that the statements made In the report are correct and this .onfon-s to the rules of the ASME Code, Section X." repair or re -~ac onfent 

Type Code Symbol Stamp- -~ '6j 

CertificatfVfJuthorization /N - Expiration Date 

Signed IA1~ IU6 J'/;e g1 Owner or Owners Designee, Title D1- _ 19_ 

CERTIFICATE OF INSERVICE INSPECTION i, the undersigned holding p valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of .A and employed by -z Z e-.  ___~iFir•. • 
of i ' have inspected the components described 

In this Owner's Report during the period - to h.ve and state that to the best of my knowledge and belief; the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

Inspection. 4 W * 

/ O Is S n aoet~$ Sgnrur e Commissions -. _.  National Board State, Province, end Endorsements 

Date 19.  

108



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power Co. Date _ _ _ _ _ _ _ _ 
Name 

1717 Wakonade Dr. E, Welch, MN 55089Sheet of ' 
Address 

2. Plant Prairie Island unit_ _ _ _ _ _ _ _ 
Name 

Same 
99 ,f 99I -7.  

Addres- Repair Or~anlzatlon P.O. No.. Job No., etc.  

3. Work Performedby Owner - -- Type Code Symbol Stamp 
Name Authorization No.  

Expiration Date__ __ _ _ ___ _ 

Address 

4. Identification of System. 
a" .  

5. (a) Applicable Construction Code AOSt 531. J 49_1 2..Edition, Addenda, -Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement$ 19 

6. IdentifIcation of Components Repaired or Replaced and Replacement Components 

ASME 

14APGre-e-code

National 
Repaired, Stamped 

Nerir-f Name of Manufacturer Board Other Year Replaced, (Yes 

•eepm-eet Manufacturer -eii I No. No. IdentifIcation Built or Replacement or No) 

S:.  

.?-Cco 1 - 12 ro• ,•• .sX6 P 8 

07- celf- 1190 C.,,,,z,-. r'X w o--] i ý-[ /o

7. Description of Work -Repta snb trslad Sr' . .

8. Tests Conducted: Hydrostatic jJ Pneumatic jJNominal Operating Pressure l 
"Other " Pressure - psi Test Temp. 

.F 

NOTE: Supplemental sheets In form oftlists, sketches, or drawings may beused, provided 11) size is 81 in.X 11 in., (2) informa

tion In Items I through 6 on this report is Included on each sheet, and (3) each sheer, is numbered and the number of sheets is 

recorded at the top of this form.  

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturees Octa Reports to be attached 

CERTIFICATE OF COMPLIANCEr J We certify that the statements made In the report are correct and this cop/a nforms to the rules of the ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp A..) i 

CertiktQ f Auhorizaton No - ~Eprton Date 

Owe or Owng' Deine il a_____ 

CERTIFICATE OF INSERVICE INS,'ECTION I, the undersigned, holidg valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of and employed y. of 

have inspected the components described In this Owner's Report during the period /- "3'-? to and state that to the best of my knowledge and belief,ithe Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore. neither the Inspector nor his employer.  shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

" / .-•-•,-,•,=°.t,,0. Commi,,ions-"-ý'T- "•.• 
ineor'sSature National Board, State, Provinces end Endorsements 

Date Y _-3::Z 19 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. owner Northern States Power Co. Date 0/ •O Name 

1717 Wakonade Dr. E, Welch, MN 5 5 0 8 9 Sheet of_ _ _ _ 

2. Plant Prairie Island Unit __ 
Name 

Samte 
LOO'1t C19laI'1 

AdS dr 22 
Repalr Organizetlofn P.O. No., Job No.. wtc.  

3. Work Performedby Owner Type Code Symbol Stamp 
Name Authorization No.  

Expiration Date__ 

Addres 

4. ldentiflcatlon of System. CC," 

5. (a) Applicable Construction Code 19 .... Editi~f, Addenda. Code Case 

(ib) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

Loc-r,• TV 
National 

Repaired, Stamped 

""eTof Name of Manufacturer Board Other Year Replaced, (Yes 

Gomperwnt Manufacturer &"W No. No. Identification Built or Replacement or No) 

?"Ci~kA no66e 

o•-c.c.,H- Igl I.Sx - ?-.2- sP 

-
1 H- ! I ?5o• 

7. Description of Work \ . -- k.r, d snu6

8. ~~~~~Pneumatic[]i Nominal.OperaigPesr ~ 

8. Tests Conducted: Hydrostatic oratin Pressure 

Other 91 Pressurepei Test Temp. -- F• 

Fnch .r4 l•ct -is-ve+ Px Asme om-- IMSo ALR• pl•a,.v pr,•.Cd. .. "'! 

NOTE: Supplemental sheets In forM oflists, sketches, or dravwings may be used, provided (1) size is 81A in. x 11 in., (2) informa

tion In Items I through 6 on this report. is Included on each sheet, and (3) each shee.vis numbered and the number of sheets is 

recorded at the top of this form; 

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
-_ We certify that the statements made In the report are correct and this• re/2 /•_" conforms to the rules of the 

ASME Code, Section X. Irepair or replacement 

Type Code Symbol Stamp A.J A 

Certifictt f Authorization No. Expiration Date 

Signed = - C"O; Eprati /e Owner or Owner's Designee. Title ra 19 _ 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, hold/in a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of_____,. nd employed by -'J '-Z-' ..Z6 of 

In tis wner: Rpor durng he prio to have inspected the components described 
in this Owner's Report during the period /.,',(-•to. en5--.,"0(• and state that 
to the best of my knowledge and belief. the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

~~ o r e ~ l g n a t u r R L C o m m issio n s Z - A < 
National Board, State. Province, and Endorsements 

Date. 
-9-''-- cO 19 

"108 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. Owner Northern States Power Co. Date____ Name 
.  

1717 Wakonade Dr. E, Welch, MN 55089Sheet 0of 
Addfret 

2- Plant. Prairie island unit___ 
Name 

Addrae 
Repair Organization P.O. No.. Job No., etc.  

3. Work Performed by Owner . Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date__ 

Addres

4. Identification of System. -

5. (a) Applicable Construction Code .'S1r 3 31. 19k?.. Edition, Addenda, -Code Cass 

tb) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 1 C

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 'Re91a.Ctd Snuh6erC t.Oi4'K 6eVb(

8. Tests Conducted: Hydrostatic 13 Pneumatic Ij Nominal .0perating Pressure 

Other NJ Pressure_____________psi Test Temp. #

NOTE: Supplemental sheets in for of lists. sketches, or drawings may be used, provided (1) size is Bli in. x 11 in., (2i informa

tion in Items I through 6 on this report is included on each sheet, and (3) each shee4tis numbered and the number of sheets is 

recorded at the top of this for-m

1128J2) This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y. 10017 

108 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Oats Reports to be artached 

CERTIFICATE OF COMPLIANCE -_ We certify that the statements made In the report are correct and this " conformn to the rules of the ASME Code, Section Xl. "repair or replacement 

Type Code Symbol StampA 

Certificat• IfAuthorization No.. Expiraton Date 

Owner or Owner's Designee, TItle 
0' ,19 

CERTIFICATE OF INSERVICE INSPECTION , the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of. Z//'jad employed by- 
of 

/Z -- Y-- . o, * 1 
have inspected the components described In this Owner's Report during the period / , ", -' to- C X) and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code. Section XI.  By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the hexaminations and correctiv measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

Inspection.  

""Commissions " 4< ." 
Sn's Signature National Board, State. Province. nd Endorsements 

Date 1 

:1000 "



FORM NIS-2 OwNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. Owner Northern States Power. Co. Date_ _ _ _ _ _ _ _ _ _ 

Name 

1717 Wakonade Dr. E, Welch,. MN 55089sheet 1L of I 
Addrft 

2- Plant Prairie Island Unit____ 

Name 

Same 
14. 19I1773 

Addre.- Repair Organization P.O. No., Job No., wtc.  

3. Work Performed by Owner Type Code Symbol Stamp 

Name Authorizatlon No.__ 

Expiration Date_ _ _ _ _ 

Address 

4. IdentifIcation of System.  

5. (a) Applicable Construction Code kt•c-l 631.) 19 (07. Edtioifl - Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 .9 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code

National Repaired, Stamped . .  

Name-e$ Name of Manufacturer Board Other- Year Replaced, (Yes 

,empocant Manufacturer Seea4 No. No. Identification Built or Replacement or No) 

1C_* 
.. M a Is 

.X.!5 

8..si.  

IEnac 1nw-S X6 pt- pi - 0etw4A.  

7. Description of Work---•po. '>O •v LOM% c orbVP_d• .SnOo -- .... ""'-

7.•$A ieY LC . .- .L Si-•. ..1Vk~ 

8. Tests Conducted: Hydrostatic Fj Pneumatic F3 Nominal Operating Pressure I"! 
Otherg Pressure • psi TestTemp. - F 

ronc+%,CLU.I +V-sted6 9--r I~~Pr> 6m-A it$' .:r~LA)o poay prcC)C&d"'~ A 

NOTE: Supplemental sheets In form orlists, sketches, or drawings may be used, provided (1) size is 81b in. x I Iin. 12) informa-" 

tion In items 1 through 6 on this report is Included on each sheet, and (3) each sheet- is numbered and the number of sheets is 

recorded at the top of this form; 

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
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FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Data Reports to be atiached 

7'-C.

CERTIFICATE OF COMPLIANCE We certifyt.hat the statements made In the report are correct and this r9 ep nefV. conforms to the rules of the ASME Code. Section Xi. repair or replacement

Type Code Symbol Sterna

.fJI�-

owner or Owner's Designee. Title I

S ."CERTIFICATE OF INSERVICE INSPECTION I,- the undersigned, holding valid commission issued by the National Board of Boiler and Pressure Vessel lnsp'ectors'and the State or Province of and employed by A-i'-Z ' C• . of 
have inspected the components described In this Owner's Report durng the period /-..'?'9 , to+ d5'*C") - and state that to the best of my knowledge and belief,-the Owner has performed examinations and taken corrective measures described in this' Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

- By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations -and corrective measures described, in this Owner's Report.. Furthermore. neither the Inspector nor his employer.  shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

•-_"_____---•___ -_ _-- _• _ uCommissions. ý¥ f/. " .• 

, SignatureNatia Board, State. Province" and Endorsements 

Date 19 -

t108 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Northern States Power CO- Date - t/oo 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet / of Addrea 

2. Plant Prairie Island Unit 
Name 

Same 
36(-r• rce 90OO3(0 

Address Repair Organization P.O. No.. Job No., stc.  

3. Work Performed by Owner Type Code Symbol Stamp 

Name Authorization No. 
Expiration Date 

4. Identification of System_ Address U-, 

S.- Ja) Applicable Construction Code ____ __ _9____ Eitio_ Addenda, - - C ase 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National 
Repaired. Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

AJA 

/.i•t-g3 • / ~ o,• - e''-t 

10 

7. Description of Work 7~~d (, x 

S. Tests Conducted: Hydrostatic [] Pneumatic i Nominai Operating Pressure 4] i)+- .-e-cL 
Other [] Pressure Psi Test Temp. - F " 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) size is BVs in. x 11 in.. (21 informa

tion In Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.  

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 
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FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Oata Reports to be attached

"CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this r conforms to the rules of the 

ASME Code, Section XI. repair or replacement _

Type Code Svmhbl 5Stsnm rJ A
Cerd o-n 

Sig

NA

Owner or Owner's $ ce$gnee, Title

Expiration Date 

Date F/ /s /5 19

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdinga valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of and employed by //. .,Z- l•• of 
,• S4A, /•,, have inspected the components described In this Owner's Report during the period /--O to .:Fs and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations -and corrective measures described in this Owner's Report. Furthermore. neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

Inspection.  

S..........
.- -.-. I lnteftor's Signature 

Date- _ ___

Comm.inlssions
National Board, State, Province; and Endorsements
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section X1 

1. Owner Northern States Power Co. Date_ _ _ _ _ _ Name 

1717 Wakonade Dr. E, Welch, MN 55089Sheet. L of 

2- Plant Prairie Island Unit_ 

Same 
I)od r V-S q-91 1 00 0 0/N 

Address 
Re6lr OrganititlOn P.O. No.. Job No., wtc.  

3. Work Performed by OwnerType Code Symbol Stamp 

Name Authorization No._ 

Expiration Date 

4. Identification of System. Ad- _" .-- Y 

5. (a) Applicable Construction Code Z 1T 9..-__._Edition._______ Addenda. Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 199 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National 
Repaired. Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

7. Description of Work 

8. Tests Conducted: Hydrostatic 0 Pneumatic [ Nominal Operating Pressure 

Other [] Pressure. ..pi TestTemp.- - F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is BY. in. x II in._ (2) informa

tion In Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.  

(12182) This Form (E00030) may be obtained from'the Order Dept. ASME, 345 E. 47th St.. New York. N.Y. 10017 
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FORM NIS-2 (Back)'

9. Rem'arks " !S W.0 V- k
Applicable ManufactureA Data Reports to be attached 

as cz r~(•#--l V7c b6 XQ i-i . .e r 4

/e506 / ~i ~1/d

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this -.- l- conforms to the rules of the ASME Code, Section XI. repair or replacement 

"Type Code Symbol Stamp _ A

Cert Owner o r wnriz Deign No.  

OwI orOweasDs;neTX:

ExO

/r 6L

iratlon Date 

Date Is- s.

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdingia valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of, " 7
4wQ -nd employed by 

of 

- have inspected the components described In this Owner's Report during the period /-,•' 9 " to________________ and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

-Commissions_ _ _ _ "_".  
so~St'gnatrs National Board*, State, Provincea and Endorsements 

Date_ _______ 9_

PAC[E 1Oo Of 108
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section Xl 

1. Owner Northern States Power Co. Date 0/3o/oc( 

Name 

1717 Wakonade Dr. E, Welch, MN 55089Sheet -Lof 
Addresl 

2. Plant Prairie Island Unit____ 

Name 

-Same OoJ_ 0  ,4,L Ortii ~ /'~ 000011/• 
AddrS e Repair Organlzatlon P.O. No.. Job No., Etc.  

3. Work Perfonmedby Owner Type Code Symbol StamV 

Name Authorization No.___ 

Expiration Date 

Address 

4. Identification of System.o / " 

5. (a) Applicable Construction Code _ E L ¶9 .§dition_ - Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National 
Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

~2v~L221W Li t 4-- k# 14- ~ 

7. Descrlption of Work -. t Se R4 0?'.tu- v-s- Y' Se_ 

8. Tests Conducted: Hydrostatic l Pneumatic El Nominal Operating Pressure [].  

Other -] Pressure *F .. psi TestTemp. 7'I2 F 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8%/ in. x I I in., (2) inforrna

tion In Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is 

recorded at the top of this form.  

(12.82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 
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FORM NIS-2 (Back)

Remarks -7 A-/s ,A~/ -1iT 7//I-d It( k 4e 

"Appical Manufacturers Data Reports to be attached 

Y- S-0f/

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this r c. • conforms to the rules of the ASME Code, Section XI. repair or replacement_

Type Code Symbol Stamp AJ --

Certifica[Iofuthorization No.- Expiration 

Signedi r 5 Date 
Owner or Owner's Designee, Title

Date 

r/3c% A __6_1

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holdinq avalid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of and employed by _i5 "7ZeJ e" of 

-~have inspected the components described In this Owner's Report during the period /,'Y '9" to ,'21-1 , and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection.  

SIn~~ct r'sSgneureCommissions • , C m o ns inaueNational Board*, State. Province: and Endorsements 

Date__ _____9 _
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT 2.2000

APPENDIX A 

INTERVAL 3 PERIOD 2 INSPECTIONS BY ASME Class and ISO/ITEM

9 Pages
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Page of 1 - 9

r Attachment 1 Inservice Inspection Report 
Owner: Northern States Power 414 Nicollet Mail, Minneapolis, MN 55401 Owner Certificate of Authorization (If Req.). N/A 
Plant: Prairie Island Nuclear Generating, 1717 Wakonade Drive E. Welch, MN 55089 i Commercial Service Date: 12/20/1994 
Plant Unit: PI Unit 2 National Board Number for Unit. N/A 

Summary No. ISO Num n Comp IDg Comp Desc. gateory Item Procedure Method Exam Date Report # esu Comments 
Tech Spec .i 500715 .RC 2"J -isi-43-b Pump# 22 Keyway & Bore T.S. TS.4.2-1 ISI-UT-12 UT 5/23/2000 2000Ui155 -NAD 
Class 1 u 
500028 PRC 2-isi-7-e H- 4 Ruptured F-A F-A,B,C ISI-VT-2.0 VT j 5/11/2000 2000V312 NAD 

Restraint 
', V 

500137 RC 2-isi-5 B- 1 Valve Bolts B-G-2 B7.70 ISI-VT-1.0 VT 5/19/2000 2000V335 NAD 
500139 SI 2]isi-29 B- 1 Valve Bolting B-G-2 I B7.70 ISI-VT-1.0 VT 5/2/20o0 000V283 NAD 
500268 RH 2-isi-20-a H- 6 Restraint F-A F-A,B,C ISI-VT-2.0 VT 5/2/2000 2000V282 IND CR#20001322, Bolt not making 

full contact/Engineering 
Evaluation 

500375 RC 2-isi-43-a B- 3 Lower Seal B-G-2 iB7.60 ISI-VT-1.0 VT 5/10/2000 2000V307 NAD 
House 

500376 RC 2-isi-43-a B- 4 1 Upper Seal B-G-2 B7.60 ISI-VT-1.0 VT 5/11/2000 2000V309 NAD) 
House Bolting 
RC Pump 21 

RC 2-isi-43-a ISI-VT-i.0 VT 5/10/2000 2000V308 ND CR#20001356, 2 bolts were 

icracked several with various 
I lamounts of corrosion, Replace 

and use as is/engineering 
Evaluation 

500380 RC 2-isi-43-b B-1 Flange Bolts IB-G-1 B6.180 ISI-UT-4C UT 5/13/2000 2000U133 NAD 
500387 RV 2-isi-38 B- 2 Marmon Clamp B-G-2 B7.10 ISI-VT-1.0 VT i 5/19/2000 12000V337 NAD.  

@ 240 
500395 RC 2-isi"-43-a H- 8 Col 2 Top F-A F-A,B,C ISl-VT-2.0 1  VT 5/4/2000 2000V291 NAD .  

Connect I I 

500439 Rv 2-isi-39 RVNuts 17-32 Nuts B-G-1 B6.10 ISI-MT-1 MT I 5/12/2000 12000M081NAD Limited on inside thread surface 
to one directional coverage.  
82.5% limited Coverage. Relief 

1 I Request 8.  
500440 RV 2-isi-39 RV Studs 17- 32IStuds B-G-1 B6.30 ISI_-UT-4C --UT j 5/12/2000 200OU132 _NAD 

RV 2-isi-39 , ISI-MT-2 MT 5/12/2000 2000M080 NAD 
500451 SG 2-isi-37-d H-21 Col 1 Top F-A F-A,B,C ISI-VT-2.0 VT 5/26/2000 2000V396 NAD 

Connect 
500454 SG 2-isi-37-d H-17 Coll Bumper F-A F-A,B,C ISI-VT-2.0 VT 5/26/2000 2000V397 NAD 
500460 RC 2-isi-43-a H-11 Col 2 Base F-A F-A,B,C S[/-VT-2.0 VT 5/4/2000 2000V2900 NAD 
500515 RC 2-isi-30-a B- 1j Flange Bolts B-G-2 . 7.50 . S.-VT-1.0 VT 5/6/2000 1 2000V298 INAD I
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I " Attachment 1 Inservice Inspection Report 
Owner: Northern States Power 414 Nicollet M alI Minneapolis MN 55401 I I Owner Certificate of Author ization (If Req.): N/A 
Plant: Prairie Island Nuclear Generating, 1717 Wakonade Drive E. Welch, MN 55089 c commercial Service Date: 12/20/1994 Pl n U nit PI Uni 2 . .... . ....... . .......I E -- -----. .  

lant Unit: P Unit 2 National Board Number for Unit: N/A 

SummaISO Num Comp ID Com esc ate ProcedureMethod Exam Date Report# e 
500702 RC 2-isi-6 1B- 1 Flange Bolts B-G-2 1B7.50 ISI-VT-1.01 VT 5/19/2000 2000V345 IND CR#20001356, Boric acid on 

bolts, Rework, Engineering ... ]Evaluation 

RC 2-isi-6 . ISI-VT-l.0 VT 5/31/2000 2000V407 NAD Evaluation 
500704 VC 12-isi-1-a B- 2 Flange Bolts B-G-2 B7.50 LISI-VT-1-.0 VT 5/2/2000 2000V284 NAD 
500722 RV 2-isi-41-a W-15 CRD-1i5 Housing B-O B14.10 ISI-PT-1 PT 5/20/200 ..0 -200OP065 NAD 

Weld 
501013 RcC ,2-isi-35 B- -g1 Manway Studs B-G-2 B7.20 ISI-VT-1.0 VT 5/24/2000 2000V374 NAD, 
501027 SG 2-isi-37-d H-_8A Pad 4 F-A jF-ABCI VT 20VTT 5/26/2000 20°0V398 NAD 
501086 RC 2-isi-16 H-6 Double Spring F-A F-ABC I SI-VT-2.0 VT 5/19/2000 2000V334_ NAD 
.501097 RC 2-isi-15 H- 4 Spring/2 Lugs F-A *F-A,B,C ISI-VT-2.0 VVT 5/10/2000 2000V306 NAD 
501100 SI 2-isi-5 H- 1 Spring/Box F-A F-A,B,C ISI-VT-2.0 VT 5/19/2000 2000V332 NAD I 
501152 RC 2-isi-7-e H- 5 Spring Clamp F-A j F-ABC ISI-VT-2.0 VTq5/11/2000 2000V311 NAD 

501173 RC 2-isi-7-d H- 1 Snubber/Clamp F-A 'F-ABC -ISIl-VT-2.0 VT- 5/19/2000 2000V333 NAD 
501178 MS 2-isi-46-b H- 3 Header Restraint F-A F-A,B,C ISl-VT-2.0 VT 5/25/2000 2000V387 NAD 

501231 RH 2-isi-52 L..1  Sway F-A F-A,B,C ISI-VT-2.0 VT 5/13/2000 2000V315 -IND CR-i•-#-2,0001356- Spherical 
RH..... ......... Strut/Clamp V 1530 NAD bearing unstacked, Rework • RH 2.... 2isi-5_2 .-•-... ISI-VT-2.0 VT 5/13/2000.2000V316 NAB 

