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Nuclear Management Company, LLC 

Prairie Island Nuclear Generating Plant 

1717 Wakonade Dr. East o Welch MN 55089

May 29, 2001 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 1 Inservice Inspection Summary Report, Interval 3, Period 3 
Refueling Outage Dates 1-19-2001 to 2-25-2001 

Cycle 20 / 05-26-99 to 02-25-2001

During the 2001 Prairie Island Unit 1 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 Xl 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, LLC 
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Please contact Jack Leveille (651-388-1121, Ext. 4142) if you have any questions 
related to this letter.  

oel P. SoLrens en 
Site Vice President 
Prairie Island Nuclear Generating Plant 

c: Regional Administrator - Region Ill, 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 1 ISI Summary Report, dated May 24, 2001

ulisirpt .DOC



NORTHERN STATES POWER COMPANY 
414 NICOLLET MALL 

MINNEAPOLIS, MINNESOTA 55401 

NORTHERN STATES POWER COMPANY 
PRAIRIE ISLAND NUCLEAR GENERATING PLANT 

UNIT 1 
1717 WAKONADE DRIVE E 

WELCH, MINNESOTA 55089 

INSERVICE INSPECTION SUMMARY REPORT 
INTERVAL 3, PERIOD 3 

REFUELING OUTAGE DATES 1-19-2001 TO 02-25-2001 
CYCLE 20 / 05-26-99 TO 02-25-2001 

COMMERCIAL SERVICE DATE DECEMBER 16,1973 

Prepared By:_______________ _ _ _ 
ISI Program Engineer, Xcel Technical Services 
Daniel S.Whitcomb 

Reviewed By: :______ 
Section Xl Program Coordinator, Prairie Island Unit 1 
Paul Blaylock 

Reviewed By: 4L. Oe 
ISI Repair/Replacement Coordinator, Prairie Island Unit 1 
Russel Willsto n, .

Approved By: _______ f__ _- ____ A.  
Superintendent of Program Engineering/Engineering 
Ted Amundson

Report Date: ,/4" -, 200 /
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NORTHERN STATES POWER SUMMARY REPORT 
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001 

Summary Page 1 of 2 

1.0 INTRODUCTION 

The Prairie Island Nuclear Generating Plant Unit 1 refueling outage began January 19, 2001 
and ended February 25,2001.  

This summary report will convey the components examined, the examination methods used, 
the examination number and summarizes the examination results performed during the 3rd 
period of the 3rd interval, (Cycle 20) see appendix A, B and C and D. The 3rd interval, 12
17-1993 to 12-16-2003 is based on the examination requirements of the ASME Boiler and 
Pressure Vessel Code Section Xl, 1989 Edition no addenda.  

2.0 PERSONNEL 

Visual and nondestructive examinations were performed by Northern States Power (NSP), 
Lambert Macgill and Thomas (LMT), ABB and Zetec Inc. Framatone Technologies was 
contracted to perform independent evaluation of eddy current steam generator data. Hartford 
Steam Boiler Inspection and Insurance Company, provided the Authorized Inspection.  
Certifications of examination personnel are maintained on file by Northern States Power 
Company.  

3.0 INSPECTION SUMMARY 

Results of the examinations indicate that the integrity of the plant systems have been 
maintained.  

During the refueling outagel 00% of all accessible tubes in steam generator 11 and 12 were 
examined full length as part of the inservice inspection. See appendix D for details.  

Hanger and component support examinations listed in appendix A .as IWF orF-A, B, C 
include the applicable examination requirements of ASME Section Xl Subsection IWF.



NORTHERN STATES POWER SUMMARY REPORT 
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001 

1. Summary (continued) Page 2 of 2 

4.0 EXAMINATION REPORTS, EQUIPMENT AND MATERIALS 

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

This summary report contains several abbreviations which are identified below; 

(A) = Augmented examinations 
BL = Baseline examination 
GEO = Geometry, evaluation of a indication 
HELB = High Energy Line Break 
IN = Information Notice 
IND = Indication requires further evaluation 
NAD = No Apparent Defects 
NC = Non Code examinations 
NCR = Nonconformance Report 
R1, R2 etc. = consecutive examinations following repair, rework or evaluation of a initial 
exam 
SE = Safety Evaluation 
TS = Plant Technical Specifications

II. Form NIS-1 Page 1 of 3



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT 1, 2001

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: I 4. Owner certificate of Authorization: NA 

5. Commercial Service Date: 12-16-73 6. National Board No.: NA 

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

Component or 
Appurtenance 

REACTOR VESSEL 

PRESSURIZER 

STEAM GEN 
NUMBER 11 

STEAM GEN 
NUMBER 12 

REACTOR COOLANT 
PUMP 11 

REACTOR COOLANT 
PUMP 12 

RHR HEAT 
EXCHANGER 11 

RHR HEAT 

EXCHANGER 12 

RHR PUMP 11 

RHR PUMP 12 

SAFETY INJECTION 
PUMP NUMBER 11

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.  

686 

1111 

1101

State or 
Province No.  

MINN 200-51

1102 

W515 

W516 

1817-1A 

1817-1B

National 
Board No.

68-20 

68-24 

68-25

340 

341



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT 1, 2001

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

Page 2 of 3

7. Components: (continued)

Component or 
Appurtenance 

SAFETY INJECTION 
PUMP NUMBER 12 

ACCUMULATOR 
TANK 11 

ACCUMULATOR 
TANK 12 

BORIC ACID 
TANK 11

Manufacture 
or Installer

Manufacture 
or Installer 
Serial No.

State or 
Province No.

BINGHAM

DELTA SOUTHERN 

DELTA SOUTHERN

41038-70-1 

41038-70-2

NAVCO

8. Examination Dates 05-26-1999 to 02-25-2001.  

9. Inspection Period Identification: 3 

10. Inspection Interval identification: 3' Interval (12-17-1993 to 12-16-2003) 

11. Applicable Edition of Section XI 1989 Addenda none 

12. Date/Revision of Inspection Plan: 10/5/2000 / Revision 3 

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 the plant nonconformance 
reports and have been dispositioned to assure continued plant operation integrity. See 
Condition Reports CR 20010828, CR 20011369 and CR 20011561.

National 
Board No.

2554 

2555



NORTHERN STATES POWER SUMMARY REPORT 
INSERVICE INSPECTION PRAIRIE ISLAND UNIT 1, 2001 

Page 3 of 3 
FORM NIS-1 OWNER'S 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 XI, and c) corrective measures taken 
conform to the rules of the ASME Code, Section XI.  

Certificate of Authorization No. (if applicable) ,-vA- Expiration Date 

Dae J/ )'_Signed MVe~ez.6d4 ý 0 * 

(Owner) 

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 /%4,',, I4 

and employed by /A-,4 4,,d S / &,,,ý, j- -, oa-t Zi,.w.,.,,c, dd.  

of At,--C . er ,have inspected 

the component's described in this Owner's Report during the period of 5, /Q 9 

to aX'•'/¢o,/ 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 Xl.  

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 
kin~>• or connected with this inspection.  

Commissions A/8 147Z47 A II4/ZtE., 0<0 

Inspector's Signature National Board, State, Province and 

I Endorsements
Date: 5-lavl__



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT 1, 2001

III. FORM NIS-2 OWNERS REPORT FOR REPAIRS AND REPLACEMENTS 

90 Form NIS-2s are attached which identify plant system repairs or replacements that have been 
completed at Prairie Island Unit 1 between the dates of 05-26-99 to 02-25-2001.  

NIS-2 Index

Component Cooling 
Volume Control 
Component Cooling 
Component Cooling 
Safety Injection 
Safety Injection 
Reactor Coolant 
Cooling Water 
Volume Control 
Volume Control 
Safety Injection 
Main Steam 
Volume Control 
Main Steam 
Containment Spray 
Cooling Water 
Component Cooling 
Component Cooling 
Component Cooling 
Steam Generator Blowdown 
Main Steam 
Auxiliary Feedwater 
Component Cooling 
Component Cooling 
Main Steam 
Safety Injection 
Safety Injection 
Reactor Coolant 
Steam Generator Blowdown 
Reactor Coolant 
Main Steam 
Main Steam 
Safety Injection 
Reactor Coolant 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports

1-CCH-354 
1 -RCVCH-917 
1-CCH-320 
1-CCH-319 
1-SIRH-26 
1-SIRH-22 
1-RCRH-12A 
1 -CWRH-82 
1 -RCVCH-1 284 
1-RCVCH-1285 
1-SIRH-17 
1 -MSH-1 07B 
1-RCVCH-1283 
1-MSH-107A 
1-RCSH-81 
1 -CWRH-81 
1-CCH-318 
1-CCH-378 
1-CCH-377 
1 -RBDH-601 
1 -MSDH-26B 
1 -AFWH-84 
1 -CCH-349 
1 -CCH-350 
1-MSH-69A 
1-SIRH-11 
1-SIRH-9 
1-RCRH-48B 
1-RBDH-600 
1-RCRH-16A 
1-MSH-67A 
1-MSDH-26A 
1-SIRH-18 
1-RCRH-19 
PI-270 
PI-266 
PI-462 
PI-212 
PI-524

Page 1 
Page 3 
Page 5 
Page 7 
Page 9 
Page 11 
Page 13 
Page 15 
Page 17 
Page 19 
Page 21 
Page 23 
Page 25 
Page 27 
page 29 
Page 31 
Page 33 
Page 35 
Page 37 
page 39 
Page 41 
page 43 
Page 45 
Page 47 
page 49 
Page 51 
Page 53 
Page 55 
page 57 
Page 59 
Page 61 
Page 63 
Page 65 
Page 67 
Page 69 
Page 71 
Page 73 
Page 75 
Page 77



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT 1, 2001

Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Snubbers and Supports 
Reactor Coolant 
Volume Control 
Volume Control 
Volume Control 
Volume Control 
Volume Control 
Volume Control 
Volume Control 
Feedwater 
Volume Control 
Volume Control 
Reactor Coolant System 
Reactor Coolant/Main Steam 
Component Cooling 
Safety Injection 
Safety Injection 
Main Steam 
Volume Control 
Volume Control 
Volume Control 
Steam Generator 
Steam Generator 
Reactor Cooling System 
Reactor Vessel 
Reactor Vessel 
Main Steam 
Containment Spary 
Component Cooling 
Safety Injection 
Safety Injection 
Reactor Coolant 
Reactor Coolant 
Volume Control 
Reactor Vessel 
Reactor Coolant

PI-80 
P1-132 
PI-355 
PI-433 
PI-90 
PI-2 
PI-1 04 
PI-316 
PI-506 
PI-546 
PI-540 
PI-100 
PI-507 

SV-37035,6,7,8,9,40 
145-043 
145-042 
145-043 
145-043 
CV-31325,6,7 
CV-31329 
145-043 
F-8-2 

134-011,012 
134-011,012 
CC-60-1 
SI-9-2, PM7050SQ, D48295MQ 
SI-9-2 
RS-21-6,9,10 
1 -VC-42A 
VC-28-3 
VC-28-1 
134-012 
134-012 
RC-10-1,2 
157-051 
157-051 
CV-31098 
CS-16 
CC-69-1 
CV-31440 
1-SICH-7 
3-RC-5 
3-RC-5 
CV-31329 
157-051 
CV-31224, 5

Page 79 
Page 81 
Page 83 
Page 85 
Page 87 
page 89 
Page 91 
Page 93 
Page 95 
Page 97 
Page 99 
Page 101 
Page 103 
Page 105 
page 107 
Page 109 
Page 111 
Page 113 
Page 115 
Page 117 
Page 119 
Page 121 
Page 123 
Page 125 
Page 127 
Page 129 
Page 131 
Page 133 
Page 135 
Page 137 
Page 139 
Page 141 
Page 143 
Page 145 
Page 147 
Page 149 
Page 151 
Page 153 
Page 155 
Page 157 
Page 159 
Page 161 
Page 163 
Page 165 
Page 167 
Page 169 
Page 171 
Page 173