501238 RH 2-isi-52 H-3 Snubber/Clamp F-A F-ABC sIjIS-VT-2.0 VT 5/12/2000 2000V310 NAD 
501265 RH 2-isi-20-b H- 2 Double Spring F-A F-A,BC l-Si-VT-2.0 VT 5/2/2000 2000V285 NAD 
501405 RC 2-isi-30-a W--1 Nozzle - Safe B-F B5.40 ISI-PT-1 PT 5 5/1/2000 2000P023 NAD 

End 
RC 2-isi-30-a ISI-UT-16 UT 5/3/2000 2000Ul 19 GEO Limited do to nozzle to safe end 

I configuration. 62.5% limited 

LCoverage 
501429 RC 2-isi-43-b H- 1A Col 1 Bumper IB-K-1 'F-A B,C lSI-VT-2.0 VT 5/20/2000 2000V346 NAD: 
501449 RC 2-isi-2 W- 2 Half Coupling - B-J B9.40 ISI-PT-1 PT 5/2/2000 2000P032 NAD 
. .. . Pipe 
501460 VC 2-isi-1-a - W-24 Pipe To Pump B-J B9.21 ISI-PT-1 PT 5/2/2000 2000P033 NAD.  
501472 .RC 2-isi-27 W- 3 Reducer to 45 B-J B9.21 ISI-PT-1 PT 5/1/2000 2000P025 IND CR#2000i322, Linear 

Elbow j'indication, Code 
i acceptable/Engineering 

j Evaluation 
501481 RC 2-isi-30-a W- 2 Safe End to 45 B-J B9.1 1 -ISI-UT-I6 UT 5/3/2000 200OUl 18 NAD 

Elbow 
RIC .......RC2-isi-30-a ................. . .. ..... _ISI-PT-1 -PT 5/1/2000 - 20-00P022- •NAD D-
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Attachment 1 Inservice Inspection Report 
Owner: Northern States Power 414 Nicollet Mall, Minneapolis, MN 55401 [ I Owner Certificate of Authorizationf(If Req)• N/A 
Plant: Prairie Island Nuclear Generating, 1717 Wakonade Drive E. Welch, MN 55089 Commercial Service Date: 12/20/1994 
Plant Unit: PI Unit 2 National Board Number for Un it: N/A 

Summary No, System ISO Num lComp ID Comp Desc. Category item Procedurel Method Exam Date i Report # FesultýComments

501558 RC 

501643 _ RC 

501664-_ VC 
501666 . RC 

501726 VC 
501733 RV - 12' to 24' 

RV - 12' to 24' 

501736 SI 
501737 RC 
501793 RC 

IRC 
RC 

501795 RC 
501798 SI 
501801 SI

1501502 Vertical Shell 
Weld 
45 Elbow to Pipe

Pipe To 45 Elbov

Valve to Elbow 

Cap-Integral 
Tubesht 

Bottom Head to 
Shell 
Elbow to Elbow 

Pipe to Valve 
Top Head to 
Shell 
Valve to Pipe 
Head to Flange

501503 

501509 

501515 

501536

IRC 

RC

2-isi-36

2-isi-27 

2-isi-2 

2-isi-5 
2-isi-5 
2-isi-34 

2-isi-36 

2-isi-30-a 
2-isi-30-a 
2-isi-24 
2-isi-36 

2-isi-24 
2-isi-41 
2-isi-41 

2-isi-5 
2-isi-2 
2-isi-14 
2-isi-14 
2-isi-14 

2-isi-7-e 
2-isi-5 
2-isi-1 1

ISI-UT-3 

ISI-PT-1 

ISI-PT-1

W- 2 

"W- 4 

W- 3 

W-11 

W- 2 

W- 3 

W- 
5 

W-4 
W- 5 

W- 5 
W- 6 

W_- 4 
W- 7 
W- 8 

W- -8 
W- 3 
W- 5

B-B B2.12 

B-J B9.21 

B-J B9.21 

B-J IB9.11 

B-B B2.51 

B-B B2.11 

B-J B9.1i 

B-J B9.40 
B-B g B2.11 

B-J IB9.40 
B-A 1B1.40 

B-J B9.21 
B-J B9.21 
B-J B9.40

UT

PT 

PT 

UT 
PT 
UT 

UT 

PT 
UT 
PT 
UT 

PT 
MT 
UT 

PT 
PT 
PT 
PT 
PT 

PT 
PT 
UT

2000U153 

200OP027 

2000P031 

2000U126 
2000P036 
2000U138

NAD 

NAD 

NAD 

NAD 
NAD 
NAD

2000U152 i NAD

5/18/2000 

5/1/2000 

5/2/2000 

5/6/2000 
5/4/2000 
5/13/2000 

5/17/2000 

5/1/2000 
5/3/2000 
5/20/2000 
5/18/2000 

5/20/2000 
5/20/2000 
5/20/2000 

5/3/2000 
5/2/2000 
5/26/2000 
5/23/2000 
5/17/2000 

5/16/2000 
5/3/2000 
5/15/2000

NAD 
NAD 
NAD 
NAD 

NAD 
NAD 
IND 

NAD 
_NAD 
NAD 
NAD 
IND 

NAD 
NAD 
NAD

Limited do to cap to tubesheet 
configuration. 48.75% limited 
Coverage _ 

,Scan Limitations due to lifting 
lugs and curve of weld surface 
at head to flange weld. Linear 
indications, code acceptable / 
engineering 
evaluation.Volumentric 
Coverage limited to 58.66%.  
Relief Request 8.  

CR#20001 l3-56-, Li-n-ea-r
indications, Rework weld 

air.

Elbow To Pipe 
Pipe To Elbow 
Valve to Pipe 

Elbow to Pipe 
Pipe To Elbow 
Pipe to Elbow

ISI-UT-16 
IS I-PT-i 

ISI-UT-16 

ISI-UT-3 

ISI-PT-1 
I iSl-UT-16 

ISI-PT-i 
ISI-UT-3 

ISI-PT-1 
ISI-MT-1 
ISI-UT-3A

B-J 
B-J 
B-J

RC 

RC 
RC 
VC

B9.21 
J B9.21 

B9.11

ISI-PT-1 
ISI-PT-1 
ISI-PT-1 
ISI-PT-1 
ISI-PT-1 

ISI-PT-1 
ISI-PT-1I 

ISI-UT-i6

2000P024 
12000U 116 

12000P067 
2000U154 

2000P070 
2000M093 
2000U156 

2000P034 
2000P029_ 
2000Po74 
2000P072 
2000P058 

2000P046 

2000P035 
2000U1 42
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I I ns e to e o t. .. . . .  SAttachment 1 Inservice Inspection Report 
Owner: Northern States Power 414 Nicollet Mall, Minneapolis, MN 55401 I Owner Certificate ofAuthorization (if Req.): N/A 
Plant: Prairie Island Nuclear Generating, 1717 Wakonade Drive E. Welch, MN 55089 I I I Commercial Service Date: 12/20/1994 
Plant Unit: P Unit 2 I National Board Number for Unit: N/A 

PlantUnit:PUnit2System Procdur MethodE Date Repot # -esu tJComments 
Summary No. System ISO Num !Comp ID IComp Desc. i Category Item Procedure Method Exam Date i Ort # m ts _" 

SI 12-isi-1 1 ISI-PT-1 PT 5/15/2000 2000P055 NAD 

501845 SI 2-isi-29 IW- 2 Elbow To Pipe B-J IB9.11 ISI-UT-16 UT 5/5/2000 200OU122 NAD 
SI 2-isi-29 I I ISI-PT-1 PT 5/5/2000 200OP041 -_ NAD 

501857 RC 2-isi-14 W- 9 Pipe to Elbow IBJ B9.21 1SI-PT-1 PT 5/17/2000 2000P059 NAD 
501859 RC 2-isi-20-a W-10 __Pipeeto Elbow B-J B9.11 /SI-uTl- -16 UT 5/59/200 20000129 _N•AD _ __ 

RC 2-isi-20-a ISI-PT-1 PT 5/8/2000 2000P042 NAD 
501906 RC ..... 2-isi-16 __ W-23 . ]Tee to Pipe B-J . B9.21 ISI-PT-1 PT 5/18/2000 2000P062 NAD 
501930 RC 2-isi-2 W- 1 Pipe - Half B-J B9.32 ISI-PT-1 PT 5/2/2000 200-P030 NAD-.  

Coupling - --
501935 RC 2-isi-5 W-13 Nozzle to Pipe B-J .B9.31 ISI-PT-1 PT 5/4/2000 2000P037 _NAD 

RC 2-isi-5 . ISI-UT-16 UT 5/6/2000 2000U125 NAD lLimited do to nozzle to pipe 
ii configuration. Volumetric 

5 4Ci-Tr coverage limited to 53.75% 
501949 RC " 2'isi-,7'a W-1l Tee To Reducer 'B-J IB9.21 I SI-PT-I PT -5/18/2000) 20007P063 NAg .. D.....  

IB9.2 B ISPT-1 jPT 5/18/2000 200OP064 NAD 
501991 RC 2-isi-7-a W-12 Teeto Pipe B-J B9.21i S-Pl-1 PT 5/18/2000 -000-P04 NAD.  
502031 RC . 2-isi-3 W-13 PipeeTo Valve B-J B9.40 IsI-PT-i PT j 5/20/2000 -20060068-- NAD 
502070 RC 12-isi-16 _W-26 Pipe to Valve B-J B9.40 -ISI-PT-1i PT -5/18/2000 2000P060 NAD 
502073 RH 2-isi-20-b W- 1 Pipe to Elbow B-J B9.1 1 ISI-PT-i PT 5/8/2000 2000P043 NAD 

RH 2-isi-20-b ISI-UT-16 L UT 5/9/2000 2000U130 NAD 
502086 ----- RC 2-isi-l 1.6 W--10 j Tee to Elbow B-J iB9.21 IS-FPT-i PT -5/18/2000 2005P0661 NAD 
502407 RC 2-isi-15 W-14 Pipe to Elbow B-J B9.21 ISI-PT'I PT 5/10/2000 1 2000P044 NAD 
502441 RC 2-isi-15 W--12 Pipe to Valve IB-J B9.40 ISI-PT-1i PT 5/10/2000 2000P045 NAD 
502443 VC 2-isi-1-b W-17 Pipe To Elbow B-J B9.21 ISI-PT-1 PT 5/2/2000 2000P028 -NAD 
502445 RC 2-isi-7-d W- 1 Pipe to Elbow B-J B9.21 IS-PT-1 PT 5/23/2000 2000P073 NAD 
502499 ..... RC ...... 2-isi-15 W- 6 Pipe to Valve B-J B9.40 _ SI--I PT 5/20/2000 2000P069 NADI 

502508 RC " 2-isi-4 W- 6 PipeToValve B-J B9.40 iSI-PT-I1 PT 5/22/2000 200P071C NAD 
502553 VC 2-isi-34 .... W-6 Nozzle to Pipe B-J iB9.40 ISI-PT-i { PT 5/13/2000 2-0OP053 NAD 
502617 SG 21 2-isi-37-a W-A iTube Sheet to 1B-B B2.40 ISI-UT-3 UT 5/20/2000 2000U157 IND Linear indications. Code 

Head 12' to 24' I acceptable / Engineering 
I! Evaluation. CR #20001322.  

502634 RC 2-isi-27 W- 1 Nozzle to Safe B-F 1B5.40 ISI-UT-16 UT 5/4/2000 2000U120 NAD 
End 

R -s-7IIP -1 PT -. 5/11/2000- 2:•:00-0P026 NAD . . . . .. ... .  

502670 RC 2-isi-43-bF H-4 Pad 2 F-A F-ABC iIS-VT-2.0 VT 5/4/2000 2000V294 NADI 
502670 RC 2-isi-43-b H- 4 •Pad 2 IF-A F-A,BC ISi-VT-2.0 VT 5/4/2000 200HV295 NAD 
502671 RC 2-isi-43-b H- 1 Col 1 Tie Back 1F-A IF-A,BC ISI-VT-2.0 VT- 5/20/2000 2000V367 NAD-_
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Attachment 1 Inservice Inspection Report 
Owner: Northern States Power 414 Nicollet Mall Minneapolis, MN 55401 [ Owner Certificate of Authorization (If Req.): N/A 
Plant: Prairie Island Nuclear Generating, 1717 Wakonade Drive E. Welch, MN 55089 Commercial Service Date: 12/20/1994 
Plant Unit: P1 Unit 2 National Board Number for Unit: N/A 

Summary NoSystem____SOINum__g Desc. !Category Iltem Procedure i Method! Exam Date Report # esulte Comments 

RC 2-isi-43-b i ISi-VT-2.01 VT 5/4/2000 2000V293 IND CR#20001356, Loose nut on 
I top tie back pin cap. Rework/ 

-Engineering Evaluation 
502672 RC 2-isi-43-b H- 2 Col 2 Tie Back F-A F-A,B,C ISI-VT-2.0 VT 5/20/2000 2000V347 NAD 
505002 RC 2-isi-35. N- 3 R Relief Nozzle B-D B3.I20 1SI-UT-5D UTm 5/2/2000 200-0Ul14- NAD 
505003 RC 2-isi-35 N- 4A, IR Safety Nozzle IB-D B3.120 ISI-UT-5D UT 5/2/2000 200(0U 15 NAD 
505603 RC 2-isi-30-a B- 2 Valve Bolts B-G-2 B7.70 ISI-VT-1.0 VT 5/6/2000 2000V299 NAD 
505617 RC ... 2-isi-43-a H-14 Column 2 F-A F-A,B,C ISI-VT-2.0 VT 5/4/2000 2000V292 NAD 
505619 RC 2-isi-42 RV-1 Interior B-N-i B13.10 ISI-VT-5.0 VT 5/12/2000 -2000V31 IND Relook of gouges on upper 

core plate periphery, no change 
from previous exam (97-0186), 
Engineering Evaluation, CR 
1#20001308.  

Class 2 
500598 FW 2-isi-48 iW- 2 Pipe to Elbow IC-F-2 ,C5.51 ISI-UT-1 UT 5/17/2000 2000U145 NAD 

. 2-isi-48 ISI-MT-1i MT 5/17/2000 2000M085 NAD 
500614 FW 2-isi-48 W-14 56 Elbow to Pipe C-F-2 C5.51 ISI-UT-11 uT --5/9/2000 2000U128 NAD 

FW 2-isi-48 .. SI-MT-i MT{ 5/9200 --.  
CS.1 IMT 5/9/2000 2000MO77 NAD 

500626 FW 2-isi-48 W-22 Sweepolet to IC-F-2 C5.81 ISI-MT-1 aT 5/9/2000 2 
Pipe 

500673 FW 2-isi-48 H-11 Seismic RestraintiC-C F-A,B,C , ISI-PT-1 PT 5/9/2000 2000P048 NAD Supplemental PT exam 
I (2000P048) performed to obtain 

surface exam code 
requirements.  

FW 2-isi-48 ISI-MT-1 MT 5/9/2000 2000MO82 NAD Supplemental PT exam 
(2000P048) performed to obtain 

i I surface exam code 

------ requirements.  
500690 FW 2-isi-48 IH- 8 Seismic Restrainti C-C iF-A,B,C I ISI-MT-1 MT 5/9/2000 200-0M076 NAD 

500697 FW 2-isi-48 H- 9 Spring Hanger F-A F-A,B,C ISI-VT-2.0 VT 5/24/2000 2000V336 NAD 
500699 FW 2-isi-48 H- 7 - Seismic Restraint F-A F-A,B,C ISI-VT-2.0 VT 5/22/2000 200.V351 NAD I 

500701 FW 2-isi-48 H-5 Spring Hanger F-A IF-A,B,C ISI-VT-2.0 VT 5/25/2000 2000V375 NAD 
FW 2-isi-48 I[ ISI-VT-2.0 VT 5/16/2000 2000V317 NAD 

500746 - IMS 2-isi-47-b - W-i-3/LSUD - Pipeto 0Tee C-F-2 JC5.50- -ISI-MT-i MT L 5/15/2000 2000M-084 NAD .. .........
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Attachment 1 Inservice Inspection Report 
Owner: Northern States Power 414 Nicollet Mall, Minneapolis, MN 55401 Owner Certificate of Authorization (if Req.): N/A 
Plant: Prairie Island Nuclear Generating, 1717 Wakonade Drive E. Welch, MN 55089 I Commercial Service Date: 12/20/1994 
Plant Unit: PI Unit 2 I National Board Number for Unit: N/A 

Summary No. System ISO Num IComp ID IComp Desc. lCategory Item Procedure Methodi Exam Date I Report # Result Comments 

IMS 2-isi-47-b 1 ISS-UT-1 UT 1 5/16/2000 2000U150 NAD 
500817 IMS 2-isi-47-b W-17/LSU ýPipe-Flanged C-F-2 C5.50 ISI-MT-1 MT 5/15/2000 2000M083 NAD 

Nozzle 
"IMS 2-isi-47-b ISI-UT-1 I UT 5/16/2000 2000U151 NAD 

500842 MS 2-isi-46-b W- 7/LSUD 45 Elbow-To Pipe C-F-2 C5.50 ISI-MT-i 1 MT 5/7/2000 2000M074 NAD 

.MS 2-isi-46-b . i ISI-UT-16 UT 5/7/2000 2000U127 NAD 
500948 Ms 2-iSi-46-a H-12 Rupture C-C iF-A,B,C ISI-MT-1 MT 5/30/2000 2000M090 NAD.  

Restraint i 
500951 MS 2-isi-46-a H-il Piping Anchor C-C IF-A,B,C ISI-MT-1 MT 5/30/2000 200OM091- NADB.  
501377 SI 2-isi-60-b H- 1 Support A C-C F-A,B,C ISI-MT-I MT I 5/25/2000 2000M087 NAD Bottom of support inaccessible 

I Jdue to concrete pad. Coverage 
Limited to 83.0% 

SI 12-isi-60-b ISI-VT-2.0 VT 5/25/2000 2000V393 NAD 
501385 'SI 2-isi-60-b H-2 Support B C-C IF-A B C ISI-VT-2.0 VT 5/25/2000 2000V394 NAD 

SI 2-isi-60-b ISI-MT-i MT 5/25/2000 2000M088 NAD Bottom of support inaccessible 
I ,due to concrete pad. Coverage 

Limited to 83.0% 

501390 SI 2-isi-60-b H- 3 SuppportC C-C iF-A,B,C ISI-VT-2.01 VT 5/25/2000 2000V388 NAD 
SI 2-isi-60-b i ISI-MT-1 MT 5/25/2000 I 2000M086 NAD Bottom of support inaccessible 

due to concrete pad. Coverage 
4 CC SM MT 5 0 MLimited to 83.0% 

501396 SI 2-isi-60-b H-4 Support F C-C -FA,B,C ISI-MT-1' MT 5/25/2000 2000M08 NAD IBottom of support inaccessible
due to concrete pad. Coverage 

,Limited to 83.0% 

SI 2-isi-60-b - ISI-VT-2.0 VT 5/25/2000 2000V389 NAD 
501412 RH 2-isi-69-a H-1 Support A C-C F-A,B,C ISI-VT-2.0 VT 5/12/2000 2000V314 IND Structural degradation of 

pedestal. Engineering 
Evaluation. CR #20001308.  

RH 2-isi-69-a - SI-PT-i PT 5/13/2000 2000P054 NAD1 Limited PT exam do to 
configuration of support and 

I. concrete pedestal. 85.2% 
___ _ !_ coverage.
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I Attachment 1 Inservice Inspection Report 
Owner: Northern States Power 414 Nicollet Mall Minneapolis, MN 55401 C Owner Certificate of Authorization (If Req.): N/A 
Plant: Prairie Island Nuclear Generating, 1717 Wakonade Drive E. Welch, MN 55089 Commercial Service Date: 12/20/19_94 -
Plant Unit: PlUnit 2 I National Board Number for Unit: N/A 

Summary No. system .mp ID Comp Desc. Category Item iProcedurel Method Exam Date Report #______________ SumayNo ISO __um_---__om_ D_"__com__Desc._Date ae-p___t ____esult-___Comments

Shell to Flange

Inlet Nozzle C-B 
Elbow to Pipe jC-F-1 

Pipe to Elbow IC-F-1 

Elbow to Pipe IC-F-1

RH 

RH 

RH 
RH 
RH 
RH 
RH 
RH 
RH 
RH 
RH 
SG 

SG 

Sl 
Sl 
SI 

SI 
SI 
Sl 
SI 
SI 
SI

2-isi-69-a 

2-isi-69-a 

-2-isi-69-a 
2-isi-52 
S2-isi-52 
2-isi-52 
2-isi-52 
2-isi-52 
2-isi-52 
2-isi-52 
2-isi-52 
2-isi-37-a 

2-isi-37-a 

2-isi-94-b 
2-isi-94-b 
2-isi-94-b 

2-isi-91 
2-isi-91 
2-isi-91 
2-isi-93-a 
2-isi-93-a 
2-isi-93-a

ISI-PT-1C-C 

C-A501532 

501560 
502009 

502011 

502013 

502015 

502624 

502626 

505261 

505267 

505316 

505317 
505375 

505386

PT

VT 

UT 

PT 

-UT 
PT 
UT 
PT 
UT 
PT 
UT 
PT 
IT 

UT 

UT 
"PT 
VT 

UT 
PT 
PT 
PT 
UT 
VT

Support B 2000P056 

2000V313 

2000U144 

2000P049 
2000U134 
200OP052 
2000U135 
2000P047 
2000U 136 
2000P051 
2000,U37 
2000P050 
2000U131

F-A,B,C

ISI-VT-2.0 

ISI-UT-16 

ISI-PT-1 
ISI-UT-i 
ISI-PT-1 

ISI-UT-1 
ISI-PT-1 
ISI-UT-1 
ISI-PT-1 I ISI-UT-1 

1I ISI-PT-1 
SISI-UT-3 

,ISI.UT_3.  

ISI-UT-16 
i ISI-PT-i 
ISI-VT-2.0 

SI-UT-16

501419

SI 2-isi-93-a VT 6/1/2000 2000V409 NAD

NAD Limited PT exam do to 
configuration of support and 
concrete pedestal. 85.2% 
coverage.  

IND Structural degradation of 
pedestal. Engineering 
Evaluation. CR #20001308.  

GEO Limited do to inlet and outlet 
nozzle and vessl 
support.Volumetric coverage 
limited to 32.5%.  

NAD 
NAD 
"NAD 
NAD .  

NADI 

NAD I 

NADI 
NAD Limited do to Ring support at 

;weld junction.Volumetric 
ICoverage limited to0 1.4%

RH 2-isi-69-a H- 2 5/13/2000 

5/12/2000 

5/16/2000 

5/13/2000 
5/13/2000 
5/12/2000 
5/13/2000 
5/12/2000 
5/13/2000 
5/13/2000 
5/13/2000 
5/13/2000 
5/6/2000 

5/5/2000 

5/5/2000 
5/4/2000 

5/20/2000 

5/5/2000 
5/4/2000 
5/4/2000 
5/16/2000 
5/16/2000 
5/26/2000

i 1 
ic1.i0 

C2. 11 
IC5.1 0 

C5.10 

C5.10

W- 2 

N- 1 
W-1 3/LSUD 

W-14/LSUD 

W-15/LSUD 

W-16/LSU 

W-E 

W-F 

W-12 

H- 3 

W-25 

W-26 
W-22 

H- 4

ISI-PT-1 
ISI-PT-1 
ISI-PT-1 

ISI-UT-16 
ISI-VT-2.0 

"ISI-VT-2.0

2000U121 NAD

Pipe to Flange 

Shell to Trans 
Cone 

Trans Cone to 
Shell 
Elbow to Pipe 

Snubber & 
Restraint 
Elbow to Pipe 

Pipe to Valve 
Elbow to Pipe 

Seismic Anchor

2000U147 
2000P040 
2000V348 

2000U148 
2000P039 
2000P038 
2000P057 
2000U149 
2000V395

jC-F-1 IC5.10 

C-A C1.10 

C-A IC1.10 

C-F-I _C5.2 1 

F-A F-A,B,C 

C-F-1 C5.21 

C-F-1 IC5.30 
C-F-1i !C5.21 

F-A F-A,B,C

NAD 
NAD 
NAD 

NAD 
NAD 
NAD 
NAD 
NAD 
IND CR#20001356, Loose nut on 

anchor bolt, Rework,
VT 6/1/12000-- 2000V409- -NADSIl 2-isi-93-a
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Attachment 1 Inservice Inspection Report I 
Owner: Northern States Power 414 Nicollet Mall, Minneapolis, MN 55401 Owner Certificate of Authorization (ifReq.): N/A 
Plant: Prairie Island Nuclear Generating 1717 Wakonade Drive E. Welch, MN 55089 I ommercial Service Date: 12/20/1994 

Plant Unit: PI Unit 2 National Board Number for Unit: N/A 

Summary No. {System ISO Num -Comp ID Comp Desc. Category Iltem j Procedure Method Exam Date Report esultiComments 

Class 3 1 
510305 AF nd-2-3-102 AFWH-18 SEISMIC D-A D1.XX & F ISI-VT-2.0 VT 5/5/2000 2000V297 NAD 

ANCHOR A V / AD 

510336 AF nd-2-3-100 AFWH-48 SEISMIC D-A D1.XX & Fj ISI-VT-2.0 VT 5/9/2000 2000V305 IND CR# 20001308, Weep hole not 
ýA installed, USI, Engineering 

Evaluation.  
510357 AF nd-2-3-103 AFWH- 7 TRI ROD, F-A iF-A,B,C ISI-VT-2.0 VT 5/2/2000 200OV281 NAD 

SPRING /CLA 
512772 Cc nd-2-3-88 .. -cC-106 SEIS ,MIC D- B [D1.XX & Fj ISI-VT-2.0 VT 5/22/2000 -- 2000V349 NAD 

ANCHOR A 
512781 CC 2-3-85 CCH-123 SWAY STRUT F-A IF-ABC IlSI-VT-2.0 VT 5/7/2000 200OV304 IND CR#20001356, Strut not free to 

C-- 85 '/CLAMP VT 5/182000move, Rework.  
cc [2-3-5 ISI-VT-2.0 VT 5/18/2000 2000V330 NAD 

512787 CC nd-2-3-83 .... CCH-49 - SLIDE BASE D-B D1.XX & Fl ISI-VT-2.0 VT 5/1/2000 2000V276 NAD 
IA 

512794 CC2-3-81 CCH-56 SPRING D-B Dl'XX & F1 ISI-VT-2.0 VT 5/17/2000 2000V322 IND CR#20001356, Loose nut, 
Cc2 A Rework.  

CC 12-3-81 i I ISl-VT-2.0 VT 5/26/2000 F 2000V392 NAD 
512804 cc 2-3-78 CCH-64 TRIPLE ROD ID-B Dl.XX & Fl ISI-VT-2.0 VT I 5/4/2000 2000V288 NAD 

AI -31428260 DOUBLE ROD D-B A Ii 
522 C...37.CH60 OUL RD IDB DI.XX & FlIlV-..VT i5/17/2000 !2000V320 IND CR# 200)0130-8, Dwg Error, ...  

!A I UAI, Engineering Evaluation.  S ND I Misn wahes suprlt 

512854 ICW Ind,2-3-12-b CWH-109 SEISMIC ID-B DI.XX & Fj ISI-VT-2.0I VT 4/28/2000 2000V275 ND Missing washers, support plate 
F ANCHOR - A I on in full contact with building 

,I structure, Engineering 

i I I Evaluation. CR #20001 308.  
512861 CW nd-2-3-12-b CWH-1 13 DOUBLE ROD IF-A iF-ABC lsI-VT-2.0 VT 4/28/2000 2000V274 NAD! 

51286 CWH-14 /U-BOLT F4  V 5 
512865 ICW nd-2-3-12-a CWH-214 SLIDE BASE D-B AD.XX & iSI-V'-2.0 VT 5/1/2000 2000V278 NAD 

512895 CW 2-3- 4 CWH-54 SNUBBER D-B D1.XX & F ISI-VT-2.0, VT 5/3/2000 2000V287 IND CR#20001356, Paint on pistion 
CA rod, Rework.  

CW 2-3- 4 ISI-VT-2.0 VT 5/26/2000 2000V391 NAD 
51 2896 CW 2-3- 4 CWH-52 SNUBBER D-B DI.XX & F ISI-VT-2.0 VT 5/3/2000 2000V286 IND CR#20001356, Paint on piston 

1A rod, Spherical bearing 
, .unstacked, Reworked.  

CW 2-3- 4 , . ....... 1 i .- ISI-VT-2.0- VT 5/26/2000 -. 2000V390 NADI



Page of 9 - 9

I II ...  
Attachment 1 Inservice Inspection Report .  

Owner: Northern States Power 414 Nicollet Mall, Minneapolis, MN 55401 1 Owner Certificate of Authorization (If Req.): N/A 
Plant: Prairie Island Nuclear Generating, 1717 Wakonade Drive E. Welch, MN 55089 i Commercial Service Date: 12/20/1994 
Plant Unit: PI Unit 2 I National Board Number for Unit: N/A 

Sumr NoIdr e ~met 
ayNo.-System ISO Num Comp ID IComp Desc. I Category Item Procedure ho Ex 5am/420 -a -I esult C 0mments.  

512928 Icc 2-3- 78 CCH-63 SEISMIC D-B D1.XX & F ISI-VT-2.0 VT 5/4/2000 2000V289 NAD 
ANCHOR A 

512947 CC nd-2-3-83 CCH-50 SPRING SLIDE D-B DI.XX & F{ ISI-VT-2.0 VT 5/1/2000 2000V277 NAD C BASE EA 

512949 CC 2-3-85 CCH-121 SLIDE BASE D-B DI.XX & F ISI-VT-2.0 VT 5/5/2000 2000V296 NAD 
S. I -A 

513007 CW 2-3-131 CWH-618 SEISMIC D-B DI.XX & F ISI-VT-2.0 VT 5/2/2000 .2000V280 NAD 
FLOOR RESTR IA 

515051 CW 2-3- 74 CWH-604 SWAY STRUT D-B D1.XX & F ISI-VT-2.0 VT 5/17/2000 "200-0V32.1. IND 'CR# 20001308, Bearing 
A unstaked, UAI, Engineering 

'Evaluation.  
515117 DG5HTCW 2-3-300 2EGH-5021 I-GUIDE -D-A DI.XX&FI ISI-VT-2.0 VT 5/23/2000 2000V370- NADI 

515120 DG5 HTCW 12-3-300 2EGH-5051 ROD F-A IF-A,B,C ISI-VT-2.0 VT 5/23/2000 -2000V368 NAD 
515183 DG6 HTCW 2-3-321 2EGH-6049 IRIGID F-A F-A,B,C I ISI-VT-20 vT 5/23/2000 2000V371 J NAD 

ISUPPORT -V_ 
515209 DG6 LTCW 2-3-330 2EGH-6040 'GUIDE F-A F-AB,C ISI-VT-2.0 VT 5/23/2000 12000V369 NAD 
515245 DG5 Exhaust Gas 2-3-341 2EGH-5066 SWAY STRUT IF-A IF-A,B,C IISI-VT-2.0 VT 5/30/2000 2000V400 NAD .  
515274 DG6 Exhaust Gas 2-3-345 2EGH-6059 HANGER F-A i F-A,B,C I ISI-VT-2.0 VT 5/26/2000 I 2000V399 NAD 

515286 " DG6 Exhaust Gas 2-3-348 2EGH-6079 GUIDE D-A D1.XX & F ISI-VT-2.0 VT I 5/26/2000 I 2000V401 NAD1 
A i 

515288 DG6 Exhaust Gas 2-3-348 2EGH-6081 IHANGER F-A iF-A,B,C ISI-VT-2.0 5/26/2000 2000V402 NAD 
515291 CC 2-3- 78B CCH-82 DOUBLE RIGID F-A IF-A,B,C I ISI-VT-2.0 VT 5/2/2000 2000V279 NAD 

HANGER I I 

515301 !CC 2-3- 78B ICCH-80 SPRING IF-A IF-A,B,C I ISI-VT-2.0 VT 5/24/2000 J 2000V372 " NAD I
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IS[ RESULTS UNIT 2 111/99 - 6/7/00

Reactor Coolant 2070 NF-39835 6/5/2000

H:IS1200.XLS

RC 1

CC 2 Component Cooling 2168.4A NF-39844-1 4/29/2000 

RH 2 Residual Heat Removal 2168.10 NF-39840 6/2/2000 

MS 2 Main Steam 2168.11 NF-39842 6/5/2000 

SI 2 Safety Injection 2168.12 NF-39838 5/29/2000 

CS 2 Containment Spray 2168.14 NF-39824 5/29/2000 

HC 2 Post LOCA 2168.15 NF-39830 5/31/2000 

SS 2 Sampling System 2168.19 NF-39825 5/28/2000 

RV 2 Vessel Vent System 2168.23 NF-39835 6/5/2000 

2 Containment Vent (Misc) 2168.24 NF-39847 6/3/2000 

SI/RH/CS 2 RWST to RHR Pit Trench 2168.25 NF-39839 5/28/2000 

The above tests were performed on Unit Two Code Class 1 and 2 systems between the dates of 1/1/99 
and 6/7/00.

Page 1
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NORTHERN STATES POWER SUMMARY REPORT 
INSERVICE INSPECTION PRAIRIE ISLAND UNIT #2, 2000 

RESULTS OF STEAM GENERATOR EDDY CURRENT EXAMINATIONS 

4/29/2000 REFUEL OUTAGE 

During the April 2000 scheduled refueling outage 100% of all accessible tubes in steam generator 21 and 22 were 
examined full length as part of the inservice inspection. The examination was conducted utilizing the multifrequency 
eddy current technique. The inspection program was as follows: 

1. Bobbin Coil Examinations -The bobbin coil technique was used to examine all tubes full length, 
except the u-bend region of rows 1 and 2 prior to heat treatment. These bobbin coil examinations were 
completed using magnetically biased 0.720 inch, 0.700 inch, 0.680 inch and 0.650 inch diameter 
probes. Row 1 and 2 u-bends were examined after heat treatment using magnetically biased 0.650 inch 
diameter probes to verify the heat treatment process.  

2. MRPC Examinations - The dual coil and single coil 0.680 inch and 0.650 inch dual motion Mid Range 
Plus Point (PP1 1) and High Frequency Plus Point (HFPP9) motorized rotating pancake coil (MRPC) 
technique was used to examine 100% of the u-bend region of rows 1 and 2 prior to heat treatment. The 
dual coil and single coil 0.680 inch and 0.650 inch dual motion magnetically biased Mid Range Plus 
Point (PP1 1) and magnetically biased High Frequency Plus Point (HFPP9) motorized rotating pancake 
coil (MRPC) technique was used to examine 100% of the u-bend region of -rows 1 and 2 after heat 
treatment. The 0.720 inch 3-Coil (0.115" mid range pancake / Plus Point mid range / 0.080" high 
frequency shielded pancake) ceramic cap MRPC technique was used to examine 100% of the hot leg 
tubes from three inches above the secondary tube sheet face through the tube end. The 0.720 inch 3
Coil (0.115" mid range pancake/ Plus Point mid range /0.080" high frequency shielded pancake) 
ceramic cap MRPC technique was used to examine 20% of the cold leg tubes from one inch above the 
secondary tube sheet face through the tube end. The 0.600 inch (Plus Point mid range magnetically 
biased) MRPC technique was used to examine all B&W Inconel 600 (hot leg and cold leg) roll plugs and 
25% of the Asea Brown Boveri Combustion Engineering (ABBCE) Inconel 690 hot leg roll plugs.  

3. Supplemental Examinations - The 0.720 inch 3-Coil (0.115" mid range pancake / Plus Point mid 
range / 0.080" high frequency shielded pancake) ceramic cap MRPC technique was used to supplement 
the bobbin coil data to further characterize all: absolute drift signals, copper deposit signals, other 
deposit signals, dent signals > 5.0 volts at ± 0.5" from a support structure or top of tube sheet, 
indications not reportable > 1.5 volts at tube support plates, manufacturing burnish mark signals, mix 
residual indication signals, possible loose part signals, possible support ligament indication signals, non 
quantifiable indication signals, distorted indication signals, cold leg thinning indications equal to or 
greater than 40% through wall and cold leg thinning indications less than 40% through wall but equal to 
or greater than 1.5 volts. The 0.720 inch magnetically biased 3-Coil (0.115" mid range pancake / Plus 
Point mid range / 0.080" high frequency shielded pancake) MRPC technique was used to disposition 
MRPC permeability variation indications.  

4. Pre-Service Baseline Examinations - The 0.730 inch combination probe (bobbin / 0.115" mid range 
pancake / Plus Point mid range) was used to baseline examine and profile all tubes rerolled this outage.  

ABBCE was contracted to acquire and evaluate the eddy current data. Zetec, Inc. was subcontracted by 
ABBCE to perform primary manual data analysis. Framatome Technologies, Inc. was contracted to perform 
a completely independent evaluation of all data acquired by ABBCE utilizing manual analysis on all MRPC 
data and Computer Data Screening (CDS) of all bobbin coil data. MoreTech, Inc. was contracted to provide 
the Independent QDA function. The scope of all the work contracted was completed using remote 
positioning devices and the Zetec MIZ-30 digital test equipment along with associated acquisition and 
analysis software. The software utilized was Zetec, Inc. EDDYNET98 version 1.0 including PatchE98_1.35.

I



NORTHERN STATES POWER 
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SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

A summary of the distribution and disposition of indications can be found in Table I.  

A summary of the distribution and disposition of indications by tube can be found in Table I1.  

Lists of: tubes left inservice less than the Technical Specification (< T. S.) repair limit, tubes left inservice 
with the F* criteria without an additional reroll (F*0), tubes left inservice with the F* criteria with one 
additional reroll (F*1), tubes left inservice with the F* criteria with two additional rerolls (F*2), tubes plugged 
this outage and plugs replaced this outage can be found in Tables III through VIII respectively.  

A summary of the total tubes plugged to date (06/00) can be found in Table IX.  

TABLE I 
Distribution and Disposition of indications

S/G NO. < T. S. F*0 F*l F*2 PLUG* 
21 133 111 717 34 18 
22 161 85 398 31 10 

* Does not include repairable or replaced plugs 

TABLE II 
Distribution and Disposition of indications by Tube 

S/G NO. < T. S. F*0 F*I EF* PLUG* 
21 102 111 717 34 18 
22 137 85 398 31 10 

* Does not include repairable or replaced plugs

TABLE Ill 
< T. S. Indications

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 C 16 4 2 01C -0.05 <TS 
21 C 16 5 4 02C +0.03 <TS 
21 C 14 6 20 01C -0.05 <TS 
21 C 19 6 22 NV1 -0.32 <TS 
21 C 23 7 22 01C -0.24 <TS 
21 C 27 10 26 07H +25.16 <TS 
21 C 25 11 26 02C +0.27 <TS 
21 C 29 13 12 01C -0.24 <TS 
21 C 33 17 15 02C -0.11 <TS 
21 C 31 18 26 01C -0.32 <TS 
21 C 34 18 9 01C -0.27 <TS 
21 C 36 18 1 02C -0.24 <TS 
21 C 36 21 15 02C +0.22 <TS 
21 C 23 27 26 NV4 +4.81 <TS

2



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 C 41 27 1 01C +0.19 <TS 
21 C 41 27 25 01C -0.24 <TS 
21 C 34 28 23 NV3 +0.00 <TS 
21 C 41 29 1 01C -0.24 <TS 
21 C 25 30 23 NV2 +0.82 <TS 
21 C 25 30 35 NV2 +19.17 <TS 
21 C 25 30 20 NV4 +2.45 <TS 
21 C 39 30 24 NV4 +2.56 <TS 
21 C 34 32 22 NV2 -0.08 <TS 
21 C 25 33 20 07H +27.15 <TS 
21 C 25 33 38 NV2 +1.34 <TS 
21 C 25 33 34 NV2 +19.65 <TS 
21 C 25 33 22 NV4 +0.95 <TS 
21 C 39 34 20 NV2 +35.55 <TS 
21 C 39 34 28 NV4 +2.75 <TS 
21 C 44 34 24 05C -0.08 <TS 
21 C 44 34 15 0iC -0.19 <TS 
21 C 23 37 29 NV2 +17.24 <TS 
21 C 17 38 13 NV2 +0.30 <TS 
21 C 45 41 9 02C -0.05 <TS 
21 C 45 41 24 01C -0.24 <TS 
21 C 45 42 21 02C -0.05 <TS 
21 C 45 42 9 01C -0.24 <TS 
21 C 36 43 20 07H +33.79 <TS 
21 C 36 43 25 NV2 +2.51 <TS 
21 C 36 43 25 NV2 +32.53 <TS 
21 C 46 43 36 01C -0.32 <TS 
21 C 43 44 24 01C -0.27 <TS 
21 C 44 44 17 01C -0.16 <TS 
21 C 28 45 30 07H +29.40 <TS 
21 C 28 45 33 NV2 +0.19 <TS 
21 C 28 45 29 NV2 +22.63 <TS 
21 C 28 45 17 NV2 +24.96 <TS 
21 C 28 45 29 NV4 +2.30 <TS 
21 C 36 45 24 NV2 +1.22 <TS 
21 C 44 45 22 01C -0.08 <TS 
21 C 45 45 8 01C +0.03 <TS 
21 C 46 45 1 01C -0.05 <TS 
21 C 44 46 29 01C -0.13 <TS 
21 C 39 47 28 NV2 +35.25 <TS 
21 C 39 47 29 NV4 +3.03 <TS 
21 C 35 48 36 07H +33.04 <TS 
21 C 35 48 23 NV2 +1.91 <TS 
21 C 45 48 12 01C +0.11 <TS 
21 C 17 50 15 NV2 +0.54 <TS 
21 C 29 50 40 NV2 +24.07 <TS

3
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INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 C 45 50 24 01C -0.08 <TS 
21 C 41 53 18 01C -0.16 <TS 
21 C 43 54 10 01C -0.03 <TS 
21 C 46 54 3 01C -0.08 <TS 
21 C 22 55 20 NV2 +18.73 <TS 
21 C 40 57 26 01C +0.27 <TS 
21 C 43 57 2 01C +0.16 <TS 
21 C 19 58 22 NV2 +14.70 <TS 
21 C 19 58 20 NV4 +0.53 <TS 
21 C 41 58 19 01C -0.16 <TS 
21 C 45 58 13 01C +0.05 <TS 
21 C 43 59 26 01C +0.05 <TS 
21 C 36 60 28 NV2 +2.39 <TS 
21 C 42 60 27 01C +0.03 <TS 
21 C 43 60 1 01C +0.00 <TS 
21 C 43 60 1 02C -0.32 <TS 
21 C 21 61 16 NV4 +0.03 <TS 
21 C 21 61 23 NV2 +0.94 <TS 
21 C 21 61 22 NV2 +16.76 <TS 
21 C 39 61 18 01C -0.22 <TS 
21 C 42 62 15 01C -0.14 <TS 
21 C 39 63 11 01C +0.22 <TS 
21 C 21 64 23 NV2 +17.02 <TS 
21 C 42 64 5 02C -0.27 <TS 
21 C 43 64 5 01C -0.11 <TS 
21 C 38 66 36 01C -0.35 <TS 
21 C 40 66 22 02C -0.16 <TS 
21 C 21 67 16 NV2 +0.14 <TS 
21 C 26 69 25 07H +28.83 <TS 
21 C 26 69 20 NV2 +2.55 <TS 
21 C 26 69 23 NV2 +23.26 <TS 
21 C 39 69 31 01C -0.29 <TS 
21 C 40 70 17 02C -0.11 <TS 
21 C 18 71 21 NV2 +13.25 <TS 
21 C 18 71 20 07H +22.86 <TS 
21 C 39 71 22 01C -0.22 <TS 
21 C 40 71 22 01C -0.29 <TS 
21 C 26 72 26 NV2 +1.00 <TS 
21 C 26 72 33 NV2 +21.73 <TS 
21 C 36 72 10 01C -0.13 <TS 
21 C 39 72 17 01C -0.03 <TS 
21 C 38 73 25 01C -0.11 <TS 
21 C 37 75 6 01C -0.05 <TS 
21 C 34 76 8 02C +0.13 <TS 
21 C 33 77 8 03C -0.27 <TS 
21 C 35 77 3 02C -0.05 <TS