NORTHERN STATES POWER 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT 1, 2001

Reactor Coolant 
Containment 
Containment

3-RC-5 
1 PENC-PAL 
1 PENC-MAL

Total Pages: 181

Page 175 
Page 177 
Page 179



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/Xcel EnergyDate L0 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet /Lof ( 
Address 

2. Plant Prairie Island Unit-1 
Name 

Same 
oO, 0o707972 

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

3. Work Performed by_ _ _wner Type Code Symbol Stamp ,4 

Name Authorization No. ___ _ _ _ 

Expiration Date A___•__ 

Address 

4. Identification of System C C 

5. (a) Applicable Construction Code iIJS v3U 19_.•L. Edition, - Addenda, - Code Case 

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

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 -9fiel No. No. Identification Built or Replacement or No) 

CAK u S7- -1c4- 359 - P(G D ý'uo 

7. Description of Work •-PLCE• •V•k).- }T1 IZ-! dJ3Il$'•E= SAJ?6I 

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

Other 0 Pressure_ psi Test Temp. _ _ F 

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 te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

S0lint



FORM NIS-2 (Back) 

9. Remarks EvI PJALL'ý TES-(16 Xt,( 2•p , OV i i-LA t.) AlCCCWAKV'E -VT•.• PG-TA,
Applicable Manufacturer's Data Reports to be attached

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 ^/iidesah- and employed by Hw&? . a.• of haye inspected the components described 
in this Owner's Report during the period d1.21'010/ to 7=Y 20 la/' 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 Ae //J,#72 /, V ,A/ Inspector's Signature National Board, State, Province, and Endorsements 

Date_ ________ _

'I -r w ! 1 2

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this- fo rms to the rules of the 

ASME Code, Section Xl. s cn 

Type Code Symbol Stamp N114 

Certificate of Authorization No. oy. Expiration Date A/9I 

Signe d 1 A. , L Date 0 /4f _____ 
Owner or Owner's Designee, Title

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/Xcel EnergyDate abqlo 
Name 

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

2. Plant Prairie Island Unit ( 

Name 

Same o f. 0o00G33 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by __wner Type Code Symbol Stamp hl#14/ 

Name Authorization No. _ _1__4_ 

Expiration Date_ _ ___ _ 

Address 

4. Identification of System V C 

5. (a) Applicable Construction Code M SiL :3- 19 V_._L7 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 
Ote 1 '4 f rvs

Name of 
Component 

P'E- 45o

Name of 
Manufacturer 

etJs (r E

Manufacturer 
Sefie' No.  

K%' 5

Board 
No.

Other 
Identification 

tL-v A•r-q. tv 

S- IL_cvc 14- flily 

l_(2_cVrci4-l- 17

Year 
Built

ep ace , 
or Replacement 

gEýýC-co 

ILE 1ir 5- ý15

4 4- 1 t t I

L 4 4-r I

or No)

No 

tIo

7 Description of Work PE__•-LACCi D W4•l• I V+4 P_.EFL4..3iSlD Ut1ulerZ.-

8. Tests Conducted: Hydrostatic [] Pneumatic R Nominal Operating Pressure jl 
Other a Pressure _psi Test Temp. OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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. 1001:

I.' r� 3
7



_L

FORM NIS-2 (Back)

9. Remarks 5kMt_-Do-1OAL-L( T-'SThb pt-C pA.,s4itF •-- Io IN , CCd'-T)cDA. LAJ&g - ',rL4 LA 
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this . ,_,nforms to the rules of the 

ASME Code, Section Xl. rQpt e~placement• 

Type Code Symbol Stamp-

Certificate of Authorization No. N1.4 Expiration 

Sine tg.11: ý1S1F 001004P 45Wl Dte
Owner or Owner's'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 of ý44eSGnh and employed by ý- a X +. c l.. Of 

/7 have ins•ected the components described 
in this Owner's Report during the period- ,7 /,/a/ to / 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 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 

m nspe 212Commissions A64 I 4 Vel ,zr
Inspector's Signature National Board, State, Province, and Endtrsements 

Date _______Id

Date,



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/Xcel EnergyDate -1310, 
Name 

1717 Wakonade Dr, E, Welch, MN 550_89 Sheet __of 

Address 

2. Plant Prairie Island Unit I 
Name 

Same (.O.) 0oo70oc.  
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp IVI.4 
Name Authorization No. Ai7/ 

Expiration Date___ ______ 

Address 

4. Identification of System CC 

5. (a) Applicable Construction Code 61t,) qj rl .\ 19__U1_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

r ASME 
Code 

National Repaired, Stamped 

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

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

7. Description of Work il ACf)P~~o) 5vaOtE* W~ iTI4 CERMO•1CI U 06 R.  

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

(12/821 This Form (E00030) may Ie obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

t 
q#



FORM NIS-2 (Back) 

9. Remarks FOJION/W LL- TFI'-T• ?612, A.SM6- O/1,"1-q IA ,,_(-.&.-0 "q _,T1L1 tA 4A)-r

Ao0oc• W - Dq9.;
Applicable Manufacturer's Data Reports to be attached

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 Provinceof /l44eSdI& and employed by JX'4-., C of 

p97, thave inspected the components described 
in this Owner's Report during the period -211610,to 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 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 1/ 7 A7 2, , fnA1 9 4, 

Inspector's Signature National Board, State, Province, and Endorsements 

Date______________

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this.nforms to the rules of the 

ASME Code, Section XI. rc 

Type Code Symbol Stamp -- i'
4 

Certificate of Authorization No. 11/1- Expiration Date. _ _ _ _ _ 

Signed or OwnAes Date eineil 
Onr or Owner's Designee, Title



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/Xcel EnergyDate .I ./Of 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet (LOf 
Address 

2. Plant Prairie Island Unit__ 
Name 

Same Yo. ooc0-7o(oe 
Address Repair Organization P.O. No., Job No., etc.  

3. WorkPerformedby Owne_ r Type Code Symbol Stamp 

Name Authorization No. _ _ __ _ _ _ 

Expiration Date__ _ _ __ 

Address 

4. Identification of System ("-C

5. (a) Applicable Construction Code AO)S. I 1, I 19._2 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 SepieLNo. No. Identification Built or Replacement or No) 

Lr~cATNQAJ 

• P4- 33 ,jA icc 3t q -tf'4 .  

s,,N,)t3CC- fA cA, i 

7. Description of Work "IEPL-PjCt'3ý ' jOEi-. LA (111Ti PJ2Zr -[Ji'SWib 1,-j0'#O *

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

Other k Pressure _psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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 (EO0030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

r� 7



[ ___________

FORM NIS-2 (Back) 

9. Remarks FLCAT(OfVJ&Q it-1ST&O -t P -A r- -gA - AKC•. P)• ) C' W| 1-1n- C p T.  
Applicable Manufacturer's Data Reports to be attached 

ppacep,,RX DL45,2

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this •-'-o nforms to the rules of the 

ASME Code, Section XI. L4ao o replacement 

Type Code Symbol Stamp V14 

Certificate of Authorization No. i'Y/O Expiration Date, _ _ _ _ _ _ 

Signed^2d. , AS'n60 A4s4,s l veG . Date '2--/ '_ 
Owner or Owner's besignee, Title 

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 
or Province of "141 1 ý4 and employed by #58R Z,-Z 4Z. of 

e" .have inspected the components described 
in this Owner's Report during the period- to 'ý114 /I/ , 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.  

61 -I• Commissions -A4 /,•AP #/27- N/,1,3 9&Inspector's Signature National Board, State, Province, and E ndorsements

Date



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/Xcel EnergyDate IA&/, I 
Name 

1717 Wakonade Dr,. E, Welch, MN 55089 Sheet L of ( 
Address 

2. Plant Prairie Island Unit ( 
Name 

Same 
C0o, ooo7o•o 

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

3. WorkPerformedby 0Owne_ r Type Code Symbol Stamp IV/O$ 

Name Authorization No._ _ I__ _ _ _ 

Expiration Date_ _ _ _ _ _ _ _ 

Ad dress 

4. Identification of System ST .  

5. (a) Applicable Construction Code A135!- 61 3. 19 LEdition, - 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 S.i*-No. No. Identification Built or Replacement or No) 

PT-%32- Qi.71XSa 
ZUL epAC4ýt- PJ) 

7. Description of Work RFi)AePL?.- &. U6C•JI_ W) vo ruai, 34e3) -v~y9r36 

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

Other X Pressurepsi Test Temp. oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½A 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 (EO0030) may Le obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



_L --- ___

FORM NIS-2 (Back) 

9. Remarks EQNC17T)ALLY TLOST•D PEEL AsMF orb". IA) Ac( jDA•ci wmA-r1t P-ANT 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this o onforms to the rules of the 

ASME Code. Section X1. 406,cema! t 

Type Code Symbol Stamp 

Certificate of Authorization No. W/10 Expiration Date _ _ _ _ _ _ 

Signed" 15.. . 144*O041 llla d Date 9 -- 0+9 __ 
Owner or Owner's 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 of ,44eS0 t' and employed by z'<S a.L4•" -- of 

Ar/l 41 e' - have inspected the components described 
in this Owner's Report during the period 'to ."6/, , 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. Cmisosg ,f 1 j4,7 fA 3 

Commissions A4V/3,11&7Z. W,ý•I. /n/-JJ9,• 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ___01 

" !~ 10



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/Xcel EnergyDate'</i(ol 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet of 
Address 

2. Plant Prairie Island Unit t 
Name 

Same too. oo07o17 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp .Y/V 

Name Authorization No. _ V1__ 

Expiration Date_ ____/__ 

Address 

4. Identification of System ST 

5. (a) Applicable Construction Code i 67 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 6oief No. No. Identification Built or Replacement or No) 

~~~ ~- C' C, A-2V2 %-E,5 ~ Ar 

7. Description of Work Q,-=>PAC-eD V'i5I w-r"iA ~ ~ '' )rr 

8. Tests Conducted: Hydrostatic [ Pneumatic 1] Nominal Operating Pressure [] 

Other Pressurepsi Test Temp. o F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'1 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 te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



L

FORM NIS-2 (Back) 

9. Remarks .J KC-MO&)A(LLf' TES-TED PI(Z AS0E p/Y')-q IA.) ACC_-.4 A _CC vV DT-I 
Applicable Manufacturer's Data Reports to be attached 

PL-AP3T, poI)(AC D45.2 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this ,- - onforms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp 

Certificate of Authorization No. 1 1 Expiration Date _ _ __" 

Signedl& (d 6A&7ý &,6AOSm Date -/ ~ __ Owner or Owner's 6
esignee, 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 l ;,7'e.saf" and employed by .Jj11,-3 z"z Ca. of 

A' 4rl•-a4'-~d. £-- have inspected the components described 
in this Owner's Report during the period d_//4_ A_ to • /4,1d/, 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.  

_ J M ~ ~Commissions A3/JP 2 4itr1 41n,1 3 9• 
Inspector's Signature National Board, State, Province, and Endorsements 

Date..

22



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/Xcel EnergyDate // 1 
Name 

1717 Wakonade Dr, E, Welch, MN 55089 Sheet . of / 
Address 

2. Plant Prairie Island Unit I 
Name 

Same 
tdO 0o07075" 

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

3. Work Performed by __wner Type Code Symbol Stamp 

Name Authorization No. /V4I 

Expiration Date__ _ _/_ _ _ 
Address 

4. Identification of System 

5. (a) Applicable Construction Code ArSX F311% 19 V'7 Edition, - Addenda, -Code Case 

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

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 Geeiel No. No. Identification Built or Replacement or No) 

is')So -.. o -l./ A I o <,e 

PT -3 2- 0 k.15x 100~~AVZA - r~iAO~W~ U 

7. Description of Work iZ6-PLACED 53t(t_ V'Jr I.•6IS1-1• V _ 

8. Tests Conducted: Hydrostatic E] Pneumatic F] Nominal Operating Pressure El 
Other An Pressure _psi Test Temp. 

0 F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y' 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 Le obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

3



I ___________

FORM NIS-2 (Back) 

9. Remarks pyr'-)cT(o)ALLNý( -Trc-TO pc- r- A3m c# - oYM-LI/ I".J Ac•C-ar,- QZ- VU4 P.L& 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this -,,--onforms to the rules of the 

ASME Code, Section X I.  

Type Code Symbol Stamp A1/•A 

Certificate of Authorization No. A/014 Expiration Date , _ _ _ _ _ 

Signed,?d-. Io•. w----O--4.i- ,';e. Date. - / o- o 
Owner or Owner's ftesignee, 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 /-,ht---,1#G and employed by ff Zl C-*_- & of 

Cr T -have inspected the components described 
in this Owner's Report during the period A, -. 7 so 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 
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 toa o2 4Ar. S, ro e Y E9nr Inspector's Signature National Board, State, Province, and Endorsements 

Date /____/d_

e!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/Xcel EnergyDate ;L/i& 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet t of I 
Address 

2. Plant Prairie Island Unit f 
Name 

Same WJO. 01/(0063 0 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp ,-114 

Name Authorization No. -_IV& 

Expiration Date_ _ _'V_ _ 

Address 

4. Identification of System C.L,

5. (a) Applicable Construction CodeAlOS1 '1 3 1 . 19 (ZV Edition, - Addenda, - Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 91 q 

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 -Sepia'No. No. Identification Built or Replacement or No) 

pc-qiz )~CVWlIZ -bZi~~ L~ 

7. Description of Work sAVpLAGC -L Viao 01&tWzý-- >- az 

8. Tests Conducted: Hydrostatic [] Pneumatic Ej Nominal Operating Pressure El 
Other JE Pressure _ psi Test Temp. o F 

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 te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back) 

9. Remarks F C-1CoýAL-L' T-rGS-TV P C-.- ASIC <t'v G It)-• ,cCeetpjY ri• P•A•-ýT
Applicable Manufacturer's Data Reports to be attached P9t-ED• U$t5,2._

Signed oo'..IaJ". S •* 1 •rovore. Date _ _ __/_-_ 
Owner or Owner's 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 Yf I),;ýwe and employed by T/4' •'÷ . -. of h41-(b'd•7-•;l e have inspected the components described 
in this Owner's Report during the period- to 10--.244 , 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. ~ " omsin 

_ _ _ _ _ _ _-C o m m is s io n s ..__ _ _ _ A /t'3 J 4 717 z , ~ / j X,1 / V 9 
inspector's Signature National Board, State, P~ovince, and Endorsements 

Date 11_6

6

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this -- ',.. "---onforms to the rules of the 

ASME Code, Section XI. spa 

Type Code Symbol Stamp ,4V'•

Certificate of Authorization No. _V_/ _0_f Exniratinn Date oVIA•l•



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/Xcel EnergyDate ;Zf'i/'Lc 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet_ _ of__ 
Address 

2. Plant Prairie Island Unit I 
Name 

Same 0o. 0/003/ 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by __Owner Type Code Symbol Stamp v 1.4 

Name Authorization No. __I_4 

Expiration Date _ _ ___ _ 

Address 

4. Identification of System VC 

5. (a) Applicable Construction Code A4,)! 6'3 1• . i_19__kEdition,_-_----_ _ 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) 

S 0 OAS tc.  P.I-f= o'q (c=lb•.)~O 7 - 5~ - i-_V(tP *A-, izR,. ',CjE.  

Pj-~~~ .7X CCV WIV 3 

7. Description of Work REFPLAC--0 SV• G'EP- V01114 iTH (IPt-t•D ,JeB, 

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

Other Od Pressure_ _ psi Test Temp. 0 F 

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 Le obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

• 0k?



FORM NIS-2 (Back) 

9. Remarks FUt0( TIONALLf -ITr TD ?crL AsrP& (,- -uL) AccC6cDA1WcG w'-r-tt Pt/A/T 
Applicable Manufacturer's Data Reports to be attached 

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

ASME Code, Section XI. placement 

Type Code Symbol Stamp ,4/ 

Certificate of Authorization No. 1/41 Expiration Date ,A-014 

Signed O .7d 0••.I4•. 7'? eqlae. Date •/ -O/ ,-- __ 
Owner or Owner's 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 Pf A e•, lse4 and employed by -/7 3 7!---(• . of 

have inspected the components described in this Owner's Report during the period A/ 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.  

ins~~~ectio%3 ~~~~ Commissions /49~? Z~'., A2 
Inspector's Signature National Board, State, Province, and Endorsements 

Date_ c•2/ ,6d/ - ___,_W

CA 8



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/Xcel EnergyDate_:'-/jf4/ Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet_ _ of__ 
Address 

2. Plant Prairie Island Unit ( 
Name 

Same 
0. OiOo6(32

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

3. Work Performed by-0Owner Type Code Symbol Stamp /11/10 

Name Authorization No. A//_0 

Expiration Date _ _ _ _ _ 

Address 

4. Identification of System V C4 

5. (a) Applicable Construction Code N,),.L 63LI 19 G-7 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 SeoieplNo. No. Identification Built or Replacement or No) 

5 ,,7S,5 -•-'. A(• ¢)o 

8. Tests Conducted: Hydrostatic LII Pneumatic Eli Nominal Operating Pressure LII 
Other Pressure _ _ psi Test Temp. 0 F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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 

'.. ,.-9



FORM NIS-2 (Back) 

9. Remarks FurC7-1C-tJALL? TC7"l) ?'tS-! Ai- cy4-t -t . 1A) (V.ogbANcC 5 •Cvrl4 PIA/v-
Applicable Manufacturer's Data Reports to be attached

RP&<oE71,U2..C P(4-;Z

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. Fs-e 0,ep 

Type Code Symbol Stamp 

Certificate of Authorization No. ,1V/•W Expiration Date .4/ 

Signedl'Ed- A- C.L• ,44-O_ ,Z4if 6 4';• Date .-- 0/ _ _, _ 
Owner or Owner's besignee, 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 -,e S14, and employed by #ie L4 '-• C.. of 

6-7- have inspected the components described 
in this Owner's Report during the period 0"/" / to . 1'4 /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.  

Commissions. A,6/M7.2 ,42 A'E , 1724V39,5ý Inspector's Signature National Board, State, Province, and Endorsements 

Date / /-



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/Xcel EnergyDate Z/5// 
Name 

1717 Wakonade Dr. E. Welch, MN 550.89 Sheet_ _ of__ 
Address 

2. Plant Prairie Island Unit__ 
Name 

Same 
Wo. ooo7077 

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

3. Work Performed by _ wner Type Code Symbol Stamp ,e 1A 

Name Authorization No. A/IA 

Expiration Date A,1(4 

Address 

4. Identification of System 

5. (a) Applicable Construction Code AT'tŽSl f63' 1 19__(j,__ Edition, - Addenda, -Code Case 

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

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 za•iNo. No. Identification Built or Replacement or No) 

vPc - V- 
- tpLJ'rZED 

7. Description of Work ?fl-~~A i ~~D ~ ~ y 

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

Other X Pressure_ psi Test Temp. o F 

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 

2 21



FORM NIS-2 (Back) 

9. Remarks (TlLL-'1 TVTS-iL *2- t-5VWLC Cr',-4 IwlsT.\Y I? LA r-k)T
Applicable Manufacturer's Data Reports to be attached 

Pfg0(cDQP- 'CKA5.-Z

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this -n forms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp 'IV 

Certificate of Authorization No. 1v1/4 Expiration Date _ _ __,__ 

Signed .4,Te~-~~ 4 4 6 o0?04j?.40J Date __; - C> 
Owner or Owner's 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 of /72 i ',"QJ4- and employed by ff613 - of 

haye ynspected 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 

i n -C o m m i s s i o n s . / ,I, 1,i? 2 3 4 4 & , 

Inspector's Signature National Board, State, Province, and E ndorsements 

Date 2 / d-_,

2



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/Xcel EnergyDate•!4/Oi 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet . of 
AddreSs 

2. Plant Prairie Island Unit__ 
Name 

Same L.OO. OO700 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performedby Owner Type Code Symbol Stamp /V 1; 

Name Authorization No. M/14 

_ _ _ _ __ __ Expiration Date _ _ _ _ _ _ _ 

Address 

4. Identification of System V) 

5. (a) Applicable Construction Code Atý, f'-3 i, 19._7__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 Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer G49 No. No. Identification Built or Replacement or No) 

srivfeeav .. %C 
P: Eo )oeA 3,25x5 -• ii•sA -- _PPLikCE)) ,zO 

7. Description of Work ikA~z~s~t~~.3~2~ rnA gsrt23e4tDr%-jZ 

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

Other X Pressure_ psi Test Temp. o F 

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 
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FORM NIS-2 (Back) 

9. Remarks F flof'OQI\Aq-L~-' _TeSAtpic ?eV a tS esE at-a Reot tb tchedtI 
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the Nati'tnal Board of Boiler d Pressure Vessel Inspectors and the State 
or Province of A

,,,•'c.S *-r. and employed by Ait/i Z r&-- QJ. of 
. e7 rhave inspected the components described 

in this Owner's Report during the period d/ t 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 loss of any kind arising from or connected with this inspecton 

_ - Commissions W' 4w2 ,4A,,Z- n 93 Inspector's Signature National Board, State, Province, and Endorsements 

Date •cý

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. .- efte". . :- a enr 

Type Code Symbol Stamp ,vl/, 

Certificate of Authorization No. 4_V_ _ _ _ Expiration Date _ _,__/_ 

S igned Zw. dr' ADesg ne DateT 
Owner or Owner's Designee, Title



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/Xcel EnergyDate / 
Name 

1717 WakQnade Dr. E. Welch, MN 55089 Sheet of__ 
Address 

2. Plant Prairie Island Unit _ 

Name 

Same (,)O. 0o 0 70q2, 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by __wn___er Type Code Symbol Stamp 1411 

Name Authorization No. ____ 4/_ _ 

Expiration Date __ __,4 

Ad dress 

4. Identification of System \1/C.  

5. (a) Applicable Construction Code NOSE 19.•l 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 
. 'O...,_, : : ;,1 or Replacement or No)

Component 

•t0U1•3f3Ctit-e '3P"

Manufacturer

606 kc

,• No.,

:ý79;x

t-Vgcv-VU-12~5

kYV VI-- t r.i3

_ _ _I_ _ I1 .1 AIi-

7 �o,�nnIIfW�rk p�p�,cI3t) �v�y2� v'��tiA Z�'�-�Ei� �V�13�

Tests Conducted: Hydrostatic [] Pneumatic [L] Nominal Operating Pressure LI 
Other 0 Pressure_ psi Test Temp. 

0 F 

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.  

/82) This Form (E00030) may te 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 I'•UtS..-t1CAJALLY "TEb5T- PE-p- AS,;4 o0n tK- 1 Ar-rCFtAtP vY- r,4 L2AI60-T

PQOcc&4X)e Vq-s, Z
Applicable Manufacturer's Data Reports to be attached

Date- d2E1_11 1_4___

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 X 1, 

Type Code Symbol Stamp ,,4 

Certificate of Authorization No. IVI, Expiration Date W1/__

Signed /;"'Ow• 6iL • -4 ý/ - Date 0/ -- ___ 

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the Natipnaj Board of Boiler and Pressure Vessel Inspectors and the State 

or Province of -and employed by-.//J, -e &, of 
,I) , if T have inspected the components described 

in this Owner's Report during the period 111 /F" A/ _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.  

6 _7 . Commissions -.A ?/ j1,/ jS