4
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S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 C 32 78 23 02C -0.08 <TS 
21 C 32 78 38 01C -0.29 <TS 
21 C 23 85 4 01C +0.00 <TS 
21 C 23 86 29 01C +0.03 <TS 
21 C 25 86 1 0iC +0.00 <TS 
21 C 18 87 1 01C -0.19 <TS 
21 C 17 89 7 02C -0.08 <TS 
21 C 17 89 16 01C +0.00 <TS 
21 C 12 90 29 o1C -0.19 <TS 
21 C 18 90 9 02C -0.11 <TS 
21 C 7 91 20 o1C -0.19 <TS 
21 C 14 91 1 0iC +0.00 <TS 
21 C 16 91 1 01C -0.05 <TS 
21 C 3 92 18 01C +0.11 <TS 
21 C 6 92 5 01C -0.11 <TS 
21 C 8 92 12 02C -0.21 <TS 
21 C 8 92 14 01C -0.08 <TS 
21 C 9 92 18 0iC +0.00 <TS 
21 C 10 92 1 01C -0.03 <TS 
21 C 11 92 1 01C +0.05 <TS 
21 C 14 92 34 NV1 +2.43 <TS 
21 C 14 92 12 01C +0.05 <TS 
21 C 2 93 5 02C +0.00 <TS 
21 C 2 93 15 01C -0.13 <TS 
21 C 5 93 11 01C +0.03 <TS 
21 C 5 94 23 01C +0.00 <TS 
21 C 7 94 31 01C +0.03 <TS 
22 C 12 3 20 02C +0.08 <TS 
22 C 16 4 15 01C +0.15 <TS 
22 C 17 5 4 01C +0.11 <TS 
22 C 16 6 8 01C -0.12 <TS 
22 C 17 6 11 01C -0.08 <TS 
22 C 19 6 9 02C +0.16 <TS 
22 C 20 6 33 01C +0.14 <TS 
22 C 21 7 9 02C +0.00 <TS 
22 C 21 7 4 01C -0.05 <TS 
22 C 25 9 23 01C +0.00 <TS 
22 C 20 10 5 01C +0.00 <TS 
22 C 24 10 1 01C -0.14 <TS 
22 C 26 10 14 02C +0.30 <TS 
22 C 28 11 6 02C +0.11 <TS 
22 C 28 12 10 01C -0.08 <TS 
22 C 29 13 16 01C -0.05 <TS 
22 C 31 13 23 01C -0.16 <TS 
22 C 30 15 8 01C -0.14 <TS 
22 C 34 16 26 02C -0.05 <TS

5
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S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 C 34 17 31 02C -0.08 <TS 
22 C 34 17 21 01C -0.08 <TS 
22 C 30 19 7 01C -0.16 <TS 
22 C 31 19 20 0iC -0.19 <TS 
22 C 32 20 19 0iC -0.19 <TS 
22 C 36 22 24 02C +0.05 <TS 
22 C 36 23 15 NV2 -0.22 <TS 
22 C 37 24 33 0iC -0.16 <TS 
22 C 38 25 10 02C -0.14 <TS 
22 C 38 25 10 01C +0.24 <TS 
22 C 41 26 9 01C +0.00 <TS 
22 C 39 29 20 02C -0.08 <TS 
22 C 41 29 22 NV1 +0.00 <TS 
22 C 19 31 20 NV2 +2.79 <TS 
22 C 36 33 31 NV1 +0.00 <TS 
22 C 36 33 39 NV2 +0.00 <TS 
22 C 36 33 31 NV3 +0.00 <TS 
22 C 36 33 25 NV4 +0.00 <TS 
22 C 19 34 20 NV1 +0.00 <TS 
22 C 43 34 23 03C -0.06 <TS 
22 C 44 34 16 02C -0.05 <TS 
22 C 43 35 19 02C -0.19 <TS 
22 C 25 36 20 NV2 +3.07 <TS 
22 C 38 36 18 NV2 +2.58 <TS 
22 C 44 36 23 02C -0.11 <TS 
22 C 42 38 19 NV2 +0.00 <TS 
22 C 42 38 14 NV1 +0.00 <TS 
22 C 42 38 29 02C -0.22 <TS 
22 C 38 39 8 NV1 -0.08 <TS 
22 C 38 39 8 NV2 -0.19 <TS 
22 C 43 39 4 02C -0.22 <TS 
22 C 44 39 21 02C -0.19 <TS 
22 C 45 39 35 02C -0.14 <TS 
22 C 44 40 29 02C +0.00 <TS 
22 C 40 41 19 NV1 +0.00 <TS 
22 C 40 41 25 NV2 +0.03 <TS 
22 C 40 41 15 NV3 +0.00 <TS 
22 C 44 42 16 02C -0.11 <TS 
22 C 46 42 17 02C -0.19 <TS 
22 C 45 43 8 01C +0.11 <TS 
22 C 45 44 32 02C +0.08 <TS 
22 C 39 45 11 NV1 -0.11 <TS 
22 C 38 46 25 07H +35.63 <TS 
22 C 38 46 20 NV4 +2.88 <TS 
22 C 33 47 16 NV4 +2.18 <TS 
22 C 36 47 20 NV2 +1.87 <TS

6
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S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 C 38 47 22 NV2 +1.95 <TS 
22 C 45 47 4 01C -0.08 <TS 
22 C 38 48 25 NV2 +2.28 <TS 
22 C 38 48 8 NV4 +0.00 <TS 
22 C 41 48 20 NV2 +0.00 <TS 
22 C 44 48 14 01C -0.08 <TS 
22 C 45 48 4 02C -0.11 <TS 
22 C 25 49 11 NV4 +0.00 <TS 
22 C 26 49 12 NV4 +0.60 <TS 
22 C 38 50 15 NV1 +0.00 <TS 
22 C 38 50 20 NV4 +0.00 <TS 
22 C 45 50 11 01C +0.11 <TS 
22 C 37 51 20 NV2 +2.26 <TS 
22 C 37 51 20 NV2 +33.66 <TS 
22 C 45 52 18 01C +0.14 <TS 
22 C 40 53 22 01C +0.19 <TS 
22 C 44 53 16 01C +0.16 <TS 
22 C 46 53 16 02C -0.16 <TS 
22 C 36 54 22 NV4 +3.59 <TS 
22 C 39 54 22 07H +35.49 <TS 
22 C 45 54 1 02C +0.00 <TS 
22 C 45 54 1 01C +0.05 <TS 
22 C 39 55 21 NV2 +3.77 <TS 
22 C 36 56 23 NV2 +33.08 <TS 
22 C 43 56 22 01C -0.03 <TS 
22 C 17 57 21 NV1 +3.20 <TS 
22 C 38 57 18 07H +34.78 <TS 
22 C 42 57 1 02C -0.22 <TS 
22 C 43 57 26 NV3 +0.00 <TS 
22 C 35 58 23 07H +32.59 <TS 
22 C 43 58 17 NV2 +0.00 <TS 
22 C 43 58 19 01C -0.16 <TS 
22 C 40 59 20 07H +34.69 <TS 
22 C 40 59 20 NV2 +3.91 <TS 
22 C 41 60 8 02C -0.22 <TS 
22 C 42 60 6 01C -0.05 <TS 
22 C 43 60 7 02C +0.03 <TS 
22 C 41 61 36 02C -0.08 <TS 
22 C 44 62 1 02C -0.14 <TS 
22 C 43 63 3 02C -0.22 <TS 
22 C 38 64 29 NV2 +34.81 <TS 
22 C 39 64 20 02C -0.19 <TS 
22 C 42 64 27 02C -0.24 <TS 
22 C 42 65 9 02C -0.08 <TS 
22 C 43 65 21 02C -0.21 <TS 
22 C 40 66 4 02C +0.09 <TS
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 C 41 66 28 02C -0.09 <TS 
22 C 36 69 25 NV3 +0.00 <TS 
22 C 40 69 26 02C -0.11 <TS 
22 C 41 69 11 02C -0.09 <TS 
22 C 36 70 41 NV2 +33.09 <TS 
22 C 16 71 15 NV3 -0.27 <TS 
22 C 38 71 31 01C -0.06 <TS 
22 C 40 71 27 02C -0.15 <TS 
22 C 32 72 9 NV3 +0.08 <TS 
22 C 36 73 21 NV2 +32.19 <TS 
22 C 36 73 1 02C -0.13 <TS 
22 C 35 74 1 02C +0.00 <TS 
22 C 33 75 27 o1C -0.09 <TS 
22 C 35 75 29 o1C -0.09 <TS 
22 C 36 75 24 02C -0.11 <TS 
22 C 33 76 24 01C +0.03 <TS 
22 C 29 77 29 02C +0.16 <TS 
22 C 30 79 26 02C +0.16 <TS 
22 C 30 79 10 01C +0.11 <TS 
22 C 30 81 26 01C +0.00 <TS 
22 C 29 82 27 02C -0.22 <TS 
22 C 30 82 19 02C -0.14 <TS 
22 C 30 83 1 02C -0.22 <TS 
22 C 22 85 3 01C -0.14 <TS 
22 C 28 85 15 01C +0.08 <TS 
22 C 28 85 16 01C -0.14 <TS 
22 C 26 86 16 02C -0.16 <TS 
22 C 14 88 21 02C -0.11 <TS 
22 C 22 88 9 02C -0.25 <TS 
22 C 16 89 27 02C -0.11 <TS 
22 C 16 89 25 01C -0.22 <TS 
22 C 17 89 26 01C +0.00 <TS 
22 C 18 89 16 02C -0.03 <TS 
22 C 19 89 20 01C +0.00 <TS 
22 C 6 90 8 01C -0.05 <TS 
22 C 12 90 21 01C -0.08 <TS 
22 C 16 90 29 01C +0.05 <TS 
22 C 17 90 1 01C -0.14 <TS 
22 C 2 91 1 01C +0.08 <TS 
22 C 7 91 14 01C +0.00 <TS 
22 C 11 91 26 02C +0.00 <TS 
22 C 12 91 23 02C -0.05 <TS 
22 C 12 91 13 01C -0.03 <TS 
22 C 3 92 4 01C +0.06 <TS 
22 C 6 92 1 02C +0.00 <TS 
22 C 7 92 17 01C +0.05 <TS
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 C 9 92 6 01C +0.05 <TS 
22 C 4 93 8 02C +0.00 <TS 
22 C 4 93 15 01C +0.16 <TS 
22 3C 593 16 01 C +0.05 <TS 

TABLE IV 
F*0 Tubes 

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 1 2 SAI TRH -2.50 TO-2.44 F*0 
21 H 3 3 SAN TRH -2.62 TO-2.55 F*0 
21 H 1 4 SAN TRH -2.64 TO-2.40 F*0 
21 H 1 6 SAN TRH -2.57 TO-2.41 F*0 
21 H 3 6 MAN TRH -2.22 TO-2.07 F*0 
21 H 1 7 SAN TRH -2.55 TO-2,48 F*0 
21 H 2 7 MAN TRH -2.64 TO-2.33 F*0 
21 H 7 7 SAN TRH -2.74 TO-2.51 F*0 
21 H 2 8 SAN TRH -2.58 TO-2.38 F*0 
21 H 5 8 SAN TRH -2.22 TO-2.09 F*0 
21 H 4 9 SAN TRH -2.66 TO-2.52 F*0 
21 H 2 10 SAN TRH -2.22 TO-2.09 F*0 
21 H 15 10 SAN TRH -2.19 TO-2.04 F*0 
21 H 25 10 SAN TRH -2.37 TO-2.17 F*0 
21 H 1 11 MAN TRH -2.58 TO-2.42 F*0 
21 H 3 11 MAN TRH -2.66 TO-2.50 F*0 
21 H 23 11 SAI TRH -2.28 TO-2.23 F*0 
21 H 27 11 SAI TRH -2.51 TO-2.36 F*O 
21 H 29 11 SAI TRH -2.40 TO-2.28 F*0 
21 H 2 12 SAN TRH -2.49 TO-2.36 F*0 
21 H 5 12 SAI TRH -2.45 TO-2.34 F*0 
21 H 7 12 SAN TRH -2.61 TO-2.54 F*0 
21 H 15 12 SAN TRH -2.61 TO-2.48 F*0 
21 H 28 12 MAN TRH -2.36 TO-2.26 F*0 
21 H 1 13 MAN TRH -2.49 TO-2.15 F*0 
21 H 6 13 SAN TRH -2.39 TO-2.26 F*0 
21 H 7 13 MAN TRH -2.45 TO-2.26 F*0 
21 H 1 14 MAN TRH -2.54 TO-2.32 F*0 
21 H 7 15 SAN TRH -2.37 TO-2.08 F*0 
21 H 27 15 SAN TRH -2.79 TO-2.56 F*0 
21 H 2 16 SAN TRH -2.39 TO-2.22 F*0 
21 H 3 16 SAN TRH -2.59 TO-2.36 F*0 
21 H 5 16 SAN TRH -2.57 TO-2.44 F*0 
21 H 13 16 SAN TRH -2.46 TO-2.32 F*0 
21 H 15 16 SAN TRH -2.51 TO-2.35 F*0 
21 H 18 16 MAN TRH -2.51 TO-2.33 F*0
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 2 17 SAN TRH -2.59 TO-2.44 F*0 
21 H 5 17 SAI TRH -2.60 TO-2.53 F*0 
21 H 7 17 MAN TRH -2.51 TO-2.25 F*0 
21 H 33 18 SAN TRH -2.53 TO-2.44 F*0 
21 H 7 19 SAN TRH -2.45 TO-2.30 F*0 
21 H 8 19 SAI TRH -2.51 TO-2.34 F*0 
21 H 26 19 SAN TRH -2.55 TO-2.37 F*0 
21 H 25 20 MAN TRH -2.55 TO-2.31 F*0 
21 H 33 20 MAN TRH -2.46 TO-2.24 F*0 
21 H 33 21 SAI TRH -2.50 TO-2.20 F*0 
21 H 7 22 SAN TRH -2.45 TO-2.11 F*0 
21 H 4 24 SAI TRH -2.55 TO-2.45 F*0 
21 H 7 24 SAN TRH -2.37 TO-2.24 F*0 
21 H 8 24 SAN TRH -2.47 TO-2.36 F*0 
21 H 33 24 SAN TRH -2.43 TO-2.20 F*0 
21 H 1 25 SAI TRH -2.49 TO-2.42 F*0 
21 H 24 25 MAI TRH -2.43 TO-2.33 F*0 
21 H 33 25 SAN TRH -2.46 TO-2.32 F*0 
21 H 31 28 SAI TRH -2.36 TO-2.24 F*0 
21 H 33 30 SAN TRH -2.47 TO-2.31 F*0 
21 H 17 32 SAI TRH -2.44 TO-2.37 F*0 
21 H 1 34 SAN TRH -2.49 TO-2.43 F*0 
21 H 33 34 SAI TRH -2.51 TO-2.47 F*0 
21 H 1 35 SAN TRH -2.49 TO-2.36 F*0 
21 H 25 41 SAN TRH -2.57 TO-2.36 F*0 
21 H 1 47 MAN TRH -2.45 TO-2.16 F*0 
21 H 21 47 MAI TRH -2.39 TO-2.32 F*0 
21 H 23 61 SAI TRH -2.37 TO-2.29 F*0 
21 H 24 61 SAN TRH -2.11 TO-2.01 F*0 
21 H 27 61 MAN TRH -2.38 TO-2.27 F*0 
21 H 1 62 SAN TRH -2.56 TO-2.47 F*0 
21 H 15 62 SAN TRH -2.49 TO-2.30 F*0 
21 H 17 62 SAN TRH -2.38 TO-2.23 F*0 
21 H 23 62 MAI TRH -2.35 TO-2.25 F*0 
21 H 33 62 SAI TRH -2.25 TO-2.19 F*0 
21 H 25 63 SAN TRH -2.39 TO-2.30 F*0 
21 H 29 63 SAN TRH -2.39 TO-2.30 F*0 
21 H 1 64 MAN TRH -2.65 TO-2.39 F*0 
21 H 15 64 SAN TRH -2.43 TO-2.39 F*0 
21 H 32 64 SAI TRH -2.50 TO-2.39 F*0 
21 H 1 65 SAN TRH -2.57 TO-2.42 F*0 
21 H 18 65 SAI TRH -2.32 TO-2.26 F*0 
21 H 26 65 MAN TRH -2.41 TO-2.31 F*0 
21 H 30 65 SAI TRH -2.46 TO-2.41 F*0 
21 H 1 66 MAN TRH -2.60 TO-2.40 F*0 
21 H 2 66 SAI TRH -2.23 TO-2.17 F*0
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 25 66 SAN TRH -2.77 TO-2.66 F*0 
21 H 17 67 SAI TRH -1.49 TO-1.43 F*0 
21 H 1 68 SAN TRH -2.35 TO-2.29 F*0 
21 H 8 68 SAN TRH -2.27 TO-2.21 F*0 
21 H 27 68 SAN TRH -2.16 TO-2.04 F*0 
21 H 1 69 SAN TRH -2.41 TO-2.26 F*0 
21 H 15 69 SAN TRH -2.52 TO-2.43 F*0 
21 H 24 69 MAN TRH -2.40 TO-2.26 F*0 
21 H 24 70 SAI TRH -2.36 TO-2.32 F*0 
21 H 25 70 SAN TRH -2.49 TO-2.35 F*0 
21 H 30 70 SAN TRH -2.63 TO-2.53 F*0 
21 H 17 71 SAN TRH -2.21 TO-2.18 F*0 
21 H 23 71 SAI TRH -2.35 TO-2.29 F*0 
21 H 31 71 SAN TRH -2.50 TO-2.32 F*0 
21 H 27 72 SAN TRH -2.59 TO-2.52 F*0 
21 H 31 72 SAN TRH -2.59 TO-2.40 F*0 
21 H 25 73 SAN TRH -2.45 TO-2.39 F*0 
21 H 1 75 SAN TRH -2.48 TO-2.36 F*0 
21 H 16 75 SAI TRH -2.15 TO-2.11 F*0 
21 H 1 76 SAN TRH -2.39 TO-2.27 F*0 
21 H 6 76 SAN TRH -2.31 TO-2.21 F*0 
21 H 16 76 SAN TRH -2.44 TO-2.14 F*0 
21 H 26 76 SAI TRH -2.36 TO-2.30 F*0 
21 H 27 76 MAN TRH -2.44 TO-2.34 F*0 
21 H 1 77 SAN TRH -2.47 TO-2.22 F*0 
21 H 1 78 SAN TRH -2.47 TO-2.37 F*0 
21 H 20 79 SAN TRH -2.58 TO-2.47 F*0 
21 H 21 79 SAN TRH -2.46 TO-2.33 F*0 
21 H 6 93 SAI TRH -2.42 TO-2.35 F*0 
22 H 4 1 SAI TRH -2.13 TO-2.06 F*0 
22 H 1 7 SAN TRH -2.41 TO-2.27 F*0 
22 H 35 20 SAI TRH -2.44 TO-2.40 F*0 
22 H 1 27 SAN TRH -2.44 TO-2.37 F*0 
22 H 2 29 SAN TRH -2.23 TO-2.17 F*0 
22 H 1 32 MAN TRH -2.27 TO-2.17 F*0 
22 H 1 33 MAN TRH -2.28 TO-2.15 F*0 
22 H 1 34 SAN TRH -2.34 TO-2.17 F*0 
22 H 42 35 SAN TRH -2.41 TO-2.30 F*0 
22 H 1 36 SAN TRH -2.34 TO-2.27 F*0 
22 H 1 37 MAN TRH -2.35 TO-2.21 F*0 
22 H 1 41 MAN TRH -2.31 TO-2.14 F*0 
22 H 2 42 SAN TRH -2.28 TO-2.15 F*0 
22 H 1 43 MAN TRH -2.32 TO-2.15 F*0 
22 H 2 45 SAN TRH -2.15 TO-2.11 F*0 
22 H 9 48 SAN TRH -2.40 TO-2.34 F*0 
22 H 10 48 SAN TRH -2.39 TO-2.30 F*0
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY 
PRAIRIE ISLAND UNIT

REPORT 
#2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 37 48 SAN TRH -2.30 TO-2.23 F*0 
22 H 5 49 SAN TRH -2.68 TO-2.58 F*0 
22 H 7 49 SAN TRH -2.57 TO-2.48 F*0 
22 H 7 50 SAN TRH -2.59 TO-2.46 F*0 
22 H 10 50 SAN TRH -2.63 TO-2.56 F*0 
22 H 1 51 MAN TRH -2.85 TO-2.64 F*0 
22 H 3 51 SAN TRH -2.70 TO-2.60 F*0 
22 H 4 51 MAN TRH -2.60 TO-2.50 F*0 
22 H 7 51 SAN TRH -2.55 TO-2.45 F*0 
22 H 9 51 SAN TRH -2.63 TO-2.53 F*0 
22 H 1 52 MAN TRH -2.94 TO-2.71 F*0 
22 H 10 52 SAN TRH -2.62 TO-2.51 F*0 
22 H 1 53 MAN TRH -2.71 TO-2.56 F*0 
22 H 7 53 SAN TRH -2.45 TO-2.39 F*0 
22 H 37 53 SAN TRH -2.35 TO-2.24 F*0 
22 H 5 54 MAN TRH -2.47 TO-2.36 F*0 
22 H 34 55 MAI TRH -2.39 TO-2.30 F*0 
22 H 1 56 MAN TRH -2.58 TO-2.48 F*0 
22 H 2 56 SAN TRH -2.55 TO-2.45 F*0 
22 H 34 56 MAI TRH -2.35 TO-2.26 F*0 
22 H 37 57 SAN TRH -2.46 TO-2.28 F*0 
22 H 34 58 MAN TRH -2.32 TO-2.05 F*0 
22 H 26 59 MAN TRH -2.30 TO-2.23 F*0 
22 H 34 60 MAN TRH -2.35 TO-2.29 F*0 
22 H 11 61 SAI TRH -2.37 TO-2.27 F*0 
22 H 1 62 MAN TRH -2.54 TO-2.47 F*0 
22 H 34 63 MAN TRH -2.38 TO-2.26 F*O 
22 H 5 64 SAN TRH -2.37 TO-2.31 F*0 
22 H 7 65 SAN TRH -2.42 TO-2.25 F*0 
22 H 8 66 SAI TRH -2.28 TO-2.21 F*O 
22 H 37 67 MAN TRH -2.31 TO-2.18 F*O 
22 H 8 68 SAN TRH -2.31 TO-2.17 F*0 
22 H 34 68 MAN TRH -2.38 TO-2.20 F*0 
22 H 1 69 MAN TRH -2.47 TO-2.31 F*0 
22 H 1 70 MAN TRH -2.54 TO-2.30 F*0 
22 H 37 70 SAN TRH -2.21 TO-2.12 F*0 
22 H 11 71 SAI TRH -2.49 TO-2.39 F*0 
22 H 24 71 MAN TRH -2.27 TO-2.19 F*0 
22 H 1 72 MAN TRH -2.57 TO-2.41 F*0 
22 H 5 72 SAI TRH -2.21 TO-2.15 F*0 
22 H 37 72 SAN TRH -2.24 TO-2.14 F*0 
22 H 1 73 MAN TRH -2.42 TO-2.23 F*0 
22 H 1 74 MAN TRH -2.41 TO-2.21 F*0 
22 H 5 74 SAN TRH -2.35 TO-2.19 F*0 
22 H 6 74 SAN TRH -2.37 TO-2.27 F*0 
22 H 1 75 MAN TRH -2.62 TO-2.24 F*0
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 4 75 SAI TRH -2.48 TO-2.41 F*0 
22 H 1 76 MAN TRH -2.53 TO-2.24 F*0 
22 H 1 77 MAN TRH -2.47 TO-2.29 F*0 
22 H 4 77 SAN TRH -2.44 TO-2.34 F*0 
22 H 1 78 SAN TRH -2.50 TO-2.29 F*0 
22 H 4 78 SAI TRH -2.46 TO-2.38 F*0 
22 H 1 79 MAN TRH -2.59 TO-2.44 F*0 
22 H 3 79 SAI TRH -2.38 TO-2.32 F*0 
22 H 1 80 MAN TRH -2.84 TO-2.45 F*0 
22 H 4 80 SAI TRH -2.39 TO-2.32 F*0 
22 H 5 80 SAN TRH -2.64 TO-2.52 F*0 
22 H 1 81 MAN TRH -2.68 TO-2.55 F*0 
22 H 1 82 MAN TRH -2.70 TO-2.52 F*0 
22 H 5 82 SAI TRH -2.59 TO-2.52 F*0 
22 H 1 83 SAN TRH -2.80 TO-2.55 F*0 
22 H 1 84 SAN TRH -2.70 TO-2.54 F*O 
22 H 1 85 SAN TRH -2.81 TO-2.52 F*0 
22 H 6 85 SAN TRH -2.34 TO-2.24 F*0 
22 H 1 87 SAI TRH -2.85 TO-2.68 F*0 
22 H 4 88 SAI TRH -2.37 TO-2.30 F*0 
22 H 6 91 SAI TRH -2.43 TO-2.34 F*0 
22 H 6 94 MAN TRH -2.44 TO-2.23 F*0 

TABLE V 
F*I Tubes 

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 14 3 MAD 1BH -1.63 F*I 
21 H 6 4 SAD 1BH -1.16 F*I 
21 H 7 4 SAD 1BH -1.00 F*I 
21 H 1 8 MAD 1BH -1.31 F*I 
21 H 5 9 SAD 1BH -1.37 F*I 
21 H 7 9 MAD 1BH -1.22 F*I 
21 H 1 10 MAD 1BH -1.39 F*I 
21 H 4 10 SAD 1BH -1.39 F*I 
21 H 5 10 SAD 1BH -1.10 F*I 
21 H 12 10 SAD 1BH -1.25 F*I 
21 H 20 10 SAD 1BH -1.33 F*I 
21 H 2 11 SAD 1BH -0.90 F*I 
21 H 4 11 MAN 1BH -1.27 TO-1.14 F*I 
21 H 5 11 MAN 1BH -1.36 TO-1.24 F*I 
21 H 13 11 SAD 1BH -0.79 F*I 
21 H 14 11 MAD 1BH -1.12 F*I 
21 H 1 12 SAD 1BH -1.32 F*I 
21 H 9 12 SAD 1BH -1.33 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 11 12 SAD 1BH -1.06 F*I 
21 H 14 12 MAN 1BH -1.27 TO-0.88 F*I 
21 H 22 12 SAD 1BH -1.40 F*I 
21 H 2 13 MAN 1BH -1.25 TO-0.77 F*I 
21 H 4 13 SAN 1BH -1.32 TO-1.22 F*I 
21 H 13 13 SAD 1BH -1.40 F*I 
21 H 14 13 SAD 1BH -1.33 F*1 
21 H 2 14 SAN 1BH -3.64 TO-3.41 F*I 
21 H 4 14 MAD 1BH -1.22 F*I 
21 H 5 14 SAD 1BH -2.14 F*I 
21 H 6 14 SAD 1BH -1.30 F*I 
21 H 7 14 SAN 1BH -3.70 TO-3.59 F*I 
21 H 9 14 MAN 1BH -1.35 TO-1.19 F*I 
21 H 11 14 MAN 1BH -1.21 TO-1.06 F*I 
21 H 1 15 MAN 1BH -1.16 TO-1.04 F*I 
21 H 2 15 SAD 1BH -1.38 F*I 
21 H 5 15 SAD 1BH -1.17 F*I 
21 H 8 15 SAD 1BH -1.21 F*1 
21 H 10 15 SAD 1BH -1.37 F*I 
21 H 11 15 SAD 1BH -0.89 F*I 
21 H 13 15 MAN 1BH -1.44 TO-0.99 F*I 
21 H 15 15 SAD 1BH -0.90 F*I 
21 H 16 15 MAN 1BH -1.14 TO-0.93 F*I 
21 H 18 15 MAN 1BH -1.32 TO-1.19 F*I 
21 H 26 15 SAD 1BH -0.85 F*I 
21 H 1 16 SAD 1BH -1.34 F*I 
21 H 4 16 MAN 1BH -1.29 TO-1.15 F*I 
21 H 7 16 SAD 1BH -0.80 F*I 
21 H 8 16 MAD 1BH -1.20 F*I 
21 H 10 16 SAD 1BH -0.88 F*I 
21 H 12 16 MAD 1BH -1.23 F*I 
21 H 14 16 MAD 1BH -1.35 F*I 
21 H 17 16 SAD 1BH -1.28 F*I 
21 H 24 16 MAD 1BH -1.39 F*I 
21 H 29 16 MAN 1BH -1.19 TO-1.06 F*I 
21 H 1 17 MAN 1BH -1.33 TO-1.00 F*I 
21 H 6 17 SAD 1BH -0.92 F*I 
21 H 11 17 SAD 1BH -1.32 F*I 
21 H 13 17 SAD 1BH -1.31 F*I 
21 H 14 17 SAN 1BH -1.24 TO-1.09 F*I 
21 H 18 17 SAD 1BH -1.27 F*I 
21 H 19 17 SAD 1BH -1.32 F*I 
21 H 25 17 MAD 1BH -1.75 F*I 
21 H 1 18 MAD 1BH -1.21 F*I 
21 H 2 18 SAD 1BH -0.89 F*I 
21 H 3 18 SAN 1BH -1.39 TO-1.25 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 4 18 MAN 1BH -1.40 TO-1.11 F*l 
21 H 5 18 MAN 1BH -1.41 TO-0.98 F*I 
21 H 13 18 SAD 1BH -1.29 F*l 
21 H 18 18 MAD 1BH -0.82 F*I 
21 H 19 18 SAD 1BH -1.29 F*I 
21 H 20 18 SAD 1BH -0.85 F*I 
21 H 27 18 SAD 1BH -1.19 F*1 
21 H 1 19 MAN 1BH -1.45 TO-1.02 F*I 
21 H 2 19 SAD 1BH -1.39 F*I 
21 H 4 19 SAD 1BH -1.20 F*I 
21 H 6 19 SAD 1BH -1.25 TO-1.21 F*I 
21 H 9 19 MAD 1BH -1.20 F*I 
21 H 14 19 SAN 1BH -0.90 TO-0.81 F*I 
21 H 16 19 SAD 1BH -1.20 F*I 
21 H 17 19 MAD 1BH -0.86 F*I 
21 H 19 19 MAN 1BH -0.95 TO-0.86 F*I 
21 H 22 19 MAD 1BH -0.93 F*I 
21 H 23 19 SAD 1BH -1.06 F*I 
21 H 24 19 SAD 1BH -0.90 F*I 
21 H 25 19 MAD 1BH -1.25 F*I 
21 H 27 19 MAD 1BH -1.10 F*I 
21 H 31 19 MAD 1BH -1.30 F*I 
21 H 33 19 SAD 1BH -1.38 F*I 
21 H 4 20 SAD 1BH -0.95 F*I 
21 H 6 20 SAD 1BH -0.90 F*I 
21 H 7 20 MAN 1BH -1.37 TO-0.97 F*I 
21 H 9 20 SAD 1BH -1.16 F*I 
21 H 13 20 MAN 1BH -1.36 TO-1.01 F*I 
21 H 16 20 SAD 1BH -1.20 F*I 
21 H 17 20 MAN 1BH -1.34 TO-1.24 F*I 
21 H 18 20 SAD 1BH -1.29 F*I 
21 H 19 20 MAD 1BH -1.40 F*I 
21 H 27 20 MAN 1BH -1.21 TO-1.02 F*I 
21 H 29 20 MAN 1BH -1.19 TO-1.04 F*I 
21 H 34 20 SAD 1BH -1.34 F*I 
21 H 2 21 SAD 1BH -1.27 F*I 
21 H 6 21 MAN 1BH -1.32 TO-1.25 F*I 
21 H 8 21 SAD 1BH -1.15 F*I 
21 H 9 21 MAN 1BH -1.32 TO-1.10 F*I 
21 H 11 21 SAD 1BH -1.21 F*I 
21 H 14 21 SAD 1BH -1.29 F*I 
21 H 16 21 MAN 1BH -1.21 TO-1.09 F*I 
21 H 17 21 MAN 1BH -1.42 TO-1.30 F*I 
21 H 20 21 MAD 1BH -0.88 F*I 
21 H 23 21 MAD 1BH -1.41 F*1 
21 H 24 21 MAN 1BH -1.37 TO-1.03 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 26 21 SAD 1BH -1.25 F*I 
21 H 27 21 SAD 1BH -1.47 F*I 
21 H 28 21 SAD 1BH -0.85 F*I 
21 H 31 21 SAD 1BH -1.27 F*I 
21 H 1 22 MAN 1BH -1.36 TO-0.98 F*I 
21 H 2 22 MAN 1BH -1.18 TO-1.07 F*I 
21 H 4 22 MAN 1BH -1.20 TO-1.11 F*I 
21 H 5 22 SAD 1BH -0.84 F*I 
21 H 8 22 MAN 1BH -1.25 TO-1.10 F*I 
21 H 10 22 SAD 1BH -0.90 F*I 
21 H 13 22 MAD 1BH -1.20 F*I 
21 H 14 22 MAN 1BH -1.11 TO-1.05 F*I 
21 H 16 22 MAN 1BH -1.29 TO-1.16 F*I 
21 H 17 22 MAN 1BH -1.38 TO-1.26 F*I 
21 H 20 22 SAD 1 BH -0.88 F*I 
21 H 21 22 MAD 1BH -1.31 F*I 
21 H 24 22 MAD 1BH -0.85 F*I 
21 H 26 22 MAD 1BH -0.87 F*I 
21 H 32 22 SAD 1BH -1.39 F*I 
21 H 1 23 MAD 1BH -1.00 F*I 
21 H 3 23 MAN 1BH -1.40 TO-0.92 F*I 
21 H 6 23 MAN 1BH -1.27 TO-1.19 F*I 
21 H 8 23 MAD 1BH -1.30 F*I 
21 H 9 23 SAD 1BH -1.29 F*I 
21 H 10 23 SAD 1BH -0.87 F*I 
21 H 12 23 MAD 1BH -1.21 F*I 
21 H 14 23 MAN 1BH -1.26 TO-1.13 F*I 
21 H 16 23 MAN 1BH -1.27 TO-1.15 F*I 
21 H 17 23 MAD 1BH -1.30 F*I 
21 H 19 23 MAN 1BH -1.25 TO-1.18 F*I 
21 H 23 23 MAD 1BH -1.22 F*I 
21 H 24 23 MAD 1BH -0.83 F*I 
21 H 25 23 MAD 1BH -0.78 F*I 
21 H 30 23 MAD 1BH -0.97 F*I 
21 H 31 23 SAD 1BH -1.23 F*I 
21 H 3 24 SAD 1BH -1.47 F*I 
21 H 5 24 MAN 1BH -1.28 TO-1.12 F*I 
21 H 6 24 MAN 1BH -1.26 TO-1.12 F*1 
21 H 9 24 SAN 1BH -1.22 TO-1.12 F*1 
21 H 12 24 MAN 1BH -1.24 TO-1.09 F*1 
21 H 15 24 SAD 1BH -0.89 F*1 
21 H 19 24 MAD 1BH -0.82 F*1 
21 H 20 24 MAD 1BH -1.34 F*1 
21 H 28 24 SAD 1BH -0.93 F*I 
21 H 30 24 MAD 1BH -1.31 F*I 
21 H 35 24 SAD 1BH -0.83 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 6 25 MAD 1BH -1.20 F*I 
21 H 7 25 SAD 1BH -1.30 F*I 
21 H 8 25 SAD 1BH -1.49 F*I 
21 H 9 25 SAN 1BH -0.81 TO-0.73 F*I 
21 H 14 25 MAD 1BH -1.29 F*I 
21 H 16 25 SAN 1BH -1.25 TO-1.11 F*I 
21 H 30 25 MAD 1BH -1.39 F*I 
21 H 38 25 MAD 1 BH -0.89 F*I 
21 H 4 26 SAD 1BH -1.32 F*I 
21 H 5 26 SAD 1BH -1.27 F*I 
21 H 10 26 MAD 1BH -0.91 F*I 
21 H 13 26 MAD 1BH -1.27 F*I 
21 H 15 26 MAD 1BH -0.85 F*I 
21 H 17 26 SAN 1BH -1.29 TO-1.20 F*I 
21 H 18 26 SAD 1BH -1.32 F*I 
21 H 28 26 SAD 1BH -0.93 F*I 
21 H 4 27 MAD 1BH -0.93 F*I 
21 H 6 27 SAD 1BH -0.87 F*I 
21 H 8 27 SAN 1BH -1.26 TO-1.17 F*I 
21 H 13 27 SAD 1BH -1.28 F*I 
21 H 17 27 MAN 1BH -1.37 TO-1.06 F*I 
21 H 26 27 MAD 1BH -1.27 F*I 
21 H 27 27 MAD 1BH -1.30 F*1 
21 H 28 27 SAN 1BH -1.20 TO-1.10 F*1 
21 H 31 27 MAD 1BH -0.79 F*1 
21 H 32 27 SAN 1BH -1.12 TO-1.02 F*I 
21 H 37 27 MAD 1BH -0.90 F*I 
21 H 1 28 MAN 1BH -1.42 TO-0.85 F*I 
21 H 3 28 MAN 1BH -1.36 TO-0.99 F*I 
21 H 5 28 MAN 1BH -1.27 TO-1.16 F*I 
21 H 6 28 SAD 1BH -1.30 F*I 
21 H 9 28 SAN 1BH -1.39 TO-0.87 F*I 
21 H 11 28 SAD 1BH -0.77 F*I 
21 H 14 28 SAN 1BH -1.20 TO-1.13 F*I 
21 H 15 28 SAN 1BH -1.25 TO-1.16 F*I 
21 H 16 28 MAN 1BH -1.28 TO-1.14 F*I 
21 H 18 28 MAD 1BH -1.23 F*I 
21 H 19 28 MAN 1BH -1.57 TO-0.97 F*I 
21 H 20 28 SAD 1BH -1.25 F*I 
21 H 21 28 MAN 1BH -1.48 TO-1.03 F*I 
21 H 23 28 MAN 1BH -1.43 TO-0.97 F*I 
21 H 32 28 SAD 1BH -0.96 F*I 
21 H 38 28 MAN 1BH -1.19 TO-1.07 F*I 
21 H 4 29 MAN 1BH -1.25 TO-1.15 F*I 
21 H 5 29 SAD 1BH -0.89 F*I 
21 H 7 29 MAN 1BH -1.20 TO-1.13 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 

21 H 8 29 MAD 1BH -1.27 F*I 
21 H 9 29 SAD 1BH -0.90 F*I 
21 H 10 29 MAD 1BH -1.31 F*I 
21 H 16 29 MAN 1BH -1.26 TO-1.11 F*I 
21 H 18 29 SAN 1BH -1.43 TO-1.01 F*I 
21 H 19 29 MAD 1BH -1.30 F*I 
21 H 23 29 MAD 1BH -1.26 F*I 
21 H 26 29 SAD 1BH -1.22 F*I 
21 H 27 29 MAD 1BH -1.27 F*I 
21 H 31 29 MAD 1BH -1.29 F*I 
21 H 35 29 SAD 1BH -0.86 F*I 
21 H 1 30 MAD 1BH -1.42 F*I 
21 H 3 30 MAD 1BH -1.26 F*I 
21 H 4 30 MAI 11BH -0.39 TO-0.27 F*I 
21 H 6 30 MAN 1BH -1.26 TO-1.07 F*I 
21 H 8 30 SAN 1BH -1.20 TO-1.10 F*I 
21 H 21 30 MAD 1BH -1.25 F*I 
21 H 26 30 SAD 1BH -0.79 F*I 
21 H 29 30 MAD 1BH -0.88 F*I 
21 H 2 31 MAD 1BH -1.00 F*I 
21 H 3 31 MAN 1BH -1.00 TO-0.93 F*I 
21 H 4 31 MAN 1BH -1.42 TO-0.87 F*I 
21 H 6 31 SAN 1BH -0.86 TO-0.73 F*I 
21 H 10 31 SAD 1BH -1.26 F*I 
21 H 22 31 SAD 1BH -1.27 F*I 
21 H 23 31 SAN 1BH -1.19 TO-1.13 F*I 
21 H 26 31 SAD 1BH -0.84 F*I 
21 H 32 31 SAD 1BH -1.36 F*I 
21 H 34 31 MAD 1BH -0.82 F*I 
21 H 35 31 SAD 1BH -0.90 F*I 
21 H 37 31 MAD 1BH -1.23 F*I 
21 H 1 32 MAN 1BH -1.42 TO-0.99 F*1 
21 H 6 32 MAN 1BH -1.44 TO-0.96 F*I 
21 H 8 32 SAD 1BH -0.97 F*1 
21 H 25 32 SAD 1BH -1.26 F*1 
21 H 26 32 SAD 1BH -1.18 F*1 
21 H 27 32 SAD 1BH -1.27 F*1 
21 H 30 32 SAN 1BH -1.35 TO-1.11 F*I 
21 H 32 32 SAN 1BH -1.23 TO-1.13 F*1 
21 H 36 32 MAD 1BH -0.90 F*1 
21 H 3 33 MAN 1BH -1.24 TO-1.10 F*1 
21 H 4 33 SAD 1BH -1.30 F*I 
21 H 7 33 MAN 1BH -1.24 TO-1.07 F*I 
21 H 8 33 MAN 1BH -1.21 TO-1.10 F*I 
21 H 11 33 SAD 1BH -1.24 F*I 
21 H 21 33 MAN 1BH -1.25 TO-1.08 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 22 33 SAD 1BH -1.27 F*I 
21 H 23 33 SAD 1BH -0.88 F*I 
21 H 24 33 SAD 1BH -1.31 F*1 
21 H 27 33 MAN 1BH -1.22 TO-1.14 F*I 
21 H 2 34 SAD 1BH -1.27 F*I 
21 H 3 34 SAN 1BH -1.22 TO-1.09 F*I 
21 H 8 34 MAN 1BH -1.23 TO-1.09 F*I 
21 H 10 34 MAN 1BH -1.25 TO-1.12 F*I 
21 H 23 34 MAN 1BH -1.25 TO-1.16 F*I 
21 H 27 34 SAD 1BH -0.87 F*I 
21 H 28 34 SAD 1BH -0.88 F*1 
21 H 34 34 MAN 1BH -1.18 TO-1.06 F*I 
21 H 4 35 MAD 1BH -0.95 F*I 
21 H 5 35 MAD 1BH -1.18 F*I 
21 H 8 35 MAN 1BH -1.23 TO-1.13 F*I 
21 H 11 35 SAD 1BH -1.28 F*I 
21 H 13 35 MAN 1BH -1.14 TO-1.00 F*I 
21 H 21 35 MAD 1BH -1.21 F*I 
21 H 29 35 SAD 1BH -1.29 F*I 
21 H 31 35 SAD 1BH -1.36 F*I 
21 H 3 36 SAD 1BH -1.32 F*I 
21 H 4 36 MAD 1BH -1.27 F*I 
21 H 6 36 MAN 1BH -1.20 TO-1.09 F*I 
21 H 7 36 SAD 1BH -1.27 F*I 
21 H 8 36 MAN 1BH -1.24 TO-1.08 F*I 
21 H 20 36 MAN 1BH -1.29 TO-1.16 F*1 
21 H 22 36 SAN 1BH -1.32 TO-1.22 F*I 
21 H 23 36 MAD 1BH -1.30 F*I 
21 H 29 36 SAD 1BH -1.31 F*I 
21 H 35 36 MAD 1BH -0.86 F*I 
21 H 36 36 SAD 1BH -0.90 F*I 
21 H 4 37 SAD 1BH -1.33 F*I 
21 H 6 37 MAN 1BH -1.18 TO-1.07 F*I 
21 H 8 37 MAN 1BH -1.02 TO-0.92 F*I 
21 H 9 37 SAD 1BH -0.90 F*I 
21 H 10 37 SAD 1BH -0.90 F*I 
21 H 13 37 MAN 1BH -1.18 TO-1.03 F*I 
21 H 21 37 SAN 1BH -1.16 TO-1.09 F*I 
21 H 22 37 SAD 1BH -0.80 F*I 
21 H 27 37 MAD 1BH -1.25 F*I 
21 H 28 37 MAD 1BH -0.84 F*1 
21 H 33 37 SAD 1BH -0.88 F*I 
21 H 1 38 MAD 1BH -1.25 F*I 
21 H 3 38 MAN 1BH -1.02 TO-0.88 F*I 
21 H 4 38 MAN 1BH -1.21 TO-1.11 F*I 
21 H 5 38 SAD 1BH -1.35 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 7 38 MAN 1BH -1.13 TO-0.99 F*I 
21 H 8 38 MAD 1BH -0.93 F*I 
21 H 9 38 MAN 1BH -1.06 TO-0.96 F*I 
21 H 13 38 SAN 1BH -1.19 TO-1.10 F*I 
21 H 23 38 MAD 1BH -0.91 F*I 
21 H 24 38 SAD 1BH -1.18 F*1 
21 H 30 38 MAD 1BH -1.11 F*1 
21 H 31 38 SAD 1BH -1.25 F*I 
21 H 2 39 SAD 1BH -1.36 F*I 
21 H 4 39 MAN 1BH -1.20 TO-0.97 F*I 
21 H 9 39 SAD 1BH -1.24 F*I 
21 H 12 39 SAN 1BH -1.19 TO-1.08 F*I 
21 H 15 39 SAD 1BH -0.91 F*I 
21 H 19 39 SAD 1BH -1.29 F*I 
21 H 20 39 SAN 1BH -1.22 TO-1.12 F*I 
21 H 21 39 SAN 1BH -1.24 TO-1.16 F*I 
21 H 22 39 SAD 1BH -1.28 F*I 
21 H 25 39 MAN 1BH -1.11 TO-1.06 F*I 
21 H 30 39 MAD 1BH -1.17 F*I 
21 H 35 39 SAD 1BH -1.13 F*I 
21 H 36 39 SAD 1BH -1.43 F*I 
21 H 3 40 MAD 1BH -1.26 F*I 
21 H 6 40 MAD 1BH -1.30 F*1 
21 H 10 40 MAN 1BH -1.22 TO-1.07 F*1 
21 H 12 40 MAD 1BH -1.30 F*I 
21 H 30 40 SAD 1BH -0.80 F*I 
21 H 33 40 SAD 1BH -1.20 F*I 
21 H 37 40 MAD 1BH -1.14 F*I 
21 H 2 41 SAD 1BH -0.93 F*I 
21 H 3 41 SAD 1BH -1.31 F*I 
21 H 4 41 MAN 1BH -1.42 TO-0.84 F*I 
21 H 5 41 MAN 1BH -1.12 TO-1.05 F*1 
21 H 7 41 MAN 1BH -1.14 TO-1.05 F*I 
21 H 8 41 MAD 1BH -1.27 F*1 
21 H 11 41 SAD 1BH -1.37 F*1 
21 H 12 41 MAN 1BH -1.19 TO-0.99 F*1 
21 H 14 41 MAN 1BH -0.88 TO-0.10 F*1 
21 H 23 41 SAD 1BH -0.98 F*I 
21 H 33 41 MAD 1BH -1.20 F*1 
21 H 2 42 MAN 1BH -1.32 TO-1.11 F*1 
21 H 3 42 MAD 1BH -1.22 F*1 
21 H 5 42 MAD 1BH -0.92 F*1 
21 H 7 42 SAN 1BH -1.15 TO-1.09 F*I 
21 H 8 42 MAD 1BH -1.23 F*I 
21 H 9 42 SAD 1BH -1.23 F*I 
21 H 10 42 SAD 1BH -1.28 F*I