National Board, State, P'rovince, and Endorsementsi nspector s Signature



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/Xcel EnergyDate R/Lei 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet I o I 
Address 

2. Plant Prairie Island Unit 
Name 

Same VO. 0007O0•' 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performedby 0Owne_ r Type Code Symbol Stamp A. 1A 

Name Authorization No. Aef,4 

SA", gE Expiration Date Al t119 

Address 

4. Identification of System (Y• 

5. (a) Applicable Construction Code AW--l .1t 19 t,,- Edition, - Addenda, Code Case 

(b) Applicable Edition of Section Xl 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 Swrm!-No. No. Identification Built or Replacement or No) 

k j~~~m - to-7A 3' 

3.Z,' f~dc5 P- ew-rP< v M C W 00 

7. Description of Work --'1: A----• - vJ•,t -3r-• 3'.\L-T -i'-)UY3G3CZ 

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

Othertg Pressurepsi 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 1 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.  

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



FORM NIS-2 (Back) 

9. Remark s.:E K) CT\Ot 0) kL-G L T-E~sT-tt -pe(- /sStviC- pV-"\- L( I , A CC &Q Ar' C -4 Iv r 
Applicable Manufacturer's Data Reports to be attached 

'PL1j\N)T PV EC-UIPG DqI'5,2 

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. #e; o<'je 

Type Code Symbol Stamp _'1 

Certificate of Authorization No. A- /1 Expiration Date "/ 

Signed /? 1612,•6.6'1441 67,V9 ,e. Date -- / Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boile4 and Pressure Vessel Inspectors and the State 
or Province of 1•T',e-s . and employed by ,1-/•, . -,Z" F2 - of 

"hav7in pected the components described 
in this Owner's Report during the period- - to C2 _Z, - , 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 Al4~ 1/2? _3,9 
Inspector's Signature National Board, State, Province. and Endorsements 

Date 1 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/Xcel EnergyDate 2/g/"O1 
Name

1717 Wakonade Dr. E, Welch, MN 55089 Sheet 
Address

2. Plant Prairie Island

of t

Unit(

Name

(')o. ooo7o0,Same 
Address 

3. WorkPerformedby Owner 
Name

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

Type Code Symbol Stamp AV 1, 

Authorization No. ,'V/,4 

Expiration Date A_/__

Address 

4. Identification of System (Es 

5. (a) Applicable Construction Code A'O,.SI" V31.( _19 ol1 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 Serie No. No. Identification Built or Replacement or No) 

PI:- 2,13 __~•E•. " • 0i&.qp~•[R£p~x.tD 1 

Sr.ug)Z 'As iC 10NC )d 

7. Description of Work KEpt- to &ov),3n 'a_ v.j •. UIZ-?SAtD 3Q E

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

Other t Pressure psi Test Temp. o_ F 

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.

This Form iE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Unit

(12/82)



FORM NIS-2 (Back) 

9. Remarks _T-;s,3DorPJAL.L12 -f-_.' P•w-. kS-,-0 oY*-\-g (A J IN) ACcQQDP, ( Widrlt _PLA.TY
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this 0nforms to the rules of the 

ASME Code, Section XI. o 

Type Code Symbol Stamp 14 

Certificate of Authorization No. IV14 Expiration Date__ _ __/_ _ 

Signed 2e d, A54I• 6 A•,e•t.'91 •--G , Date - 7 - / 
Owner or Owner's Deiignee, 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 -fl .'ti- - and employed by / -7 2 -. r &-. of 

,,, i 4 4 -ndo 1 - have nspected the components described 
in this Owner's Report during the period ,-!p//#/ 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.,2./,., , -Commissions /I/& //J'7 2 Z 

Inspector's Signature National Board State Province and End

Date-ez

0D30

orsernents



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 PowerlXcel EnergyDate •/(.Ot 
Name 

1717 Wakonade Dr, E, Welch, MN 55089 Sheet L of 

Address 

2. Plant Prairie Island Unit _ 

Name 

Same Woo, 000-702)Z 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by-0Owner Type Code Symbol Stamp 

Name Authorization No.___ _______ 

4'4"4F Expiration Date___ _ _ __ _ 

Ad dress 

4. Identification of System CL-.  

5. (a) Applicable Construction Code AtYI 833i. 1 19 W- Edition, Addenda, -Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 21 

6. Identification of Components Repaired or Replaced and Replacement Components 

I I T I ASM E 
Code

Name of 
Component 

P~T--1 33

Name of 
Manufacturer 

rAS f<9

Manufacturer 
Sepia!-No.

National 
Board 

No.
Other 

Identification 

I- O -W-{

Year 
Built

-& t SI

Repaired, Stamped 
Replaced, (Yes 

or Replacement or No) 

•j,,.Q rQ

7. Description of Work RJ-C'-L-ACAEb -14U•G"•(L 1,J tT a 0 %5qE t Q IS o-•2 

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

Other 9-Pressure psi Test Temp. oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 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 te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

031



FORM NIS-2 (Back) 

9. Remarks POrCTNO'-AL-L' -'C%--TC1 PCýZ- N tAWr(iaD-4 W -r[11 EAN-I-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this . . - onforms to the rules of the 

ASME Code, Section XI. r 

Type Code Symbol Stamp ,-14 

Certificate of Authorization No. -Expiration Date Allv __ 

Signed EdO2w( ,4Stv-C Alo- .eA#14 - Date 2 2- 0/ 
Owner or Owner's Oesignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National BoarI-pf Boiler and Pressure Vessel Inspectors and the State 
or Province of n, me.s i-_, and employed by _Z -"- eo of 

i-/-1L- f•'d e7"- h ave .rinspected the components described 

in this Owner's Report during the period C .2 to_ _ _ 7 __" /-_ 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.  

I setrs______~r Commissions /N '2 , /W 2 5l.  
Inspetor' SigntureNational B~oard, State, Province. an~d EIndorsements 

Date A -c / _



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/Xcel EnergyDate2(E•(6( 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet t . of I 
Address 

2. Plant Prairie Island Unit 
Name 

Same . 00, 0 6oo -o('7 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp A114 

Name Authorization No. _V_/_4 

Expiration Date A"'4 
Address 

4. Identification of System CC 

5. (a) Applicable Construction Code A13s 63t.1 19 .W7 Edition,_ - _ Addenda, - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 01 

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 Sef0a No. No. Identification Built or Replacement or No) 

r•P -2 •- *7 ltLc sc -- gb•e~ ' 

7. Description of Work CMU' ,R-6 12- W4Vp,•4 GOO-t$ i' "I'•U(7L

8. Tests Conducted: Hydrostatic [ Pneumatic D Nominal Operating Pressure El 
Otherk Pressurepsi Test Temp. _ OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½!, 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
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FORM NIS-2 (Back) 

9. Remarks 1-XES~AL'< iTetb gee. AcrvAE om'/ 1,\)j W~r1p P~tsP r 
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 Xl. e 

Type Code Symbol Stamp WA 

Certificate of Authorization No. ,-'V Expiration Date /Ar",t 

SignedF ?*&9 •or 4MP,1• E61•- . Date , 47 0- / _ 
Owner or Owner's Designee, Title 

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 
or Provin e of M;,Y7,-,W+1, and employed by /)ISJ 14X-T• ?" d, of 

Shaye ispected the components described 

in this Owner's Report during the period P to. 7 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 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 

inspect 0 Commissions Al, //_,7 k27 M1,1/ 29S 

Inspector's Signature National Board, State, Province, and Endorsements 

Date , , 

IA



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/Xcel EnergyDate Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet_ _ of__ 
Address 

2. Plant Prairie Island Unit ( 
Name 

Same Q)0. 0 00 707q 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by_ _ _wner Type Code Symbol Stamp A-,4Y 

Name Authorization No. A.-,14 

Expiration Date____ __ _ __ 

Address 

4. Identification of System C._ 

5. (a) Applicable Construction Code P,)Si f`3k - 19 G-1 Edition, - Addenda, -- Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Component 

PZ -151 

PVi- A- 2.

Name of 
Manufacturer

r3A&tC.  
�;. '-�zI

Manufacturer 
Sgekd- No.  

a1,5 L

National 
Board 

No.
Other 

Identification 

f-CCIA -378

Year 
Built

Repaired, 
Replaced, 

or Replacement

IVA- .- ~ I I + I

I -

_ _ _ _ _ _ I I. I I

ASME 
Code 

Stamped 
(Yes 

or No)

7. Description of Work P- -x )T* O.. W IT•" . , 3 0 

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operating Pressure 11 

Other [] Pressure _ psi Test Temp. o_ F 

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 (EO0030) may te 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 FOOC•at,ýALL'ý TeST I Ef- A(M1 -cVý- Ii,.) hýOcG,-j])/V t (-r4 
Applicable Manufacturer's Data Reports to be attached 

PLAKYr i-C--tX42. ti4$ , 

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 X I. ga f-or e 

Type Code Symbol Stamp 1,41 

Certificate of Authorization No. 114 Expiration Date IV/, 

Signed-•?. d. 1 14•Sv 6 " 1 e%•e •; 4 /At6"'/ Date 
Owner or Owner's 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 of 1n,,AesoA and employed by Il4se -4-•. e,. of 

""e7T- have inspected the components described 
in this Owner's Report during the period ,--24/d/ 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.  

;ý ý - Commissions /WS V/02 4 4 /t ,,A,1  9,, Inspector's Signature National Board, State, Province, and E ndorsements 

Date oC)/ A



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/Xcel EnergyDate. 11/1 
Name 

1717 Wakonade Dr- E, Welch, MN 55089 Sheet L of I 
Address 

2. Plant Prairie Island Unit__ 
Name 

u 63o, 0007073
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by__wner Type Code Symbol Stamp 'e/1 

Name Authorization No. _ 'e_ 1 

.5•ld•,- E Expiration Date_ _ __ _ _ _ 

Address 

4. Identification of System CC.

5. (a) Applicable Construction Code AOtS !33 .,( 19 .7-7 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 Soral No. No. Identification Built or Replacement or No) 

7. Description of Work jZF.PLC!) SU6LACe- W ITO r , z ctyeep

S. Tests Conducted: Hydrostatic E] Pneumatic n] Nominal Operating Pressure [l 

Other k Pressure _ psi Test Temp. o 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 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 1i.)-CT- OAG -TC-iL T--2&T 71_I.• •'• C ,-" 113 CCPjC.D.,NY- •" 4
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. -epwaor ceen 

Type Code Symbol Stamp V,14 

Certificate of Authorization No. 'IV Expiration Date _ _ __;_ 

SignedzdL?•i.Lý. A.S.Ivsl5Ae. Date ;2 o/~ - * 
Owner or Owner's [

5
esignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersignSlholding a valid commission issued by the National Board of Boil•eand Pressure Vessel Inspectors and the State 
or Province ofIhdPS# and employed by 4 4.EL~~- 0 of 

- 1/64. "1 ,' ý C• 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 
in sp ection. Commissions 1' //-72 ,A? / ,, 

Inspector's Signature National Board, State, Province, and Endorsements 

Date

rC,,



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/Xcel Energy 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 
Address 

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Owner 
Name 

Address

Date 0 / & 

Sheet t of 

Unit I 

wo0, o0o0 Oc7 t 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp Al//A 
Authorization No. A.- M 

Expiration Date v t1.4

4. Identification of System $ Q 

5. (a) Applicable Construction Code t'%'- (_,3'A 19 ___ Edition, - Addenda,- Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_87 

6. Identification of Components Repaired or Replaced and Replacement Components

____________ - T r F

Name of 

Component 

Q .%e(
2

0Z ~c

Name of 

Manufacturer

64G C

Manufacturer 
Sia+ No.  
^1">"

National 
Board 

No.
Other 

Identification 
"L ( c ATie AQ

Year 
Built

Repaired, 
Replaced, 

or Replacement

ýZE PLACC D:
i ± t

I- Cjt*k- Gok
reooittIrFl1

____ I _ _ -_ _ _ _ _ I ____ __ I
7._Descrptiono Work _____________________ S _-_P_/______ ___-_______ '••I-.-

ASME 
Code 

Stamped 
(Yes 

or No)

7. Description of Work V-r-.PL-f'C.-Eb SO.)OP,'6eV~- W%14I st'lUe4 tq-

8. Tests Conducted: Hydrostatic D Pneumatic 0 Nominal Operating Pressure ID 
Other 1 Pressure _ psi Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'1/ 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
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FORM NIS-2 (Back) 

9. Remarks F") e,)CT'-oAL--'- TT-R .c:•t.bM -•uC~e•-r2- •',•- C:Vo S'! 
Applicable Manufacturer's Data Reports to be attached 

kTf•Y1- ov_'A ltP AC.o•2COtAkY> WIflk pL3- or Peo<-Coxp- Dq• l -• 2 AS- p,0 UI)_ 

-FC-5Te V-PLACGP SlQUPGf31- P17-3-14 U3 ACC-0(ZI/,r3ACi WT (4 F'LAO3T pr (1 

UHS-51 1F-AILEAE, iA%(Wi (31LE6t6 Q3S TF-N'ZVAlO SEE C-19. zOCm'1iOý

"4 0

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. 1 

Type Code Symbol Stamp 'V14 

Certificate of Authorization No, /* Expiration Date _, _ _ _ _ _ 

Signed 1. 45,1"6 V na" , -, , Date / 
Owner or Owner's 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 of ','J e A and employed by 6-o .7cL . of 

_- have inspected the components described 
in this Owner's Report during the period '/*1l/ to " 44 , 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 o 

Inspector's Signature National Board, State, Province, and 1 ndorsements 

Date-/_



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/Xcel EnergyDate 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet I of ( 
Address 

2. Plant Prairie Island Unit I 
Name 

Same (00- Xe27C• 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp A//, 

Name Authorization No. - _ .1,14 

Expiration Date__ ___ 

Address 

4. Identification of System MS 

5. (a) Applicable Construction Code A0S-Z t33,i- 19 2._G-7_Edition, - Addenda, -Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 01 

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 .- ei N o. No. Identification Built or Replacement or No) 

~~~D L- a- t3R~'Y 

5 sIC -2. 5 X S SI - -V 4~jy rZ o 

7. Description of Work 9EPL~crCXX AVV3~CIP WIT" A i 

8. Tests Conducted: Hydrostatic [] Pneumatic n] Nominal Operating Pressure E] 
Other 4 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 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 te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

041



FORM NIS-2 (Back) 

9. Remarks P0ftcT\ ,t'- TJSTmE 0lv% N-rvC o - t-) Ac-yorIAqC_ OnIT-
Applicable Manufacturer's Data Reports to be attached 

?LAI,,) PP0-OeDXAZE. tDq5. Z

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. -.. 'ar4 o4 ecem=n 

Type Code Symbol Stamp

Certificate of Authorization No. .41- Expiration 

Signed '6W ? As meld l'~~v fm,5/ý. Date
Owner or Owner's D'esignee, Title

Date 1 4

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 7e and employed by ,z/56 27"•.L_. •. of 

arr Pd' -" have inspected the components described 
in this Owner's Report during the period_ _-_____ __to / , /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.  

/K~111~ Commissions '_~ I/J?, A7 __ __ Ins7ec~tor's Signature National Board, State, Prov ince, and Endorsements 

Date-__

Dat - " - Lop



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/Xcel EnergyDate 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet ,off 

Address 

2. Plant Prairie Island Unit__ 
Name 

Same (,bo. 00070W 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp A/w 

Name Authorization No. _V__ 

Expiration Date A'1144 

Address 

4; Identification of System AF 

5. (a) Applicable Construction Code AOSTi 631.1 19 67 Edition- - Addenda, -- Code Case 

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

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 ,6ria4l-No. No. Identification Built or Replacement or No) 

PT-3 0  Q I i.kS) ,,<, I- AVW A-9• -- R-o'cVED E o0 

PL'~t- 0 -ci•5IkWP•-- •_• '• 3OO 

7. Description of Work -FEF4[cE. 3OE-- ikM IT04 W 17 A 4_E- S•,•Q Ct•I 

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

Other X Pressure psi Test Temp. o F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½A 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 1E00030) may Le 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 FMCsTI.t4ALk-• TESTD PCE1 ASM_ OA-q itý 'CCvPAN•(, %w l-vH 1-A
Applicable Manufacturer's Data Reports to be attached

Pauctcp e -D4 5,7?.  

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 X 1. -.-eJrP-orC. men 

Type Code Symbol Stamp 1,
4 

Certificate of Authorization No. "1,4 Expiration Date. IV,___ 

Signed d. ". • f' A • __ee'7 . Date 0/ -___ 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boilerand Pressure Vessel Inspectors and the State 
or Province of P?'.;v/eO'- and employed by //,l .2-.- (_-.F Of 

,/cr- T 4 Fhave inspected the components described 

in this Owner's Report during the period -74141 to 4101 , 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 /-/ /i72 44,1 ___-" 

Inspector's Signature National Board, State, Province, and E ndorsements 

Date 1

q 14 4



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/Xcel EnergyDate •/4/O, 
Name

1717 Wakonade Dr. E. Welch, MN 55089 Sheet I 
Address

2. Plant Prairie Island

3. Work

Name 

Same 
Ad dress

Performedby Owner 
Name

Unit f 

(o(, OOO7o7O 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp 'V14 

Authorization No. V1/4 

Expiration Date ,VIA

Address

4. Identification of System C_ 

5. (a) Applicable Construction Code AO3SI 331,1 - 19AVL Edition, - Addenda, Code Case 

(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 Serist No. No. Identification Built or Replacement or No) 

7D r oo o '--q - LZ•9ACrZD -JUC 

S 0V06e 13A& C. t2t c -3 q 

7. Description of Work 1ZSPLIPCED 5NQI3t3EI2. 5.''ri NFv4iI~tstj36Cfr.

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

Other N Pressure psi Test Temp. _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½2 in. x 11 in., W2) 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.

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



FORM NIS-2 (Back) 

9. Remarks iVGni)-'.4LL- 1P•) . E Al$Ml 6M q- IN ACCoOTA NAk-•o- s4•T'• J' 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this ý-_ _ýonforms to the rules of the 
ASME Code, Section XI. @ 

Type Code Symbol Stamp ,

Certificate of Authorization No. Al"/ - Expiration Date /___ 

Signed -?• ,/, ý 4S'i ,4• A yae Date VC) / 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the Natioal Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of /•'O4 -J'•7• and employed by '•-., Y. r, f. . of 

have inspected the components described 
in this Owner's Report during the period -3//d/ 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 A &onlB7a tAte >r.4e / 2 E 
Inspector's Signature National Board, State, Province, and Endorsements 

Date



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/Xcel EnergyDate 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet / of I 
Address 

2. Plant Prairie Island Unit _ 
Name 

Same WJO.. oWo7o7/ 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by __wner Type Code Symbol Stamp ,'14 

Name Authorization No. _-_t__ 

S4724 Expiration Date Al1/, 

Address 

4. Identification of System C 

5. ia) Applicable Construction Code 00Uwr 63 i. i 19 (-7 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 Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer '6eriat No. No. Identification Built or Replacement or No) 

IK- SE13('i e- I,:~~~ c-4 

7. Description of Work 1RCPL.•.CE SP,82'f, " %VA' cH 12EPV0SJ45'D sNVe"?p.  

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

Other X Pressure - psi Test Temp. ._ F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y, 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 Le obtained from the Order Dept-, ASME, 345 E. 47th St., New York, N.Y. 10017

, 47



FORM NIS-2 (Back) 

9. Remarks FuNCTIONkALLY -TELST"- Pee-! AS/E om-'/ mJ Acc• CA•A(-eQ wfTI4 PtAAW
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this .- onforms to the rules of the 

ASME Code, Section X1.  

Type Code Symbol Stamp

Certificate of Authorization No. _ _ _/ _ 

Signed /1 1J-454";-e -v
Owner or Owner's Designee, Title

Fr-,;,-;__ rl- 1111

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler d Pressure Vessel Inspectors and the State 
or Province of f1?,2.S/hk*' and employed by L/iS•9 - • -. of 

/4 t r:' C.T have inspected the components described 
in this Owner's Report during the period- to /0le',/t'R 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 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 /t 11,Y72 tae,/ro Inspector's Signature National Board, State, Provin~ce, and Endorsements 

Date____________

N5 21

-11

-Date ; • -6- o /



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/Xcel Energyoate ;k/e/ol 
Name

1717 Wakonade Dr. E, Welch, MN 55089 Sheet 
Address

2. Plant Prairie Island Unit I

Name

Same 
Ad dress 

3. WorkPerformedby Owner 
Name

Ao. 0007094
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp ,4 

Authorization No.___ 1__, 

Expiration Date __ ___-_

Address 

4. Identification of System t"S 

5. (a) Applicable Construction Code AOS-•r 3. I 19 (07 Edition, - Addenda, -Code Case 

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

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 &e-t*' No. No. Identification Built or Replacement or No) 

1- -55Z e t,\- c& 

st' V (3G P F4PLA_ýrD13 "

____ ___ ___ __ ____ __ 1 __ ___ _ I

7. Description of Work ')AS- S1ŽUY vJitI4 1Z.•] i•-JS7J 5•LRE 

8. Tests Conducted: Hydrostatic ] Pneumatic nj Nominal Operating Pressure LI 
Other r;? Pressure psi Test Temp. 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 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 te 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 uI,)\CJT(oJAL(-' -MSTWb I-E-C ASI'VE OM-9 It,) A -Cct2. ANJLe virJi 'LA)-t
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.  

Type Code Symbol Stamp

Certificate of Authorization No. A?/4 

Signed 4 ,4
Owner or Owner's Designee, Title

Expiration Date __4__ 

nft .2 9-0

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 /2/%79 -AS and employed by Z/9?. V.'. Cd. of 

-P ¢'4,7 r,-r"-have inspected the components described 

in this Owner's Report during the period ,211d/• to 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 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.  