20
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 15 42 MAN 1BH -1.19 TO-1.09 F*I 
21 H 16 42 SAD 1BH -1.31 F*I 
21 H 17 42 SAN 1BH -0.85 TO-0.79 F*I 
21 H 21 42 SAD 1BH -1.33 F*I 
21 H 24 42 SAD 1BH -1.25 F*I 
21 H 25 42 SAD 1BH -0.85 F*I 
21 H 28 42 SAD 1BH -1.05 F*I 
21 H 36 42 MAD 1BH -1.37 F*I 
21 H 5 43 SAN 1BH -1.22 TO-1.13 F*I 
21 H 7 43 MAN 1BH -1.10 TO-1.02 F*I 
21 H 8 43 SAN 1BH -1.26 TO-1.06 F*I 
21 H 9 43 MAN 1BH -1.25 TO-0.92 F*I 
21 H 12 43 SAN 1BH -0.87 TO-0.81 F*I 
21 H 21 43 SAD 1BH -1.23 F*I 
21 H 23 43 MAN 1BH -1.26 TO-1.03 F*I 
21 H 24 43 MAN 1BH -1.47 TO-0.80 F*I 
21 H 30 43 SAD 1BH -0.80 F*I 
21 H 32 43 SAD 1BH -1.10 F*I 
21 H 1 44 MAD 1BH -1.32 F*I 
21 H 3 44 SAD 1BH -1.30 F*I 
21 H 4 44 MAD 1BH -1.25 F*I 
21 H 8 44 SAD 1BH -0.90 F*I 
21 H 9 44 MAD 1BH -1.25 F*I 
21 H 12 44 MAN 1BH -0.95 TO-0.87 F*I 
21 H 13 44 SAD 1BH -0.93 F*I 
21 H 21 44 SAD 1BH -1.30 F*I 
21 H 22 44 SAD 1BH -0.90 F*I 
21 H 24 44 MAN 1BH -1.42 TO-0.98 F*I 
21 H 1 45 SAD 1BH -1.36 F*I 
21 H 3 45 MAN 1BH -1.45 TO-0.85 F*I 
21 H 6 45 SAD 1BH -1.18 F*I 
21 H 9 45 SAN 1BH -1.20 TO-1.10 F*I 
21 H 10 45 MAD 1BH -0.89 F*I 
21 H 13 45 MAN 1BH -1.49 TO-0.92 F*I 
21 H 14 45 SAN 1BH -0.88 TO-0.82 F*I 
21 H 16 45 SAD 1BH -1.30 F*I 
21 H 21 45 MAD 1BH -1.26 F*I 
21 H 23 45 SAD 1BH -1.33 F*I 
21 H 30 45 MAN 1BH -1.22 TO-1.11 F*I 
21 H 34 45 SAD 1BH -1.07 F*I 
21 H 3 46 MAN 1BH -1.35 TO-0.92 F*I 
21 H 4 46 MAN 1BH -1.21 TO-1.14 F*I 
21 H 5 46 SAD 1BH -1.13 F*I 
21 H 6 46 MAD 1BH -1.55 F*I 
21 H 8 46 MAN 1BH -1.28 TO-1.11 F*I 
21 H 14 46 MAN 1BH -1.28 TO-1.07 F*I

21



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 15 46 SAD 1BH -0.93 F*I 
21 H 16 46 MAD 1BH -1.36 F*I 
21 H 17 46 SAD 1BH -1.25 F*I 
21 H 19 46 SAD 1BH -1.18 F*I 
21 H 21 46 SAD 1BH -1.25 F*I 
21 H 22 46 SAD 1BH -1.24 F*I 
21 H 24 46 SAI 11BH -0.45 TO-0.29 F*I 
21 H 27 46 SAD 1BH -0.85 F*1 
21 H 28 46 MAD 1BH -1.28 F*1 
21 H 3 47 MAD 1BH -1.41 F*I 
21 H 4 47 MAN 1BH -1.28 TO-1.08 F*I 
21 H 8 47 SAN 1BH -1.26 TO-1.13 F*I 
21 H 9 47 SAD 1BH -0.75 F*I 
21 H 11 47 MAD 1BH -1.18 F*I 
21 H 12 47 SAN 1BH -0.83 TO-0.70 F*I 
21 H 13 47 MAN 1BH -1.31 TO-0.89 F*I 
21 H 19 47 MAD 1BH -1.29 F*I 
21 H 23 47 MAD 1BH -1.19 F*I 
21 H 24 47 MAD 1BH -1.32 F*I 
21 H 34 47 SAD 1BH -1.20 F*I 
21 H 36 47 MAD 1BH -1.10 F*I 
21 H 37 47 SAD 1BH -1.60 F*I 
21 H 1 48 SAD 1BH -1.29 F*I 
21 H 3 48 SAD 1BH -1.34 F*I 
21 H 4 48 MAN 1BH -1.26 TO-0.90 F*I 
21 H 5 48 SAD 1BH -1.36 F*I 
21 H 6 48 SAN 1BH -1.24 TO-1.12 F*I 
21 H 9 48 SAD 1BH -1.36 F*I 
21 H 11 48 MAD 1BH -1.41 F*I 
21 H 12 48 MAD 1BH -1.31 F*I 
21 H 16 48 SAD 1BH -0.89 F*I 
21 H 18 48 SAI 1BH -0.52 TO-0.32 F*I 
21 H 22 48 MAD 1BH -1.15 F*I 
21 H 28 48 SAD 11BH -0.92 F*I 
21 H 1 49 MAD 1BH -0.91 F*I 
21 H 4 49 MAD 1BH -1.39 F*I 
21 H 7 49 MAD 1BH -1.39 F*I 
21 H 11 49 MAD 1BH -1.36 F*I 
21 H 12 49 MAD 1BH -1.45 F*I 
21 H 13 49 MAN 1BH -1.31 TO-1.01 F*I 
21 H 14 49 SAN 1BH -0.68 TO-0.45 F*I 
21 H 23 49 SAD 1BH -0.88 F*I 
21 H 24 49 SAD 1BH -0.87 F*I 
21 H 25 49 MAD 1BH -0.88 F*1 
21 H 29 49 MAD 1BH -1.26 F*1 
21 H 31 49 SAD 1BH -1.26 F*1
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 2 50 MAN 1BH -1.43 TO-0.83 F*I 
21 H 3 50 SAD 1BH -0.90 F*I 
21 H 4 50 MAN 1BH -1.25 TO-0.95 F*I 
21 H 5 50 MAN 1BH -1.32 TO-1.02 F*I 
21 H 7 50 MAN 1BH -1.09 TO-0.75 F*I 
21 H 8 50 MAD 1BH -0.93 F*I 
21 H 10 50 MAN 1BH -1.21 TO-1.13 F*I 
21 H 12 50 MAN 1BH -0.51 TO-0.30 F*I 
21 H 18 50 MAD 1BH -1.21 F*I 
21 H 19 50 MAD 1BH -0.90 F*I 
21 H 21 50 SAD 1BH -1.30 F*I 
21 H 24 50 MAI 1BH -0.67 TO-0.38 F*I 
21 H 25 50 SAD 1BH -1.26 F*I 
21 H 37 50 SAD 1BH -0.90 F*1 
21 H 1 51 SAN 1BH -1.18 TO-1.05 F*1 
21 H 2 51 SAD 1BH -1.36 F*I 
21 H 4 51 MAN 1BH -1.10 TO-1.01 F*I 
21 H 5 51 MAN 1BH -1.26 TO-1.03 F*1 
21 H 6 51 MAD 1BH -1.27 F*I 
21 H 8 51 MAN 1BH -1.30 TO-0.85 F*I 
21 H 11 51 SAD 1BH -1.75 F*I 
21 H 13 51 SAD 1BH -1.41 F*I 
21 H 14 51 SAD 1BH -1.35 F*I 
21 H 16 51 MAD 1BH -1.27 F*I 
21 H 23 51 MAD 1BH -0.88 F*I 
21 H 34 51 MAD 1BH -0.84 F*1 
21 H 35 51 SAD 1BH -0.86 F*I 
21 H 1 52 SAN 1BH -1.22 TO-1.10 F*I 
21 H 2 52 MAN 1BH -1.37 TO-0.85 F*I 
21 H 3 52 MAN 1BH -1.30 TO-1.17 F*I 
21 H 4 52 SAN 1BH -1.18 TO-1.10 F*I 
21 H 5 52 MAD 1BH -1.38 F*I 
21 H 7 52 SAD 1BH -1.31 F*I 
21 H 9 52 SAD 1BH -1.34 F*I 
21 H 10 52 SAD 1BH -1.36 F*I 
21 H 11 52 MAD 1BH -1.34 F*I 
21 H 14 52 MAN 1BH -1.07 TO-0.46 F*I 
21 H 16 52 SAD 1BH -0.88 F*I 
21 H 18 52 SAD 1BH -0.90 F*I 
21 H 20 52 MAD 1BH -0.89 F*I 
21 H 22 52 SAD 1BH -1.27 F*I 
21 H 35 52 SAD 1BH -0.90 F*I 
21 H 2 53 SAD 1BH -0.93 F*I 
21 H 3 53 MAD 1BH -1.40 F*I 
21 H 4 53 SAN 1BH -1.19 TO-0.98 F*I 
21 H 7 53 MAN 1BH -0.63 TO-0.36 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 10 53 SAN 1BH -1.15 TO-0.98 F*I 
21 H 18 53 SAD 1BH -1.10 F*I 
21 H 20 53 SAD 1BH -1.30 F*I 
21 H 21 53 SAD 1BH -0.95 F*I 
21 H 22 53 SAD 1BH -0.85 F*I 
21 H 27 53 MAD 1BH -0.88 F*I 
21 H 35 53 SAD 1BH -0.84 F*I 
21 H 1 54 SAN 1BH -1.30 TO-1.18 F*I 
21 H 7 54 MAN 1BH -1.29 TO-1.18 F*I 
21 H 10 54 SAD 1BH -0.92 F*I 
21 H 14 54 MAD 1BH -1.37 F*I 
21 H 17 54 MAD 1BH -1.16 F*I 
21 H 18 54 SAD 1BH -1.21 F*1 
21 H 19 54 MAN 1BH -1.23 TO-1.16 F*I 
21 H 21 54 MAD 1BH -1.10 F*I 
21 H 29 54 MAD 1BH -1.32 F*I 
21 H 34 54 MAD 1BH -1.29 F*I 
21 H 7 55 SAD 1BH -1.58 F*I 
21 H 10 55 MAN 1BH -1.28 TO-0.89 F*I 
21 H 18 55 MAD 1BH -0.85 F*I 
21 H 23 55 MAD 1BH -1.19 F*I 
21 H 29 55 SAD 1BH -1.30 F*I 
21 H 31 55 SAD 1BH -0.85 F*I 
21 H 33 55 SAD 1BH -0.90 F*I 
21 H 34 55 SAD 1BH -1.26 F*I 
21 H 2 56 SAN 1BH -0.36 TO-0.30 F*I 
21 H 4 56 MAD 1BH -1.54 F*I 
21 H 6 56 MAN 1BH -1.19 TO-1.05 F*I 
21 H 10 56 MAN 1BH -1.29 TO-0.96 F*I 
21 H 13 56 SAD 1BH -0.85 F*1 
21 H 18 56 SAD 1BH -1.35 F*1 
21 H 27 56 SAD 1BH -0.88 F*I 
21 H 34 56 MAD 1BH -0.85 F*1 
21 H 1 57 SAN 1BH -1.25 TO-1.18 F*1 
21 H 2 57 MAD 1BH -1.43 F*1 
21 H 4 57 SAD 1BH -1.28 F*1 
21 H 6 57 MAN 1BH -1.16 TO-1.04 F*I 
21 H 7 57 MAD 1BH -1.36 F*I 
21 H 8 57 MAN 1BH -0.65 TO-0.03 F*I 
21 H 11 57 MAN 1BH -0.81 TO-0.62 F*I 
21 H 13 57 MAN 1BH -1.22 TO-0.76 F*I 
21 H 14 57 SAD 1BH -1.30 F*I 
21 H 15 57 MAD 1BH -1.37 F*I 
21 H 17 57 SAD 1BH -1.30 F*I 
21 H 19 57 SAD 1BH -1.28 F*I 
21 H 21 57 MAD 1BH -0.87 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 23 57 MAN 1BH -1.18 TO-0.99 F*I 
21 H 27 57 SAD 1BH -1.11 F*I 
21 H 2 58 SAD 1BH -1.39 F*I 
21 H 3 58 SAD 1BH -1.00 F*I 
21 H 4 58 MAD 1BH -1.41 F*I 
21 H 5 58 MAN 1BH -1.32 TO-1.08 F*I 
21 H 11 58 SAD 1BH -1.20 F*I 
21 H 14 58 MAN 1BH -1.17 TO-1.10 F*I 
21 H 16 58 MAN 1BH -1.29 TO-0.82 F*I 
21 H 21 58 MAN 1BH -1.36 TO-1.18 F*I 
21 H 1 59 MAD 1BH -1.37 F*I 
21 H 3 59 SAD 1BH -1.29 F*I 
21 H 8 59 MAN 1BH -1.37 TO-0.99 F*I 
21 H 9 59 MAD 1BH -1.39 F*I 
21 H 10 59 MAN 1BH -1.17 TO-1.07 F*I 
21 H 11 59 MAN 1BH -1.19 TO-1.11 F*I 
21 H 13 59 MAN 1BH -1.28 TO-1.01 F*I 
21 H 14 59 MAN 1BH -1.33 TO-1.29 F*I 
21 H 21 59 SAD 1BH -1.28 F*I 
21 H 27 59 SAN 1BH -0.98 TO-0.94 F*I 
21 H 28 59 SAD 1BH -1.20 F*I 
21 H 3 60 MAN 1BH -1.29 TO-1.21 F*I 
21 H 5 60 MAN 1BH -1.33 TO-1.13 F*I 
21 H 7 60 SAN 1BH -1.18 TO-1.07 F*I 
21 H 11 60 MAN 1BH -1.35 TO-0.98 F*I 
21 H 14 60 MAN 1BH -1.28 TO-1.12 F*I 
21 H 16 60 MAN 1BH -1.16 TO-1.02 F*I 
21 H 24 60 SAD 1BH -0.93 F*I 
21 H 25 60 MAN 1BH -0.99 TO-0.95 F*I 
21 H 29 60 MAD 1BH -1.27 F*I 
21 H 2 61 MAN 1BH -1.32 TO-1.12 F*I 
21 H 3 61 MAN 1BH -1.39 TO-1.31 F*I 
21 H 4 61 SAD 1BH -1.26 F*I 
21 H 5 61 MAN 1BH -1.30 TO-1.27 F*I 
21 H 9 61 MAN 1BH -1.20 TO-1.12 F*I 
21 H 10 61 MAN 1BH -1.23 TO-1.12 F*I 
21 H 13 61 SAD 1BH -0.92 F*I 
21 H 17 61 MAN 1BH -1.14 TO-1.01 F*I 
21 H 31 61 SVI 1BH -1.53 TO-1.33 F*I 
21 H 2 62 MAN 1BH -1.27 TO-1.11 F*I 
21 H 5 62 MAN 1BH -1.37 TO-1.27 F*I 
21 H 8 62 MAN 1BH -1.28 TO-1.21 F*I 
21 H 10 62 MAN 1BH -1.20 TO-1.08 F*I 
21 H 12 62 SAN 1BH -1.25 TO-1.11 F*I 
21 H 13 62 MAD 1BH -1.34 F*I 
21 H 14 62 MAN 1BH -1.28 TO-1.06 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 21 62 SAN 1BH -1.10 TO-1.03 F*I 
21 H 25 62 SAN 1BH -1.18 TO-1.07 F*I 
21 H 27 62 MAD 1BH -0.83 F*I 
21 H 37 62 SAD 1BH -0.90 F*I 
21 H 3 63 MAN 1BH -1.30 TO-1.18 F*I 
21 H 5 63 MAN 1BH -1.15 TO-1.06 F*I 
21 H 7 63 SAD 1BH -1.40 F*I 
21 H 8 63 MAN 11BH -1.22 TO-0.95 F*I 
21 H 9 63 SAD 1BH -1.34 F*I 
21 H 11 63 SAD 1BH -1.39 F*I 
21 H 14 63 MAD 1BH -1.37 F*I 
21 H 16 63 SAD 1BH -1.33 F*I 
21 H 18 63 SAD 1BH -0.89 F*I 
21 H 19 63 MAI 1BH -0.49 TO-0.40 F*I 
21 H 36 63 SAD 1BH -0.89 F*I 
21 H 3 64 SAN 1BH -1.23 TO-1.15 F*I 
21 H 4 64 MAN 1BH -1.28 TO-1.14 F*I 
21 H 5 64 MAN 1BH -1.41 TO-0.91 F*I 
21 H 6 64 MAN 11BH -1.20 TO-1.07 F*I 
21 H 7 64 MAN 1BH -1.20 TO-1.12 F*I 
21 H 12 64 MAN 1BH -1.15 TO-1.02 F*I 
21 H 14 64 MAN 1BH -1.16 TO-1.04 F*I 
21 H 17 64 SAN 1BH -1.06 TO-0.91 F*I 
21 H 22 64 SAD 1BH -1.35 F*I 
21 H 29 64 SAD 1BH -0.80 F*I 
21 H 34 64 MAD 1BH -1.22 F*I 
21 H 35 64 SAD 1BH -1.28 F*I 
21 H 2 65 SAD 1BH -1.42 F*I 
21 H 4 65 SAD 1BH -1.40 F*I 
21 H 5 65 MAN 1BH -1.20 TO-1.08 F*I 
21 H 8 65 SAN 1BH -1.31 TO-1.25 F*I 
21 H 12 65 MAN 1BH -1.13 TO-1.00 F*I 
21 H 14 65 SAD 1BH -1.19 F*I 
21 H 16 65 SAN 1BH -1.13 TO-1.02 F*I 
21 H 20 65 SAD 1BH -1.00 F*I 
21 H 25 65 SAD 1BH -0.79 F*I 
21 H 5 66 MAN 1BH -1.25 TO-1.16 F*1 
21 H 7 66 SAD 1BH -1.27 F*1 
21 H 14 66 SAD 1BH -1.29 F*1 
21 H 16 66 SAN 1BH -2.10 TO-2.07 F*1 
21 H 17 66 SAD 1BH -1.40 F*1 
21 H 18 66 SAD 1BH -1.36 F*1 
21 H 19 66 SAD 1BH -0.82 F*1 
21 H 21 66 SAD 1BH -1.24 F*I 
21 H 35 66 SAD 1BH -1.35 F*I 
21 H 1 67 MAD 1BH -1.31 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 3 67 MAD 1BH -1.36 F*l 
21 H 5 67 MAD 1BH -1.35 F*I 
21 H 6 67 SAD 1BH -1.33 F*I 
21 H 8 67 SAD 1BH -0.86 F*I 
21 H 11 67 SAD 1BH -1.34 F*I 
21 H 16 67 SAN 1BH -3.21 TO-3.17 F*I 
21 H 19 67 SAD 1BH -0.79 F*1 
21 H 20 67 SAD 1BH -0.92 F*I 
21 H 24 67 MAN 1BH -1.08 TO-1.00 F*I 
21 H 25 67 SAN 1BH -3.83 TO-3.66 F*1 
21 H 34 67 MAD 1BH -1.41 F*1 
21 H 4 68 MAN 1BH -1.44 TO-0.84 F*1 
21 H 5 68 MAN 1BH -1.18 TO-1.09 F*1 
21 H 7 68 MAN 1BH -1.41 TO-1.13 F*1 
21 H 12 68 SAI 1BH -0.48 TO-0.32 F*I 
21 H 13 68 MAD 1BH -1.39 F*1 
21 H 19 68 SAD 1BH -0.85 F*I 
21 H 20 68 SAD 1BH -0.85 F*1 
21 H 34 68 MAN 1BH -1.42 TO-1.09 F*I 
21 H 4 69 MAD 1BH -1.42 F*1 
21 H 5 69 SAD 1BH -1.35 F*1 
21 H 8 69 SAD 1BH -1.40 F*1 
21 H 11 69 SAN 1BH -1.30 TO-1.12 F*1 
21 H 12 69 MAD 1BH -1.33 F*I 
21 H 14 69 SAD 1BH -1.34 F*I 
21 H 16 69 SAD 1BH -1.35 F*I 
21 H 17 69 SAD 1BH -1.30 F*I 
21 H 35 69 SAD 1BH -1.32 F*I 
21 H 2 70 SAD 1BH -1.23 F*I 
21 H 5 70 MAN 1BH -1.09 TO-0.98 F*I 
21 H 6 70 SAD 1BH -1.41 F*1 
21 H 7 70 SAD 1BH -0.86 F*1 
21 H 9 70 MAD 1BH -1.20 F*I 
21 H 11 70 MAD 1BH -0.87 F*I 
21 H 17 70 MAD 1BH -0.78 F*I 
21 H 2 71 MAN 1BH -1.00 TO-0.86 F*I 
21 H 3 71 MAN 1BH -1.35 TO-0.94 F*I 
21 H 4 71 MAD 1BH -0.96 F*I 
21 H 5 71 MAD 1BH -1.41 F*I 
21 H 9 71 SAD 1BH -1.46 F*I 
21 H 10 71 MAN 1BH -1.16 TO-1.03 F*I 
21 H 11 71 MAN 1BH -1.12 TO-1.04 F*I 
21 H 16 71 SAD 1BH -0.87 F*I 
21 H 22 71 MAD 1BH -0.86 F*I 
21 H 4 72 SAD 1BH -1.00 F*I 
21 H 5 72 SAD 1BH -1.41 F*1