---I-spto' Commissions t4Qo? / oard, ta&t,. rs 
Inspector's Signature National Board, State, Province, and Endorsements

S50



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/Xcel EnergyDate L/p/01 
Name 

1717 Wakonade Dr. E. Welch- MN 55089 Sheet (
Address 

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performedby Owner 
Name 

Address

of I

Unit

w0. Coo70'767
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp ,11,4 

Authorization No. _ _ _ _ _ _ 

Expiration Date AI(4

4. Identification of System 0 

5. (a) Applicable Construction Code Ao)s- 0331 J 19_AZ Edition,_ _ Addenda, -Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 161 

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 SoaxI No. No. Identification Built or Replacement or No) 

Pf 7 E 
i'(k&a ,5 x 5 f- P30O 

7. Description of Work (LEPLAC60 &-(•. • J L3GC LI'- PF.-N'5D vti3,O14 -

8. Tests Conducted: Hydrostatic ] Pneumatic F] Nominal Operating Pressure D 
Otherm Pressurepsi Test Temp. 'F

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 te 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 P•OC-T-O•!JAL-L1 T'-5 - K•1--•M •, .- L-k iaJ A.C.Q-Cap2)ZV/Ce 01TýA L--T 
Applicable Manufacturer's Data Reports to be attached 

PV-C4E))UAC X')%/52

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this . .- nforms to the rules of the 

ASME Code, Section XI. Pepsi 

Type Code Symbol Stamp ,1114 

Certificate of Authorization No. v 1,4 Expiration Date _ _ _ _ _ _ _ 

Signed PZ. 6'•___4So•41--9 ,A,,. Date 
Owner or Owner's 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 of 4'7ifC and employed by 6d. ' L " z • -' of 

6fjA-4,4', !Tr have inspected the components described 
in this Owner's Report during the period O2//o/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. CommissionsA/",& 1//1?:' 2  #Al/Z' AU1,2R

Inspector's Signature National Board, State, Province, and Endorsements

Date- __ __ __ __ __ __



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/Xcel EnergyDate 
Name

1717 Wakonade Dr. E, Welch- MN 55089 Sheet
Address 

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Owner 
Name 

Address

( of I

Unit I 

tOo. ooooX709 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp A"/A

Authorization No. A/,4 

Expiration Date_ _l__ _

4. Identification of System S 

5. (a) Applicable Construction Code PL1S. 31-, i 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 

National Repaired, Stamped 

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

Component Manufacturer -,erie4No. No. Identification Built or Replacement or No) 

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

Other [Z Pressure - psi Test Temp. o F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%• in. x 11 in., Q2) 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 (EO0030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

"5 3



FORM NIS-2 (Back)

9. Remarks fU CTIONALLI' -TE5TED PF£ A•Sf`E C)MP-q tp-4 ACC'O,2DAI<CC w"IT f-

FLAkPF -PaeyLooke 1Dq5.
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 X 1. 4-e-et.-orjement 

Type Code Symbol Stamp ,'/1'a 

Certificate of Authorization No. v'4 Expiration Date "I _ _ _ /W_

Signed F EA7 Date -B____ 
Owner or Owner's 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 of 1"7/474e- .z& and employed by //,sa 6 , -L'i's. CJ of 

!'$ .j;j CU- have inspected the components described 

in this Owner's Report during the period 02XJ/-- I to --2/1'1 /V , 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.

ciommissions
I nspector's Signature

A/19 //4 7z ., 4 'J2
National Board, State, Province, and Endorsements

Date________________



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/Xcel EnergyDate Q/5/Of 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet of I 
Address 

2. Plant Prairie Island Unit I 
Name 

Same w o. o06 70 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by 0 w n e r Type Code Symbol Stamp 

Name Authorization No.  

Expiration Date 

Address 

4. Identification of System CC C' 

5. (a) Applicable Construction Code P,0S6- 133W 19 __,-_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 &ewialNo. No. Identification Built or Replacement or No) 

MCZA - -'r t'J' 

XI1 7r)a( _TT- 66 01ŽCL LV-5 Y2-1 ý6FlEIA-MM 0 

7. Description of Work 1-C'V3i.\mI45*ZYyE 

8. Tests Conducted: Hydrostatic [j Pneumatic j] Nominal Operating Pressure 11 

OtherýK Pressure psi Test Temp. _ F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 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 Le obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

0•-1



FORM NIS-2 (Back) 

9. Remarks TU--t\-)-LL - - " 04-4- •q I,.) AC frO ,,DAYf_,•N.- WITH 
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 X1. ft-e Crepeno cem 

Type Code Symbol Stamp

Certificate of Authorization No. IV/1 Expiration Date _ 1_,/_

Signed 1w'd •lvele. -€ 1 -,qi d,4 . Date •- ---- c/ 
Owner or Owner's "esignee, 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 12/641 7 S J!ý& and employed by -/-' I-.. Cd, of 

erf ) r'r•/ ,f have inspected the components described 

in this Owner's Report during the period _ __/ _____to "17 61O' 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 
inspect ion.  

inspct• • ///•'°n /•--•J•---_Commissions. A16 /YS 7.2 A(Tf• X&I,& 9._ 

Inspector's Signature National Board, State, Province, and E ndorsernents 

Date I 2 7 0

!-56



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/Xcel EnergyDate 21/'efl 
Name

1717 Wakonade Dr. E. Welch, MN 55089 Sheet / 
Address

2. Plant Prairie Island 
Name 

Same 
Address 

3. WorkPerformedby Owner 
Name 

Address

Unit / 

04o. oW? oc qo 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date

4. Identification of System 'S S 

5. (a) Applicable Construction CodeA1640 51 301. - 19_2_L Edition, -- Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 69 

6. Identification of Components Repaired or Replaced and Replacement Components

Name of Name of

Component Manufacturer

____________________ I. I

Manufacturer 
Sp-No.  

v"CC-'PE±

National 
Board 

No.
Other 

Identification 

L-CA.t-"j

Repaired, 
Replaced, 

or Replacement

PL-iSC ______epjA-N

7. Description of Work j2,E.? . .\

8. Tests Conducted: Hydrostatic [] Pneumatic j] Nominal Operating Pressure El 
Other K, Pressure _ psi Test Temp. o 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 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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of /

Year 
Built

ASME 
Code 

Stamped 
(Yes 

or No)

rst:ý\jlý'Yma wyyýk ýjel>of'(Z-



FORM NIS-2 (Back) 

9. Remarks F-AJCTc tC'JbALJ>1 Th&tSZ:!D MJZ LSI'VE Of-V qr. I C vASC ) i13A 
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 Xl. 1.-rpcement 

Type Code Symbol Stamp /11/ 

Certificate of Authorization No. A1114 Expiration Date _ _ _ _ _ 

SignediF. 45;zs.n c Date__ 
Owner or Owner's 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 of ___________- __ and employed by i'AS e 4-a-., " ' -of 

"k, cj-A d - have inspected the components described 

in this Owner's Report during the period / to .. (f7fp) 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 !/6 &/ ,7-2 V,3 Inspector's Signature National Board, State, Province, and Endorsements 

Date d2/ Io

58



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

As Required by the Provisions of the ASME Code Section XI

. Owner NorthernStates Power/Xcel EnergyDate 
Name 

1717 Wakonade Dr. E. Welch. MN 55089 Sheet . of ( 
Address 

2. Plant Prairie Island Unit ( 
Name 

Same tJo-. o0070o7 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performedby Owner Type Code Symbol Stamp 
Name Authorization No.  

Expiration Date 

Address 

4. Identification of System ec_ 

5. (a) Applicable Construction Code A.05-31 53 1 19 (:,_-7_Edition, - Addenda, -Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_S1 

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 6,ial No. No. Identification Built or Replacement or No) 

7. Description of Work Ve-pIt.LP--j 13-a- vTkr- ---k-\AEP 5 

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

Other YL Pressure_ psi Test Temp. _ F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/2 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 (EO0030) may Ie obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

,.. 059



FORM NIS-2 (Back) 

9. Remarks FU0C'OI1WO'$0L&. P.L.•-1i•; (M-k ItO ACC.9tA(Z VI-•-rY-
Applicable Manufacturer's Data Reports to be attached 

i''t~TP1-CcZDurE DZ4 ,Z .

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.  

Type Code Symbol Stamp 1V1,4 

Certificate of Authorization No. IV114 Expiration Date - I/ _ ____ 

Signed /o••w 6 e''- Date Z- 1 "-- / 
Owner or Owner's 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 of /144'7S L and employed by -Y//. L... Cd. of 

!. , i , ("/- , __•'_•/-_ •_ have inspected the components described 
in this Owner's Report during the period - 2/ d to Id" 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 - /" 72 /, Inspector's Signature National Board, State, Province, and Endorsements 

Date -2/74jsi



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/Xcel EnergyDate 
Name 

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

2. Plant Prairie Island Unit I 
Name 

Same 
A oX. 0o70q3 

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 jtA!& 

5. (a) Applicable Construction Code AfO"'I 631. 119__V_•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

ASM E 

Code 

National Repaired, Stamped 

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

Component Manufacturer -Geri@; No. No. Identification Built or Replacement or No) 

yf33tf2  
EASIC-" 

7. Description of Work PE L-AC-F-D '- LJ6Y3EZ VtWt-Ji -SZTO43~2 

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

Other X Pressure _psi Test Temp. oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is8½ in. x 11 in., W21 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.  

(12/821 This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

"06.



FORM NIS-2 (Back)

9. Remarks Q \CT(o-4L-LY -- TE .") C AJ . ,J•AQCEz VJrT•-j,
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 X I. -LaPQaoJr& cement

Tvye Code Syvmhnbol tmn Al 4

Certificate of Authorization No. A114_,- Exp 

Signed or0. Ownr- iesg,9 Title e 
Owner or Owner's besignee, Title

iration Date /, 

Date ;- 5-, ,4-

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the NationI Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of "74'/k,95 6, and employed by - J8 . e. -- of 

/-/eiL'c¢ CI•- -"have inspected the components described 
in this Owner's Report during the period -o V/, 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 *iable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

inspection.  

Commissions AlL?• //4_1,41j7/i T- I -,3 9,g re National Board, State, Province, and Endorsements 

Date ce // - > ag

T, P-L-,CE-0UaZ- 045,;ý,

r # • ...... 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/Xcel EnergyDate ?t/Lo/ 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet_ _ of I 
Address 

2. Plant Prairie Island Unit f 
Name 

Same 
Oo, 0oo7o'( 

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

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

Expiration Date 

Address 

4. Identification of System V'v 

5. (a) Applicable Construction Code ArSt 031 .1 19_•l 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 %s4aý No. No. Identification Built or Replacement or No) 

7. Description of Work ,Rc.PC•\.i C $•"•1•, wlT4 J!-5l4() SvJJ4Ik 

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

OtherR Pressurepsi Test Temp. OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa

tion in items 1 through 6 on this report is included on each sheet, and 13) each sheet is numbered and the number of sheets is 

recorded at the top of this form.  

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

: 'q63



FORM NIS-2 (Back) 

9. Remarks t J-c-LT- lc ' "-FsT4Ek_) •T.P PC6r<5n O'C I Vtkk1 ¢Cc,9•,. \ i-• Th-/ " 

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 X I. aJ-oe men 

Type Code Symbol Stamp IV-1 

Certificate of Authorization No. ' Expiration Date.. 411,4_ _ 

Signed .1,2 " ýW ,S~~ Date ~ 0 
Owner or Owner's 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 Prov of - '",ze-O " and employed by MS1? IT -4 4XZ 40i Of 

have inspected the components described 

in this Owner's Report during the period -2/7h so /, 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.  

Inspector's Signature National Board, State, Province, and Endorsements 

Date _I

£4



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/Xcel EnergyDate •/5S0l 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet_ _ of__ 
Address 

2. Plant Prairie Island Unit _ 

Name 

Same 
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 

5. (a) Applicable Construction Code.A't'• -k- 19 G__Z Edition, - Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_99 

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 S.riel No. No. Identification Built or Replacement or No) 

-2 % - L,-'z i200 

-S le 0- r PC, 

P.1-4 33 _ _ _ _i~ 
~ ~~c 

7. Description of Work RI-F'PCE--- 5Mý(e.f'L WZCk -?A'S- SY?,~4'.> 

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

Other K Pressure _ psi Test Temp. o F 

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.  

(121282) This Form (E00030) may Le obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back) 

9. Remarks CT-- LA, T[•TEL.% V'\E-{ kSVC -- (it NK-k c ?2.A.rO_ rj- , 
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 Xl. 1.o e 

Type Code Symbol Stamp ,/11/ 

Certificate of Authorization No. ltl/4 Expiration Date ______ 

Signed :,6.e. 6w2e " , e •, ', I , . Date ---- 2_ 
Owner or Owner's Designee, Title 

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 
or Province of - IO cý ,f , - and employed by hYv• - -•f 

9a d -- have inspected the components described 
in this Owner's Report during the period. 7/ to________ 0_____7/ 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.C 

sJ." 

_Commissions AM /ll .2 4w,- In, A/.39--
Inspector's Signature National Board, State, Province, and Endorsements 

Date _~~ci/

66



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/Xcel EnergyDate V/51o 
Name 

1717 Wakonade Dr. E, Welch. MN 55089 Sheet_ _ of I 
Address 

2. Plant Prairie Island Unit ( 
Name 

Same Wo 00074069 
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 P-.C 

5. (a) Applicable Construction Code AI)US '63%-.l 19 ;1 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) 

"5K $ 3 1. ',,•••-E• . 5lx 10'i-Itt• iiZEFLAC

7. Description of Work 2'LJPC•E.F b• ?•?• .IJ-\ - 1 

8. Tests Conducted: Hydrostatic F] Pneumatic LI Nominal Operating Pressure 

Other ; Pressure _ psi Test Temp. o F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'/½ 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.  

(12/821 . This Form (E00030) may he obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

i) r



FORM NIS-2 (Back) 

9. Remarks F T V I s.,A .L(- 1"-T D Pk C A\S'_s• • r-E C P3" A(6 r_1Cf',)CA G r,[ " r--T
Applicable Manufacturer's Data Reports to be attached

PiLAIIT P1OL j ` jLIS,

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. (s~e"r 4ure-piacementf 

Type Code Symbol Stamp 

Certificate of Authorization No. A// Expiration Date /V_/4? 

Signed /?A•, /O64'' &'0-"' Date - ~~~ ____ Owner or Owner's 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 of i•),4/lt•¢•-t.and employed by IýS '3 '-r 4 S G, - - of 

(-,I T h inspected the components described 
in this Owner's Report during the period 21;7,/10 to /01 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 

n-o Commissions A'Si//,72 oilg, SAt, VAI -3 Eo 
Inpector's Signature Nationai Board, State, Province, and Endorsements 

Dat e Zi2 ,L , .o)



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/Xcel EnergyDate •-23-• 
Name 

1717 Wakonade Dr. E, Welch. MN 55089 Sheet • of 1
Address 

2. Plant Prairie Island Unit t4/A 
Name 

Same oo.)o.. oo0• (P7 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performedby Owner Type Code Symbol Stamp A1114 

Name Authorization No. 6el/• 

Expiration Date W /,4
Address 

4. Identification of System S1 

5. (a) Applicable Construction Code 19 i..__ Edition, Addenda, - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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) 

PAaT I D 

r ~~~ ~ ~ .25 I, 1,9 .%' F•- P

SPAA) 

7. Description of Work -F .- 3%SrAEi Sf3QGEt, 

8. Tests Conducted: Hydrostatic F] Pneumatic [] Nominal Operating Pressure EI 
Other k Pressurepsi 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 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 (E000301 may be obtained from the Order Dept., ASME, 345 E. 47th St_, New York. N.Y. 10017

a~



FORM NIS-2 (Back) 

9. Remarks iz-E•IeF-T ItOXcECCT•ID PEP P|I0NCP .q, vWILLIE 1='t)Cr'IONALLk' TsT[Et) 
Applicable Manufacturer's Data Reports to be attached PC(L As Pmt 0r-'A PV-k(oL_-o 12-EIMT A"D.O]N , Ak N,.Z •O-' Q071 F1 CIDb PR-1 o i - ro 

r1-7 E,~ 0P-o~i TIJ.4lo, AJ'-I I)T TFe~ ,4/.

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 
or Province of /e21adcsd74 and employed by /•Si. a.i " • of 

-have inspected the components described 
in this Owner's Report during the period '"'/3u/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.  

Inspecor -Commissions 41N6 Z/ oa7Z S4tate Prvin 56e ?Mnd a n e-eC I nspector's Signature National Board, State, Province, and E ndorsemenis 

Dale ';112,1 /,

7 0

CERTIFICATE OF COMPLIANCE Ap'r ""&.' 
We certify that the statements made in the report are correct and this -"" "• nforms to the rules of the 

ASME Code, Section X I.  

Type Code Symbol Stamp W1/4 

Certificate of Authorization No. lvtl4  
Expiration Date IV _ _ _ _ 

SignedPO e O De45 -Wý-,9A Date 5n-1e77,5" 
Owner or Owner's O~signee, Title

i



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X1

i. ownerNorthern States Power/Xcel EnergyDate %-.23-a| 
Name 

1717 Wakonade Dr. E, Welch. MN 55089 Sheet t of 

Address 

2. Plant Prairie Island Unit _/A 
Name 

Same W W 0oo •2-'4' 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by_ _ _wner Type Code Symbol Stamp A11/4 

Name Authorization No. .1// 

s.rtn4 Expiration Date_ __ _ _ 

Address 

4. Identification of System SI 

5. (a) Applicable Construction Code ei I 19 V7 Edition, _ Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 

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) 

PAO" 10 

1D')3 C.stvK!;WD 
JZ~~~ ii-,75- ýr 

•/ •=# t •: • -....-- A.A 4•].r Pt0 

7. Description of Work --- 5AAEtb ',t3 El#"• 

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

Other 9 Pressure_ _ psi Test Temp. F 

S5~t kPZM A rLý 

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 te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

071.
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FORM NIS-2 (Back)

9. Remarks -PECF- EPT HSIA5C-CTr-) -PEVZ PjNC-P 6tfl. W~IL-L3E rgtc-nO NALL' TIESTED 
Applicable Manufacturer's Data Reports to be attached P0& Asm• oiv•- P•Io4o~i P-j..t4-1'Oi-/. A131T 1s3-F- T]h]F/• pk2Z,.• TO

P-FC- PMi&X1 AW -A SC C C-V7-2.10Ll-5.

CERTIFICATE OF COMPLIANCE A 
We certify that the statements made in the report are correct and this -•' -'"eo forms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp 

Certificate of Authorization No. Expiration Date ___,__

Signe elz e."pl(\ AfIOC Date ,, .2? C- / , 10 
Owner or Owner's Deiignee, 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- /42 -,+A and employed by As Z +X e,, of 

-yd'A"I er •-have inspected the components described 
in this Owner's Report during the period Y3 A/aI, 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 
inspectiono.  

Inspector's Signature National Board, State, Province, and Endorsements



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/Xcel EnergyDate 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet t Xof 
Addres 

2. Plant Prairie Island Unit t4/A 
Name 

Same Wo. q o;f,0( 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by 0 w n e r Type Code Symbol Stamp A-111 

Name Authorization No. __/_ _ 

Expiration Date_ _ __ _ _ _ 

Address 

4. Identification of System St3 

5. (a) Applicable Construction Code 1 ." 19. Edition, _ -- __Addenda,- Code Case 

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

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) 

pbxRV IO 

94________ -. 0 

___ __ __ C'6_ 
-

_6_D 

&Ie PujD 66k 

7. Description of Work - ,V l5GQ?, 

8. Tests Conducted: Hydrostalic [L Pneumatic LI Nominal Operating Pressure 

Other X1 Pressure - psi Test Temp. _F 

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 te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

' 0'73
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FORM NIS-2 (Back) 

9. Remarks J2_-EC i Tr IAJI-SPEC ) PE-P V piNC'-P 64A WILL (3E Po/•C'lrN/ALLY T-ýSTEi[) 
Applicable Manufacturer-s Data Reports to be attached 

PC. E Asrm oM-14 P-.IoLio rzEI P-c'ATlo/ L, A orJ rrT tbOll E.D PF46P To 

CERTIFICATE OF COMPLIANCE , / 
We certify that the statements made in the report are correct and this --- ' -" nforms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp ftv11 

Certificate of Authorization No. I-11A Expiration Date. At//4 

Sine *S4, Aal Date Ys-;1 7- oi 
Owner or Owner's iuesignee, 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 Provine of /-Zo/As'Scr#" and employed by //S 4 ZX 4--l ?a. of 

• Z 14"• d .ý ez -- have inspected the components described 
in this Owner's Report during the period "/..,Jw 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 ihis 
inspection.  

I4 ý - - - o m is io s_1 6__________ -3 5 - C C 
Inspector's Signature National Board, State, Province, and E ndorsetnents 

Date- _________



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/Xcel EnergyDate_-25-'3-Q1 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet - .of 
Address 

2. Plant Prairie Island Unit NJ/A 
Name 

Same 
WC), 9c Sot) 

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

3. Work Performed by __wn ___er Type Code Symbol Stamp IVII-4 

Name Authorization No. A11,4 

SAV4lL Expiration Date__ _ _ _ _ _ _ 

Address 

4. Identification of System 

5. (a) Applicable Construction Code B' ". 19. -Edition, _ _ __- Addenda, Code Case 

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

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-Y i Q •• .,•• ,•• 

Ive-0-~~tZ lu AI- 1 

7. Description of Work _ 8%3Er-, 

8. Tests Conducted: Hydrostatic F] Pneumatic EZ Nominal Operating Pressure jl 
Other X1 Pressure psi Test Temp. 'F 

S5~t VkMaAI2LS 

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 te obtained from the Order Dept., ASME, 345 E. 471h St., New York, N.Y. 10017 

S• 0 ?



FORM NIS-2 (Back)

9. Remarks P-EcEIfFi1PEcTCD P69 Pi1 o-P C-e14c
Applicable Manufacturer's Data Reports to be attached 

PEOl ASA- O ,-- *4 P4OILi 0-.(,, t, ,P"TIO(, AfM MtC.1.fT NOTlJ"-E1D Zl Tv -PQ9-6)r'7-M40C-~C~h WORY IL, ZCC1-7-2t3I I

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this nforns to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp

Certificate of Authorization No, • Expiration Date _ _ _ _ _ _ _ _ 

SignedclFý .6 4 4-1446 o5 e04'4s _AF6W Date -- = 
Owner or Owner's Designee, Title

t"76

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 1Vzdrb.C . and employed by //lsA' Z ý-.. ý-- of 

- /CC4"/- , e-rf have inspected the components described 
in this Owner's Report during the period 7fi7dldj to ,-and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken correctivg 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 

Commissions.A/6• 4/ 7 7, i l], , ,if5~d. Co 

Inspector's Signature Nation ~ , A B. .÷ , O ., ... ... • ri.. e .
Dat. , late, Province, and Endorsements 

Date_

W IL-LfME •t -n • L T-rFý C,



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/Xcel EnergyDate -- >-1 
Name 

1717 Wakonade Dr. E, Welch. MN 55089 Sheet 1 of 
Address 

2. Plant Prairie Island Unit N/A 
Name 

Same 
vJO, q 

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

3. Work Performed by __wn_ __er Type Code Symbol Stamp A11,4 

Name Authorization No. A1114 

C> Expiration Date_____ _ ____ 

Address 

4. Identification of System S1I 

5. (a) Applicable Construction Code W• V. t 19__•-- Edition, ___-_ Addenda, Code Case 

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

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) 

(3ASc (C__-7517 

It e LO 

7. Description of Work 50101510 ?!, 

8. Tests Conducted: Hydrostatic E] Pneumatic E] Nominal Operating Pressure LI 
Other X1 Pressure _ psi Test Temp. o F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is8% 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 te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

�( �j�l
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FORM NIS-2 (Back) 

9. Remarks P2ECtI FT I OS PC TtD P!IE Prirx -P ¢oqt, WILLL OE i=%CTlo Np4LLe Tv-STET) 
Applicable Manufacturer's Data Reports to be attached PC.AsImt oM-14 PMkoiL- Ro a'Pk•• - Io• AN, r'K0V lrlo-V t g_ paZici-To 