27



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 8 72 MAN 1BH -1.21 TO-1.11 F*I 
21 H 11 72 MAN 1BH -1.27 TO-1.14 F*I 
21 H 17 72 SAD 1BH -1.39 F*I 
21 H 2 73 SAD 1BH -0.95 F*I 
21 H 3 73 MAN 1BH -1.36 TO-1.24 F*I 
21 H 5 73 MAN 1BH -1.24 TO-1.15 F*I 
21 H 10 73 SAD 1BH -1.48 F*I 
21 H 11 73 MAN 1BH -1.23 TO-1.12 F*I 
21 H 12 73 MAD 1BH -0.89 F*1 
21 H 16 73 MAD 1BH -0.86 F*1 
21 H 17 73 MAD 1BH -0.88 F*I 
21 H 23 73 SAN 1BH -0.85 TO-0.80 F*I 
21 H 3 74 SAN 1BH -1.39 TO-1.07 F*I 
21 H 4 74 MAD 1BH -1.43 F*I 
21 H 5 74 MAN 1BH -1.34 TO-1.13 F*I 
21 H 9 74 MAN 1BH -1.19 TO-1.13 F*I 
21 H 11 74 MAN 1BH -1.26 TO-1.13 F*I 
21 H 25 74 SAD 1BH -0.85 F*I 
21 H 28 74 SAN 1BH -0.97 TO-0.91 F*I 
21 H 5 75 MAN 1BH -1.31 TO-1.23 F*I 
21 H 8 75 MAD 1BH -0.90 F*I 
21 H 7 76 MAD 1BH -1.41 F*I 
21 H 9 76 MAD 1BH -1.39 F*I 
21 H 18 76 SAD 1BH -0.87 F*I 
21 H 3 77 MAD 1BH -0.93 F*I 
21 H 6 77 MAD 1BH -1.39 F*I 
21 H 7 77 SAN 1BH -1.29 TO-1.21 F*I 
21 H 11 77 SAD 1BH -1.44 F*I 
21 H 16 77 SAD 1BH -0.87 F*I 
21 H 22 77 SAD 1BH -1.16 F*I 
21 H 3 78 MAD 1BH -1.53 F*I 
21 H 4 78 MAN 1BH -1.08 TO-1.04 F*I 
21 H 5 78 MAD 1BH -1.44 F*I 
21 H 7 78 MAN 1BH -1.44 TO-1.14 F*I 
21 H 9 78 MAD 1BH -1.39 F*1 
21 H 11 78 SAN 1BH -1.27 TO-1.16 F*1 
21 H 4 79 SAD 1BH -1.37 F*1 
21 H 7 79 MAN 1BH -1.36 TO-1.25 F*I 
21 H 8 79 SAD 1BH -0.92 F*I 
21 H 11 79 SAD 1BH -1.47 F*I 
21 H 19 79 MAD 1BH -1.52 F*I 
21 H 5 80 SAD 1BH -1.56 F*I 
21 H 12 80 SAD 1BH -1.26 F*I 
21 H 28 80 SAN 1BH -1.31 TO-1.20 F*I 
21 H 1 81 MAD 1BH -0.90 F*I 
21 H 11 81 SAD 1BH -1.45 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 1 82 SAD 1BH -1.40 F*I 
21 H 7 82 SAD 1BH -1.52 F*I 
21 H 9 82 MAD 1BH -0.88 F*I 
21 H 12 82 SAD 1BH -1.44 F*I 
21 H 2 83 SAN 1BH -0.94 TO-0.80 F*I 
21 H 9 83 MAD 1BH -1.52 F*I 
21 H 5 84 MAD 1BH -1.00 F*I 
21 H 12 84 MAD 1BH -0.90 F*I 
21 H 18 86 SAN 1BH -1.33 TO-1.19 F*I 
22 H 15 7 SAD 1BH -1.05 F*I 
22 H 1 10 SAN 1BH -2.44 TO-2.31 F*I 
22 H 4 14 SAN 1BH -2.32 TO-2.28 F*I 
22 H 18 14 SAN 1BH -1.20 TO-1.15 F*I 
22 H 2 15 SAN 1BH -2.25 TO-2.21 F*I 
22 H 14 15 SAD 1BH -1.06 F*I 
22 H 24 15 MAN 1BH -1.54 TO-1.24 F*I 
22 H 25 15 SAD 1BH -1.49 F*I 
22 H 25 16 SAD 1BH -1.07 F*I 
22 H 1 17 MAN 1BH -2.40 TO-2.20 F*I 
22 H 25 17 SAD 1BH -1.40 F*I 
22 H 1 18 MAN 1BH -2.30 TO-2.16 F*I 
22 H 4 19 SAN 1BH -2.39 TO-2.31 F*I 
22 H 15 19 MAD 1BH -1.08 F*I 
22 H 21 19 SVI 1BH -2.51 TO-2.31 F*I 
22 H 1 20 MAN 1BH -2.29 TO-2.11 F*I 
22 H 3 20 SAN 1BH -1.95 TO-1.87 F*I 
22 H 14 20 SAD 1BH -0.91 F*I 
22 H 1 21 MAN 1BH -2.19 TO-2.05 F*I 
22 H 4 21 SAN 1BH -2.20 TO-2.10 F*I 
22 H 31 21 SAD 1BH -1.40 F*I 
22 H 18 22 SAN 1BH -1.39 TO-1.31 F*I 
22 H 25 22 MAN 1BH -1.34 TO-1.26 F*I 
22 H 28 22 SAD 1BH -1.47 F*I 
22 H 33 22 SAD 1BH -1.28 F*I 
22 H 16 23 SAD 1BH -1.27 F*I 
22 H 22 23 SAN 1BH -1.51 TO-1.42 F*I 
22 H 32 23 SAD 1BH -1.24 F*I 
22 H 15 24 MAD 1BH -0.90 F*I 
22 H 27 24 MAD 1BH -1.57 F*I 
22 H 28 24 SAN 1BH -1.44 TO-1.33 F*I 
22 H 34 24 SAD 1BH -1.02 F*I 
22 H 20 25 MAD 1 BH -0.96 F*I 
22 H 21 25 SAD 1BH -1.51 F*I 
22 H 23 25 MAN 1BH -1.48 TO-1.34 F*I 
22 H 26 25 SAN 1BH -1.17 TO-1.07 F*I 
22 H 31 25 SAD 1BH -1.00 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 32 25 SAD 1BH -1.40 F*I 
22 H 33 25 SAD 1BH -1.00 F*I 
22 H 1 26 SAN 1BH -0.48 TO-0.32 F*I 
22 H 18 26 SAD 1BH -1.27 F*I 
22 H 19 26 MAD 1BH -1.67 F*I 
22 H 22 26 SAD 1BH -1.56 F*1 
22 H 28 26 SAN 1BH -0.95 TO-0.91 F*1 
22 H 33 26 SAD 1BH -1.33 F*I 
22 H 13 27 MAD 11BH -1.29 F*I 
22 H 14 27 SAD 11BH -0.95 F*I 
22 H 15 27 SAD 1BH -1.59 F*I 
22 H 20 27 SAD 1BH -1.52 F*I 
22 H 24 27 SAD 1BH -1.35 F*I 
22 H 25 27 SAD 1BH -1.22 F*I 
22 H 20 28 SAD 1BH -1.21 F*I 
22 H 1 29 MAD 1BH -1.35 F*I 
22 H 19 29 SAD 1BH -1.72 F*I 
22 H 24 29 SAD 1BH -1.57 F*I 
22 H 29 29 MAI 1BH -0.76 TO-0.06 F*I 
22 H 32 29 SAD 1BH -1.52 F*I 
22 H 5 30 SAN 1BH -0.35 TO-0.15 F*I 
22 H 32 30 MAD 1BH -1.40 F*I 
22 H 35 30 SAD 1BH -1.40 F*I 
22 H 3 31 MAN 1BH -1.55 TO-1.35 F*I 
22 H 27 31 SAD 1BH -1.25 F*I 
22 H 32 31 SAD 1BH -1.40 F*I 
22 H 20 32 MAN 11BH -1.40 TO-1.28 F*I 
22 H 21 32 SAD 1BH -1.36 F*I 
22 H 28 32 SAD 1BH -1.17 F*I 
22 H 31 32 SAN 1BH -1.52 TO-1.43 F*I 
22 H 32 32 SAD 1BH -1.44 F*I 
22 H 25 33 SAD 1BH -0.90 F*I 
22 H 32 33 MAD 1BH -1.49 F*I 
22 H 33 33 SAD 1BH -1.00 F*I 
22 H 28 34 MAN 1BH -1.51 TO-1.41 F*I 
22 H 33 34 SAD 1BH -0.97 F*I 
22 H 12 35 MAD 1BH -1.21 F*I 
22 H 13 35 MAN 1BH -1.49 TO-1.26 F*I 
22 H 22 35 SAD 1BH -0.90 F*I 
22 H 28 35 MAN 1BH -1.63 TO-1.40 F*I 
22 H 29 35 SAD 1BH -1.27 F*1 
22 H 20 36 MAD 1BH -1.47 F*1 
22 H 23 36 MAN 1BH -1.47 TO-1.25 F*I 
22 H 27 36 SAD 1BH -1.48 F*I 
22 H 29 36 SAD 1BH -1.22 F*I 
22 H 32 36 SAI 11BH -0.76 TO-0.45 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 2 37 SAD 1BH -1.25 F*I 
22 H 20 37 SAD 1BH -1.48 F*I 
22 H 23 37 SAD 1BH -1.51 F*I 
22 H 24 37 SAN 1BH -1.55 TO-1.48 F*I 
22 H 30 37 SAD 1BH -1.29 F*I 
22 H 33 37 MAD 1BH -1.44 F*I 
22 H 37 37 SAD 1BH -1.40 F*I 
22 H 14 38 MAN 1BH -1.38 TO-1.31 F*I 
22 H 19 38 MAN 1BH -1.37 TO-1.21 F*I 
22 H 20 38 MAN 1BH -1.31 TO-1.18 F*I 
22 H 37 38 SAD 1BH -1.37 F*I 
22 H 33 39 SAD 1BH -1.31 F*I 
22 H 1 40 MAD 1BH -1.34 F*I 
22 H 12 40 SAN 1BH -1.05 TO-1.01 F*I 
22 H 21 40 SAD 1BH -1.36 F*I 
22 H 22 40 MAD 1BH -0.95 F*I 
22 H 23 40 SAN 1BH -1.00 TO-0.98 F*I 
22 H 33 40 SAD 1BH -1.00 F*I 
22 H 14 41 MAN 1BH -1.40 TO-1.23 F*1 
22 H 19 41 SAD 1BH -1.54 F*1 
22 H 21 41 SAD 1BH -1.58 F*I 
22 H 22 41 SAD 1BH -1.47 F*I 
22 H 27 41 MAN 1BH -1.51 TO-1.39 F*I 
22 H 28 41 SAD 1BH -0.92 F*I 
22 H 29 41 SAD 1BH -1.28 F*I 
22 H 33 41 MAD 1BH -1.41 F*I 
22 H 37 41 MAD 1BH -1.45 F*I 
22 H 1 42 SAD 1BH -1.35 F*I 
22 H 13 42 SAD 1BH -1.28 F*I 
22 H 21 42 MAD 1BH -0.95 F*I 
22 H 22 42 SAD 1BH -1.49 F*I 
22 H 24 42 SAD 1BH -1.71 F*I 
22 H 29 42 SAD 1BH -1.50 F*I 
22 H 33 42 MAN 1BH -1.50 TO-1.36 F*I 
22 H 22 43 MAD 1BH -1.44 F*I 
22 H 33 43 MAN 1BH -1.45 TO-1.31 F*I 
22 H 37 43 SAN 11BH -0.39 TO-0.27 F*I 
22 H 13 44 MAN 1BH -1.30 TO-1.17 F*I 
22 H 14 44 SAD 1BH -1.58 F*1 
22 H 17 44 SAN 1BH -1.22 TO-1.12 F*1 
22 H 18 44 SAD 1BH -0.93 F*1 
22 H 27 44 SAD 1BH -1.55 F*1 
22 H 30 44 SAD 1BH -1.50 F*I 
22 H 33 44 SAD 1BH -1.36 F*I 
22 H 1 45 MAN 1BH -0.79 TO-0.74 F*I 
22 H 13 45 SAN 1BH -1.36 TO-1.20 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 15 45 MAD 1BH -1.52 F*I 
22 H 19 45 MAD 1BH -0.90 F*I 
22 H 28 45 MAD 1BH -1.57 F*I 
22 H 12 46 SAD 1BH -1.38 F*I 
22 H 17 46 MAN 1BH -1.33 TO-1.23 F*I 
22 H 19 46 SAN 1BH -1.48 TO-1.39 F*I 
22 H 26 46 MAN 1BH -1.52 TO-1.23 F*I 
22 H 12 47 SAD 1BH -1.43 F*I 
22 H 20 47 SAD 1BH -0.93 F*I 
22 H 28 47 SAD 1BH -0.99 F*I 
22 H 2 48 MAN 1BH -1.16 TO-1.06 F*I 
22 H 3 48 MAN 1BH -1.17 F*I 
22 H 21 48 SAN 1BH -1.06 TO-0.97 F*I 
22 H 22 48 SAD 1BH -1.52 F*I 
22 H 23 48 MAN 1BH -1.49 TO-1.21 F*I 
22 H 28 48 MAN 1BH -1.59 TO-1.26 F*I 
22 H 29 48 SAD 1BH -1.59 F*I 
22 H 1 49 SAN 1BH -0.93 TO-0.87 F*I 
22 H 4 49 SAD 1BH -1.28 F*I 
22 H 10 49 SAD 1BH -1.35 F*I 
22 H 11 49 MAD 1BH -1.36 F*I 
22 H 12 49 SAN 1BH -0.26 TO-0.03 F*1 
22 H 13 49 SAD 1BH -1.53 F*1 
22 H 14 49 MAN 1BH -1.32 TO-0o.96 F*I 
22 H 18 49 MAN 1BH -1.27 TO-1.12 F*I 
22 H 21 49 SAD 1BH -0.86 F*I 
22 H 23 49 MAN 1BH -1.37 TO-1.07 F*I 
22 H 28 49 SAN 1BH -1.45 TO-1.35 F*I 
22 H 32 49 MAN 1BH -1.58 TO-1.12 F*I 
22 H 41 49 SAN 1BH -1.28 TO-1.14 F*I 
22 H 1 50 SAD 1BH -1.44 F*I 
22 H 9 50 MAN 1BH -1.08 TO-1.05 F*I 
22 H 18 50 MAD 1BH -0.94 F*I 
22 H 22 50 SAD 1BH -0.99 F*I 
22 H 23 50 MAN 11BH -1.02 TO-0.88 F*I 
22 H 24 50 MAN 11BH -1.48 TO-1.38 F*I 
22 H 25 50 SAN 11BH -2.38 TO-2.25 F*I 
22 H 27 50 MAD 1BH -1.51 F*I 
22 H 28 50 SAN 1BH -1.13 TO-1.03 F*I 
22 H 29 50 SAD 1BH -1.60 F*I 
22 H 30 50 SAD 1BH -1.22 F*I 
22 H 32 50 MAN 1BH -1.43 TO-1.29 F*I 
22 H 33 50 SAN 1BH -1.45 TO-1.34 F*I 
22 H 34 50 SAD 1BH -1.55 F*I 
22 H 35 50 SAN 1BH -1.60 TO-1.56 F*I 
22 H 12 51 SAD 1BH -1.17 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 18 51 MAD 1BH -1.37 F*I 
22 H 21 51 SAD 1BH -1.33 F*I 
22 H 28 51 SAD 1BH -1.47 F*1 
22 H 32 51 SAD 1BH -1.45 TO-1.32 F*I 
22 H 3 52 SAD 1BH -1.35 F*I 
22 H 7 52 SAD 1BH -1.03 F*I 
22 H 9 52 SAD 1BH -1.15 F*I 
22 H 28 52 SAD 1BH -1.44 TO-1.32 F*I 
22 H 33 52 SAN 1BH -1.50 TO-1.37 F*I 
22 H 13 53 MAN 1BH -1.30 TO-0.96 F*I 
22 H 17 53 MAD 11BH -1.33 F*I 
22 H 18 53 SAD 1BH -1.33 F*I 
22 H 24 53 SAD 1BH -1.46 F*I 
22 H 32 53 SAD 1BH -1.35 F*I 
22 H 33 53 SAD 1BH -1.34 F*I 
22 H 1 54 MAN 1BH -1.20 TO-1.00 F*I 
22 H 15 54 SAD 1BH -1.07 F*I 
22 H 16 54 SAI 1BH -0.62 TO-0.16 F*I 
22 H 18 54 MAD 1BH -1.41 F*I 
22 H 23 54 SAN 1BH -1.57 TO-1.49 F*I 
22 H 24 54 SAD 1BH -1.46 F*I 
22 H 25 54 SAD 1BH -1.33 F*I 
22 H 27 54 SAD 1BH -1.45 F*I 
22 H 34 54 SAN 1BH -1.00 TO-0.90 F*1 
22 H 10 55 MAN 1BH -1.16 TO-1.03 F*I 
22 H 13 55 MAN 1BH -1.44 TO-0.72 F*I 
22 H 21 55 MAD 1BH -1.41 F*I 
22 H 22 55 SAN 1BH -1.43 TO-1.30 F*I 
22 H 23 55 SAN 1BH -1.43 TO-1.35 F*I 
22 H 28 55 SVI 1BH -2.34 TO-2.17 F*I 
22 H 29 55 SAN 1BH -1.40 TO-1.33 F*I 
22 H 32 55 SAD 1BH -1.30 F*I 
22 H 33 55 SAN 1BH -1.50 TO-1.33 F*I 
22 H 4 56 MAN 1BH -1.43 TO-1.01 F*I 
22 H 6 56 SAD 1BH -1.26 F*I 
22 H 7 56 SAD 1BH -1.36 F*I 
22 H 11 56 MAN 1BH -1.19 F*I 
22 H 12 56 MAD 1BH -1.24 F*I 
22 H 13 56 SAD 1BH -1.41 F*I 
22 H 15 56 MAD 1BH -1.25 F*I 
22 H 27 56 SAD 1BH -1.60 F*I 
22 H 28 56 SAD 1BH -1.55 F*I 
22 H 29 56 SAD 1BH -1.50 F*I 
22 H 7 57 SAN 1BH -1.23 TO-1.13 F*I 
22 H 10 57 SAD 1BH -1.24 F*I 
22 H 13 57 MAD 1BH -1.31 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 15 57 SAD 1 BH -1.06 F*l 
22 H 18 57 MAD 1BH -0.92 F*I 
22 H 21 57 MAN 1BH -1.15 TO-0.96 F*I 
22 H 25 57 SAD 1BH -1.44 F*I 
22 H 27 57 SAD 1BH -1.37 F*l 
22 H 28 57 MAD 1BH -1.41 F*I 
22 H 34 57 SAD 1BH -1.45 F*I 
22 H 1 58 SAD 1BH -1.30 F*I 
22 H 3 58 SAD 1BH -1.27 F*I 
22 H 14 58 SAD 1BH -1.31 F*I 
22 H 18 58 MAD 1BH -1.31 F*I 
22 H 23 58 SAN 1BH -1.52 TO-1.25 F*I 
22 H 37 58 SAN 1BH -1.52 TO-1.33 F*I 
22 H 5 59 SAD 1BH -1.42 F*I 
22 H 9 59 SAD 1BH -1.30 F*I 
22 H 15 59 MAD 1BH -1.34 F*I 
22 H 16 59 MAD 1BH -1.16 F*I 
22 H 25 59 SAD 1BH -1.40 F*I 
22 H 27 59 SAD 1BH -1.41 F*I 
22 H 28 59 MAN 1BH -1.48 TO-1.33 F*I 
22 H 30 59 MAN 1BH -1.49 TO-1.36 F*I 
22 H 34 59 SAD 1BH -1.39 F*I 
22 H 5 60 SAD 1BH -1.35 F*I 
22 H 6 60 SAD 1BH -1.34 F*1 
22 H 7 60 SAD 1BH -1.35 F*1 
22 H 32 60 SAN 1BH -1.40 TO-1.30 F*I 
22 H 37 60 SAD 1BH -1.45 F*I 
22 H 7 61 MAD 1BH -1.26 F*l 
22 H 12 61 SAD 1BH -1.29 F*I 
22 H 20 61 SAD 1BH -1.35 F*I 
22 H 22 61 MAN 1BH -1.43 TO-1.32 F*I 
22 H 23 61 SAN 1BH -1.40 TO-1.20 F*I 
22 H 27 61 MAI 1BH -0.46 TO-0.22 F*I 
22 H 5 62 MAD 1BH -1.62 F*l 
22 H 7 62 SAD 1BH -1.23 F*I 
22 H 10 62 SAD 1BH -1.38 F*I 
22 H 18 62 SAD 1BH -1.34 F*I 
22 H 19 62 MAN 1BH -1.34 TO-1.10 F*I 
22 H 23 62 MAD 1BH -1.55 F*I 
22 H 24 62 SAN 1BH -1.39 TO-1.25 F*I 
22 H 25 62 SAD 1BH -1.45 F*I 
22 H 34 62 SAD 1BH -1.46 F*I 
22 H 37 62 SAN 11BH -1.52 TO-1.40 F*I 
22 H 1 63 SAD 1BH -1.24 F*1 
22 H 11 63 SAD 1BH -1.30 F*I 
22 H 23 63 SAD 1BH -1.16 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 24 63 SAD 1BH -1.38 F*l 
22 H 37 63 SAN 1BH -1.49 TO-1.38 F*I 
22 H 1 64 SAD 1BH -1.21 F*I 
22 H 2 64 SAD 1BH -1.26 F*I 
22 H 7 64 SAN 1BH -1.68 TO-1.48 F*I 
22 H 9 64 SAN 1BH -1.18 TO-1.09 F*I 
22 H 32 64 MAD 1BH -1.50 F*I 
22 H 34 64 MAN 1BH -1.55 TO-1.42 F*I 
22 H 37 64 SAD 1BH -1.18 F*I 
22 H 6 65 MAD 1BH -1.27 F*I 
22 H 8 65 SAD 1BH -1.18 F*I 
22 H 10 65 MAN 1BH -1.21 TO-1.14 F*I 
22 H 11 65 SAD 1BH -1.33 F*I 
22 H 12 65 MAN 1BH -1.21 TO-1.15 F*I 
22 H 15 65 MAN 1BH -1.12 TO-1.02 F*I 
22 H 19 65 SAD 1BH -1.29 F*I 
22 H 24 65 MAN 1BH -1.46 TO-1.33 F*I 
22 H 27 65 SAN 11BH -1.53 TO-1.34 F*I 
22 H 34 65 SAD 1BH -1.23 F*I 
22 H 37 65 SAD 1BH -1.28 F*I 
22 H 9 66 SAD 1BH -1.15 F*I 
22 H 11 66 MAN 1BH -1.30 TO-1.11 F*I 
22 H 12 66 MAD 1BH -1.50 F*I 
22 H 13 66 SAD 1BH -1.28 F*I 
22 H 21 66 MAD 1BH -1.03 F*I 
22 H 24 66 SAN 1BH -1.56 TO-1.50 F*I 
22 H 37 66 SAN 1BH -1.34 TO-1.29 F*I 
22 H 7 67 SAD 1BH -1.31 F*I 
22 H 9 67 MAN 1BH -1.23 TO-1.06 F*I 
22 H 16 67 SAN 1BH -1.08 TO-1.02 F*1 
22 H 24 67 MAN 1BH -1.42 TO-1.30 F*I 
22 H 27 67 MAN 1BH -1.52 TO-1.33 F*I 
22 H 31 67 SAD 1BH -1.00 F*I 
22 H 32 67 SAD 1BH -1.22 F*1 
22 H 34 67 SAD 1BH -1.48 F*1 
22 H 10 68 SAD 1BH -1.24 F*1 
22 H 13 68 SAD 1BH -1.17 F*1 
22 H 21 68 MAD 1BH -1.33 F*I 
22 H 24 68 MAN 1BH -1.43 TO-1.35 F*I 
22 H 27 68 SAN 1BH -1.45 TO-1.35 F*I 
22 H 31 68 SAD 1BH -0.90 F*I 
22 H 32 68 SAD 1BH -1.32 F*I 
22 H 37 68 MAN 1BH -1.52 TO-1.39 F*I 
22 H 15 69 MAD 1BH -0.94 F*I 
22 H 16 69 MAD 1BH -1.30 F*1 
22 H 24 69 MAN 1BH -1.52 TO-1.42 F*I

35



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 25 69 MAN 1BH -1.46 TO-1.36 F*1 
22 H 27 69 SAD 1BH -1.51 F*I 
22 H 31 69 SAD 1BH -1.46 F*1 
22 H 37 69 SAD 1BH -1.43 F*I 
22 H 11 70 SAD 1BH -0.95 F*I 
22 H 22 70 SAD 1BH -1.19 F*I 
22 H 23 70 SAD 1BH -1.14 F*I 
22 H 27 70 SAN 1BH -1.50 TO-1.41 F*I 
22 H 31 70 SAN 1BH -1.26 TO-1.16 F*I 
22 H 12 71 MAD 1BH -1.11 F*I 
22 H 14 71 SAD 1BH -1.36 F*I 
22 H 17 71 MAD 1BH -1.35 F*I 
22 H 18 71 SAD 1BH -1.28 F*I 
22 H 20 71 SAD 1BH -1.29 F*I 
22 H 22 71 MAD 1BH -1.24 F*I 
22 H 23 71 MAD 1BH -1.42 F*I 
22 H 27 71 SAD 1BH -0.90 F*I 
22 H 8 72 SAD 1BH -1.28 F*I 
22 H 9 72 MAD 1BH -1.20 F*I 
22 H 12 72 MAN 1BH -1.30 TO-1.14 F*I 
22 H 13 72 SAD 1BH -1.37 F*1 
22 H 16 72 SAD 1BH -1.37 F*1 
22 H 24 72 SAI 1BH -0.30 TO-0.10 F*1 
22 H 27 72 MAD 1BH -1.32 F*I 
22 H 9 73 SAD 1BH -1.27 F*I 
22 H 12 73 MAN 1BH -1.21 TO-1.11 F*I 
22 H 14 73 MAD 1BH -1.13 F*I 
22 H 15 73 MAN 1BH -1.08 TO-1.02 F*I 
22 H 17 73 MAD 1BH -1.30 F*I 
22 H 18 73 SAD 1BH -1.30 F*I 
22 H 19 73 SAD 1BH -1.22 F*I 
22 H 25 73 SAD 1BH -1.49 F*I 
22 H 12 74 SAD 1BH -1.34 F*I 
22 H 14 74 MAD 1BH -1.34 F*I 
22 H 15 74 MAD 1BH -1.29 F*I 
22 H 17 74 MAI 1BH -0.94 TO-0.31 F*I 
22 H 18 74 SAD 1BH -0.94 F*I 
22 H 24 74 SAD 1BH -1.54 F*I 
22 H 10 75 MAD 1BH -1.24 F*I 
22 H 12 75 MAD 1BH -1.22 F*I 
22 H 13 75 SAN 1BH -1.10 TO-1.04 F*I 
22 H 14 75 MAD 1BH -1.33 F*I 
22 H 15 75 MAD 1BH -1.30 F*I 
22 H 27 75 MAD 1BH -0.90 F*I 
22 H 8 76 SAD 1BH -1.29 F*I 
22 H 11 76 SAN 1BH -1.27 TO-1.08 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY 
PRAIRIE ISLAND UNIT

REPORT 
#2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 13 76 SAD 1BH -1.48 F*I 
22 H 17 76 MAD 1BH -1.13 F*I 
22 H 22 76 SAN 1BH -0.71 TO-0.16 F*I 
22 H 26 76 MAD 1BH -1.50 F*1 
22 H 8 77 SAD 1BH -1.26 F*I 
22 H 12 77 MAD 1BH -1.49 F*I 
22 H 13 77 SAN 1BH -1.10 TO-1.07 F*I 
22 H 17 77 MAD 1BH -1.10 F*I 
22 H 22 77 SAN 11BH -0.90 TO-0.73 F*I 
22 H 25 77 SAD 1BH -0.94 F*I 
22 H 12 78 SAD 1BH -0.95 F*I 
22 H 18 78 SAD 1BH -1.38 F*I 
22 H 22 78 SAD 1BH -1.53 F*I 
22 H 26 78 MAN 11BH -1.42 TO-1.32 F*I 
22 H 12 79 SAI 1BH -0.55 TO-0.38 F*I 
22 H 13 79 MAN 1BH -1.12 TO-1.07 F*I 
22 H 14 79 MAN 11BH -1.04 TO-0.98 F*I 
22 H 15 79 MAD 1BH -1.29 F*I 
22 H 22 79 SAD 1BH -1.31 F*I 
22 H 25 79 SAD 1BH -1.36 F*I 
22 H 26 79 SAD 1BH -1.49 F*I 
22 H 9 80 MAN 1BH -1.15 TO-1.09 F*I 
22 H 10 80 MAD 1BH -1.36 F*I 
22 H 12 80 MAD 1BH -1.36 F*I 
22 H 13 80 MAN 1BH -1.09 TO-1.04 F*I 
22 H 15 80 SAD 1BH -1.32 F*I 
22 H 17 80 MAD 1BH -1.27 F*I 
22 H 9 81 MAD 1BH -1.30 F*I 
22 H 12 81 SAD 1BH -0.88 F*I 
22 H 15 81 MAD 1BH -0.94 F*I 
22 H 18 81 SAD 1BH -1.26 F*I 
22 H 22 81 SAN 1BH -1.44 TO-1.34 F*I 
22 H 12 82 SAD 1BH -1.30 F*I 
22 H 13 82 MAD 1BH -1.00 F*I 
22 H 17 82 MAD 1BH -1.30 F*I 
22 H 15 83 SAD 1BH -0.90 F*I 
22 H 17 83 SAD 1BH -0.86 F*I 
22 H 22 83 SAD 1BH -1.44 F*I 
22 H 18 84 MAD 1BH -0.92 F*I
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

TABLE VI 
F*2 Tubes

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H 4 17 SAD 2BH -3.11 F*2 
21 H 3 22 SAN 2BH -0.72 TO-0.61 F*2 
21 H 4 25 SAN 2BH -0.71 TO-0.30 F*2 
21 H 19 25 MAD 2BH -3.03 F*2 
21 H 12 27 MAI 2BH -0.62 TO-0.41 F*2 
21 H 30 27 SAI 2BH -0.84 TO-0.75 F*2 
21 H 13 29 SAN 2BH -3.31 TO-3.24 F*2 
21 H 9 30 MAN 2BH -2.97 TO-2.87 F*2 
21 H 5 36 MAN 2BH -2.49 TO-1.98 F*2 
21 H 14 36 MAD 2BH -3.00 F*2 
21 H 14 40 MAN 2BH -2.86 TO-1.38 F*2 
21 H 10 44 MAN 2BH -3.63 TO-3.48 F*2 
21 H 12 46 MAN 2BH -2.67 TO-1.82 F*2 
21 H 20 46 SAD 2BH -1.50 - F*2 
21 H 6 47 SAN 2BH -2.89 TO-1.89 F*2 
21 H 7 47 MAN 2BH -3.18 TO-2.37 F*2 
21 H 18 47 MAD 2BH -3.12 F*2 
21 H 10 48 SAN 2BH -2.98 TO-2.92 F*2 
21 H 8 49 SAN 2BH -2.70 TO-1.73 F*2 
21 H 14 50 SAN 2BH -1.97 TO-1.82 F*2 
21 H 12 52 SAD 2BH -1.81 F*2 
21 H 4 55 SAN 2BH -0.71 TO-0.62 F*2 
21 H 11 55 SAN 2BH -0.64 TO-0.58 F*2 
21 H 7 56 SAI 2BH -0.68 TO-0.45 F*2 
21 H 11 56 SAI 2BH -0.75 TO-0.64 F*2 
21 H 16 56 MAN 2BH -2.01 TO-1.72 F*2 
21 H 2 60 MAN 2BH -3.27 TO-3.04 F*2 
21 H 4 60 MAN 2BH -3.23 TO-3.10 F*2 
21 H 7 61 SAN 2BH -0.80 TO-0.52 F*2 
21 H 4 62 SAI 2BH -0.57 TO-0.42 F*2 
21 H 8 64 SAN 2BH -0.71 TO-0.54 F*2 
21 H 10 66 SAN 2BH -0.64 TO-0.55 F*2 
21 H 7 67 SAN 2BH -0.72 TO-0.62 F*2 
21 H 14 67 SAD 2BH -3.02 F*2 
22 H 21 22 SAD 2BH -3.51 F*2 
22 H 17 28 SAD 2BH -2.12 F*2 
22 H 20 29 SAD 2BH -3.16 F*2 
22 H 27 30 SAN 2BH -1.94 TO-1.78 F*2 
22 H 15 31 SAD 2BH -0.31 F*2 
22 H 14 35 SAN 2BH -3.34 TO-3.24 F*2 
22 H 19 35 SAD 2BH -3.18 F*2 
22 H 37 35 SAD 2BH -0.88 F*2 
22 H 19 36 SAD 2BH -3.32 F*2 
22 H 18 39 SAD 2BH -3.16 F*2

38



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 H 14 40 SAD 2BH -3.17 F*2 
22 H 12 42 SAI 2BH -0.76 TO-0.66 F*2 
22 H 1 44 MAD 2BH -3.24 F*2 
22 H 17 45 MAN 2BH -3.24 TO-3.08 F*2 
22 H 15 46 MAD 2BH -3.28 F*2 
22 H 23 46 SAN 2BH -3.40 TO-3.29 F*2 
22 H 18 47 MAN 2BH -3.40 TO-3.33 F*2 
22 H 21 47 SAD 2BH -3.20 F*2 
22 H 18 48 SAD 2BH -2.96 F*2 
22 H 27 48 SAD 2BH -3.08 F*2 
22 H 3 49 SAN 2BH -0.80 TO-0.73 F*2 
22 H 26 50 MAD 2BH -3.14 F*2 
22 H 18 52 SAD 2BH -3.10 F*2 
22 H 24 52 MAN 2BH -3.45 TO-3.28 F*2 
22 H 12 53 SAN 2BH -3.08 TO-2.87 F*2 
22 H 37 56 SAD 2BH -3.00 F*2 
22 H 13 58 SAN 2BH -0.65 TO-0.55 F*2 
22 H 9 60 SAN 2BH -1.56 TO-1.46 F*2 
22 H 20 60 SAD 2BH -3.25 F*2 
22 H 16 65 MAD 2BH -3.04 F*2 
22 H 19 74 SAN 2BH -2.02 TO-1.85 F*2 

TABLE VII 
Tubes plugged 04/00 outage 

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 C 2 3 TBP (D PLUG 
21 C 1 9 TBP i1 PLUG 
21 H 33 16 SVI 03H +0.01 TO+0.28 0 PLUG 
21 H 7 21 SAI 1BH +0.96 TO+1.32 M PLUG 
21 H 39 22 SAI 1BH +1.07 TO+1.20 (D PLUG 
21 H 14 38 SAD 2BH -3.06 ® PLUG 
21 H 18 43 SAD 2BH -3.17 ® PLUG 
21 C 45 53 SVI 01C +0.24 TO+0.44 ® PLUG 
21 H 11 54 SAI 1BH +17.08TO+17.48 M PLUG 
21 C 41 54 SVI 01C +0.15 TO+0.32 ® PLUG 
21 C 45 57 SVI 01C +0.25 TO+0.42 0 PLUG 
21 H 1 60 TBP (D PLUG 
21 C 1 63 TBP (D PLUG 
21 C 2 64 TBP (D PLUG 
21 H 11 65 TBP (D PLUG 
21 C 2 77 TBP ( PLUG 
21 C 2 87 TBP _D PLUG 
21 H 1 93 SCI 07H +3.59 TO+3.92 @ PLUG
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY 
PRAIRIE ISLAND UNIT

REPORT 
#2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 C 1 9 TBP D PLUG 
22 C 24 14 SVI 02C +0.15 TO+0.37 ® PLUG 
22 C 34 21 SVI 01C -0.16 TO+0.38 0 PLUG 
22 C 1 31 TBP (D PLUG 
22 C 1 38 TBP ( PLUG 
22 H 2 41 SAI 1BH +0.16 TO+0.74 0 PLUG 
22 H 9 62 SAI 1BH +0.74 TO+0.81 © PLUG 
22 C 32 75 SVI 01C +0.16 TO+0.27 Z PLUG 
22 C 31 77 SVI 01C +0.05 TO+0.15 0 PLUG 
22 C 33 77 SVI 02C -0.14 TO+0.06 I PLUG 

D U-bend data quality problem 

0 No qualified sizing technique or ARC available 

( In-situ pressure tested 

@ Reroll equipment channel head restriction 

® Failed reroll profilometry criteria 

® No reroll attempted due to ODSCC 

TABLE VIII 
Plugs Replaced 04/00 outage 

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
21 H&C 39 25 SAI LPH -0.03 TO+0.13 B&W 
21 H&C 41 28 MAI LPH -0.02 TO+0.05 B&W 
21 H&C 42 28 PREVENTIVE B&W 
21 H&C 25 34 SAI LPH -0.03 TO+0.07 B&W 
21 H&C 29 37 PREVENTIVE B&W 
21 H&C 45 37 PREVENTIVE B&W 
21 H&C 45 40 PREVENTIVE B&W 
21 H&C 43 41 PREVENTIVE B&W 
21 H&C 36 44 PREVENTIVE B&W 
21 H&C 45 46 MAI LPH -0.03 TO+0.05 B&W 
21 H&C 44 52 PREVENTIVE B&W 
21 H&C 44 54 PREVENTIVE B&W 
21 H&C 45 54 SAI LPH -0.03 TO+0.05 B&W 
21 H&C 43 62 PREVENTIVE B&W 
21 H&C 41 67 PREVENTIVE B&W 
21 H&C 27 69 PREVENTIVE B&W 
21 H 40 69 MAI LPH -0.07 TO+0.03 B&W 
21 H&C 37 76 PREVENTIVE B&W 
21 H&C 20 87 MAI LPH -0.04 TO+0.08 B&W 
22 H 1 1 PREVENTIVE West.  
22 C 26 11 PREVENTIVE B&W
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

S/G NO. LEG ROW COL PERCENT LOCATION STATUS 
22 C 31 16 PREVENTIVE B&W 
22 C 33 16 PREVENTIVE B&W 
22 C 32 18 PREVENTIVE B&W 
22 H&C 35 18 SAI LPH +0.02 TO+0.09 B&W 
22 H&C 36 20 SAI LPH +0.06 TO+0.09 B&W 
22 H&C 38 23 PREVENTIVE B&W 
22 H&C 46 41 PREVENTIVE B&W 
22 H&C 36 50 PREVENTIVE B&W 
22 H&C 43 52 PREVENTIVE B&W 
22 H&C 40 54 PREVENTIVE B&W 
22 H&C 44 60 MAI LPH -0.04 TO+0.10 B&W 
22 H&C 43 62 SAI LPH +0.00 TO+0.07 B&W 
22 H&C 31 82 _ PREVENTIVE B&W

TABLE IX 
Total tubes plugged to date (06/00) 

S/G NO. PLUGGED % PLUGGED 
21 211 6.23 
22 217 6.40
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NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #2, 2000

LEGEND OF FIELDS AND CODES 

EXPLANATION 
Steam Generator Number (21 or 22) 
Channel head tested from (H = inlet & C = outlet) 
Row number of tube location 
Column number of tube location 
Measured percent or three digit code - see below 
Physical Location of Indication - see below 
Repair status - see below 

CODE EXPLANATION 

MAD Multiple Axial Indication Not Detectable 
MAI Multiple Axial Indication 
MAN Multiple Axial Indication - No Change 
MCI Multiple Circumferential Indication 
MVI Multiple Volumetric Indication 
SAD Single Axial Indication Not Detectable 
SAI Single Axial Indication 
SAN Single Axial Indication - No Change 
SCI Single Circumferential Indication 
SVI Single Volumetric Indication 
TBP To Be Plugged

LOCATION TEH 
TRH 
1BH 
2BH 
EBH 
TSH 
WCH 
O?H 
NV? 
O?C 
TSC 
TRC 
TEC

STATUS <TS 
F*O 
F*1 
F*2 
PLG

Tube end hot (primary face) 
Top of roll expansion hot leg 
Bottom of Additional roll expansion #1 hot leg 
Bottom of Additional roll expansion #2 hot leg 
Bottom of Elevated roll expansion hot leg 
Tube sheet hot (secondary face) 
Weld Centerline hot leg 
? = First through Seventh tube support plate on hot leg side 
? = First through Fourth new antivibration bar 
? = First through Seventh tube support plate on cold leg side 
Tube sheet cold (secondary face) 
Top of roll expansion cold leg 
Tube end cold (primary face) 

Less Than the Technical Specification repair limit 
Tube meets F* criteria with no additional roll expansion 
Tube meets F* criteria with one additional roll expansion 
Tube meets F* criteria with two additional roll expansions 
Tube Plugged
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APPENDIX D 
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Table 3, 2000 Unit 2 Outage Snubber Functional Testing Results

Category Location

TS/NON PI# PI# 
Size/Mfr. System TS Removed Replaced

Test 
Test WO# Results

#$ 
#* 

#$ 
$ 

$ 

$ 

$ 

#* 

$ 

$ 

$ 

$ 

#$ 

$ 

$ 

#* 

$ 
#*

2-CH-71 
2-RBDH-339 
2-MSDH-19 
2-RCRH-9 

2-CVCRH-4 
2-CCH-161 
2-CCH-166 
2-CCH-167 
2-CCH-172 
2-CCH-173 

2-CCH-1 79A 
2-CCH-1 80 
2-CCH-181 
2-CCH-1 82 
2-CCH-1 86 
2-CCRH-47 

2-RRCH-291 
2-RBDH-602 

2-MSH-83 
2-FWH-72A 
2-FWH-1 1 

2-RHRRH-4 
2-RHRRH-23 
2-MSDH-18 
2-MSH-77 

2-RBDH-607 
2-RCVCH-1 337 
2-RCVCH-1 338 

2-RCVCH-1354B 
2-RCVCH-1 355 
2-RCVCH-1 505 
2-RCVCH-1 574 
2-RCVCH-1855 

2-MSH-105A 
2-MSH-103B 
2-MSH-105B 
2-MSH-82B 
2-MSH-108 

SG06 
SG14 

2-RCRH-42

AD1002 
3/4 X 5 
I X5 

1 1/2X5 
1 1/2X5 
1 1/2X5 
1 1/2X5 
1 1/2X5 
1 112X5 
1 1/2X5 
1 1/2X5 
1 1/2X5 
1 1/2X5 
1 1/2X5 
1 1/2X5 
1 1/2X5 

I X5 
1 X5 

2 1/2X5 
2 1/2X5 
2X10 
2X5 

2X5 
3 1/4X5 
3 1/4X5 
3/4 X 5 
3/4 X 5 
3/4 X 5 
3/4 X 5 
3/4 X 5 
3/4 X 5 
3/4 X 5 
3/4 X 5 
4X10 
4X5 
4X5 
5X5 

PM2300 
SG valve 
SG valve 

3 1/4X5 ITT

Asterisks (*) indicate that the snubber is part of the initial 10% plan for its respective type.  
Dollar signs ($) indicate that the snubber was scheduled to be part of the first 10% plan expansion for its type, if required.  
Pound signs (#) indicate that the snubber is included in the category described by TS.4.13.C sections a,b and c.

PACE 001 o 001. 1

CD NONTS 
RC TS 
MS TS 
RC TS 
VC NON TS 
CC TS 
CC TS 
CC TS 
CC TS 
CC TS 
CC TS 
CC TS 
CC TS 
CC TS 
CC TS 
CC TS 
RC TS 
RC TS 
MS TS 
FW TS 
FW NONTS 

RHR TS 
RHR TS 
MS TS 
MS TS 
RC TS 
VC TS 
VC TS 
VC TS 
VC TS 
VC TS 
VC TS 
VC TS 
MS TS 
MS TS 
MS TS 
MS TS 
MS TS 

22S/G02 TS 
21S/G02 TS 

RC TS

605 
480 
397 
123 
387 
414 
443 
99 
75 

298 
297 
280 
261 
244 
216 
32 
558 
179 
429 
476 
42 
270 
570 
487 
423 
266 
182 
113 
460 
458 
336 
139 
453 
557 
548 
85 

580 
1103 
SG06 
SG14 
7923

430 
480 
397 
123 
293 
33 

279 
226 
285 
277 
241 
74 
36 
161 
384 
160 
186 
509 
83 

431 
41 
119 
59 
462 
506 
373 
331 
187 
403 
461 
173 
105 
140 
550 
524 
305 
568 

1103 
SG06 
SG14 
7698

9912208 
9912205 
9912206 
9912207 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912203 
9912209 
9912210 
9912211 
9912203

Unsat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 

Unsat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat 
Sat