CERTIFICATE OF COMPLIANCE A We certify that the statements made in the report are correct and thisnforms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp A,4

Certificate of Authorization No. A//.$- Expiration Date __/_,_ 

Signed F"ef 64 S"6e,, , ,, i,, . Date -- 0/ 
Owner or Owner's Defsignee, 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. 41/S3 ,2Z -r* of 
'- gad ti, eT7 have inspected the components described 
in this Owner's Report during the period "//dcJ 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.Comsin /G 1 2 I Ae&3•4-Ce 

- __~~~Commissions_,AS /" J;172 i.r,. •', • a" 
Inspector's Signature National Board, State, Province, and E ndorsements 

Date- 0. /,

�) 78



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

As Required by the Provisions of the ASME Code Section Xl 

1. ownerNorthern States Power/Xcel EnergyDate ":•-23-01 
Name 

1717 Wakonade Dr. Es Welch. MN 55089 Sheet .of / 
Address 

2. Plant Prairie Island Unit N/A 

Name 

Same wO, q9014_71 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Owner Type Code Symbol Stamp IVI-4 

Name Authorization No. - 1141 

""MIE Expiration Date_ _ _ _ __4 

Ad dress 

4. Identification of System SO 

5. (a) Applicable Construction Code 811 ° 19. (,_Edition, - Addenda, Code Case 

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 f3 I 

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) 

PArZIT I 

7. Description of Work M--1FOM-SVE-- )UL3E)..  

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

Other k Pressure psi Test Temp. oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 812 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 te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

C• 79
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FORM NIS-2 (Back) 
9. Remarks QP-CEI FT I SPECTC-TD) P•IEr piN•e 'P u , vILL I )tC--'JpLL't/ Twa-TEI) 

Applicable Manufacturer's Data Reports to be attached 
PC.. Asmr oo-A Pe-toLi- TA,,4fT0AN, A tf t rC2T TFI*,p PgZI6P- TO

-i_-CP0C'rIA)(- VJoepK 1. S6 CP 2o•,0 31T', 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this -'_nforms to the rules of the 

ASME Code, Section XI. -e 

Type Code Symbol Stamp /V 1.4 

Certificate of Authorization No. */VIA Expiration Date / __/ _ __

Signed A,&. AsI.n'? •' ,Ao ,"M •'6,v. Date 3-._•-;7 - 4C) Owner or Owner's 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 of Aý4eYJ*4 and employed by. e •d. of 

4-d• 0. 81' -have inspected the components described 
in this Owner's Report during the period -/i, Ji _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 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 ft6/17 9/r,~ Old.39 ýUCfrO 
Inspector's Signature National Board, State, Province, and E ndorsernents 

Date_.Al

") 80



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/Xcel EnergyDate ?-2>-Q| 
Name 

1717 Wakonade Dr, E, Welch, MN 55089 Sheet ,of 
AddresS 

2. Plant Prairie Island Unit 1/A 
Name 

Same 
,o,. "30Hto 70 

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

3. Work Performed by __wner 
Type Code Symbol Stamp 'y' 

Name Authorization No. - AV1 

SAY'AFt Expiration Date ,/V/10 

Address 

4. Identification of System 

5. (a) Applicable Construction Code 81 • " 19.._ Edition, "__-_Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8q 

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) 

,-P-r~~2o -7 5S-Ne. Q-¢ 
•>•'A#¢ •t~=.c --- ' Rj'Ar, ' ID 

7. Description of Work • . 813E

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

Other X1 Pressure_ psi Test Temp. F 

%t{: 0_61AI AeV..S 

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.  

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

Q 81



I/

FORM NIS-2 (Back) 

9. Remarks .P-EcE-iFT IA)&pc-CTrj> P•IE PIf'i)&P EMS. v/IL-Lik T:-Ql`QlCT1•o LY T•-FSTE 
Applicable Manufacturer's Data Reports to be attached 

PC- -12- AsmA OM-44 P1OLiT0 At.41: t roa-DEIED PP-_jeP- To

CERTIFICATE OF COMPLIANCE AV..•l 
We certify that the statements made in the report are correct and this = to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp ,14

Certificate of Authorization No. A',4 Expi,ration Date. o

Signed . ,Sfl/ AJ-__••%4 CA,'. Date 3 - 7- 0/ Owner or Owner's 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 of , and employed by "/Sj? . •""2 (}. of 

Ar/ cf O(.f¢ 1, •T* have inspected the components described 
in this Owner's Report during the period "17301/ 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 
inspe 

Commissions f /gTI 7.4 4. I, ,f,V () 3 5 16do - (o 

Inspector's Signature National Board, State, Province, and E ndorsements 

Date- / i__ _



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/Xcel EnergyDate-5-3-0 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet I of 3L 
Address 

2. Plant Prairie Island Unit O4/A 
Name 

Same 
Wo, •qqOjq 

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

3. Work Performed by wnmer Type Code Symbol Stamp IV14 

Name Authorization No. _ _ _ _ _ _ 

SAIME Expiration Date_ _ _ _ _ _ 

Address 

4. Identification of System 5- 0 

5. (a) Applicable Construction Code W3 . _19 2. 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 

National 
Repaired, Stamped 

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

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

PArZ W-T 

7TcS~r0-q v~sinse1 2- P: 3 ISACI, StaVP KSM I A I •G 

"-c'-L. 11`5 _L _ FA vi.ME t~~•Eler,_ Fk- -S•i. _.--- .•PA•

7. Description of Work F = 6'-SAEO E 

8. Tests Conducted: Hydrostatic [ Pneumatic [ Nominal Operating Pressure El 
Other X1 Pressure_ psi Test Temp. OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is BY2 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 (E000301 may te obtained from the Order Dept., ASME, 345 E. 47th St, New York, N.Y. 10017

1_ 813
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FORM NIS-2 (Back) 

9. Remarks P-EC I -T IA)PCT0) Ppc. cTC_1> P-F V PILL 3 N•r T,0I E EMCn 4LYI' TF-SWED 
Applicable Manufacturer's Data Reports to be attached 

FC AsOL Og -t4 PAsOLiO rzP•'tPI4po , AtiU tNo- riOd-Fitc pmic•- _ -p 

~ ~JC~2.K5ce CA24!-I~I'S 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this m to the rules of the 

ASME Code, Section XI. ORO 

Type Code Symbol Stamp eyl.  

Certificate of Authorization No, V/1- Expiration Date, 1V1_4 

Signed 2F&' 10,5or"A A-_.eA,•_•99£/ .1, Date 3J -,7-01-__ Owner or Owner's 5esignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of oiler and Pressure Vessel Inspectors and the Stale 
or Province of -; * d14 and employed by ,/9S,., of 

W&ý fi,,(• d , e 7- have inspected the components described in this Owner's Report during the period- 'vA3di/d, to.. J//3 dXd/ 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 
inspect ion, 

61 Commissions.W 11172 I,,'i. ,, /g,/),Aa -Co Inspector's Signature National Board, State, Province, and Endorsements 

Date_________________ 
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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. OwnerNorthern States Power/Xcel EnergyDate- 2",'1 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet I of I 
Address 

2. Plant Prairie Island Unit N/A 
Name 

Same Wo, oIqO6S 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by w n e r Type Code Symbol Stamp /A//A 
Name Authorization No. V1A4 

Expiration Date_ _ _ _ _ _ _ _ 

Ad dress 

4. Identification of System 

5. (a) Applicable Construction Code " 19_iL 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) 

PA5?zr ID 

25~1~~ At~'e~ VI t & -tA 1 & -0 M~eAO$L gýIO 

7. Description of Work •...-• At. $.t3%,E6 Z.

8. Tests Conducted: Hydrostatic E] Pneumatic ] Nominal Operating Pressure El 
Other 91 Pressure _ psi Test Temp. °F 

S15t 0-0t1AI2.LS 

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 (E000301 may Le 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 PEC-EFT HOSM-CIT,-) PP PI. C.P , WIIL-L (3E 1f3C Pof•tAl•- Li TF_-TED 
Applicable Manufacturer's Data Reports to be attached 

PCO Asmt OM'-4A PV~toF_-R r P-_r!;kAT1GN, pAka :Ise Wc TF=Iej, pp,2ao~iZ _ 

CERTIFICATE OF COMPLIANCE A;xia 
We certify that the statements made in the report are correct and this - nforms to the rules of the 

ASME Code, Section XI. e 

Type Code Symbol Stamp

Certificate of Authorization No. -Expiration Date 1,4r 

Signed -, , • _,A,41 £.'Vz ,e. Date.. -•,- 7->0/ 
Owner or Owner's 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 of J 3 ?. and employed by #S',& -". &•. of 

- & 6r 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 
inspecin 

__ - W Commissions 4'1 I/Z170 4!/,E /&,5L'dd "(0 

Inspector's Signature National Board, State, Province, and Endorsements 

Date____ ___ ___ __ _

f" b bJ,



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

As Required by the Provisions of the ASME Code Section X1 

I. ownerNorthern States Power/Xcel EnergyDate -523-0 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet I of 2.  
Address 

2. Plant Prairie Island Unit t4/A 
Name 

Same Wo. '1101,4 63 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by __wner Type Code Symbol Stamp 'V/A 

Name Authorization No. _ _ _ _4_ 

.AME Expiration Date /V/1
Address 

4. Identification of System Sl% 

5. (a) Applicable Construction Code W' 19_._7__Edition, Addenda, _ _ Code Case 

1b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 i 9 

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) 

S35.1 C. 2- 7 S 5 D 

5N O 6 rf -X1 6 1 

7. Description of Work F 5•--)3-F~•-m., 

8. Tests Conducted: Hydrostatic E] Pneumatic E] Nominal Operating Pressure Li 
Other U Pressure_ psi Test Temp. 'F 

SP-t tZhMA(ZX.S 

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 te 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 -IPEcEiF" ItSapCcTi-) P jFP-. pIr' -P -cr ., WVILL-3E 1• f l-Np1.,' Tpp pTEA) 
Applicable Manufacturer's Data Reports to be attached 

PC As rE o0%-A PV-1oLP10 rZF-i 't4 .,4TI oN , At )-W f.xT WTIrFIELb Pi2,i 2 T6 

.PC-JZFGP-tn4Ii\JG- W VV'IJZL 0 SECPZ ZovAts.  

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this onforms to the rules of the 

ASME Code. Section XI.  

Type Code Symbol Stamp IV/V/ 

Certificate of Authorization No. I/I- Expiration Date. _ _ __/_ __" 

Signed 604 4 4- e-. Date 3--2- c / Owner or Owner's 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 of I,,-7Iesdf# and employed by 6. of 

-' -1, A" -,6r--have inspected the components described 
in this Owner's Report during the period /-/to 4/1r/,/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 
inspectionZ 

Commissions- A 1 6 11S7Z IVAI? dci39ed' -Inspector's Signature National Board, State, Province, and Endorsements 

Date ", ,, 

0S88



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

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

1. Owner Northern States Power/Xcel EnergyDate t-23-01 
Name 

1717 Wakonade Dr. E. Welch. MN 55089 Sheet L of 2.  
Address 

2. Plant Prairie Island Unit NI/A 
Name 

Same Wjo, 90I320r 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by __wner Type Code Symbol Stamp 41/4 

Name Authorization No. ,_ _ _ _ _ 

cAr4F- Expiration Date A__ _ _ 

Address 

4. Identification of System St3 

5. (a) Applicable Construction Code 19 " 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 

National Repaired, Stamped 

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

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

000'sic. z5 -715Lý =Peu 

7. Description of Work F {StAEb ' 

8. Tests Conducted: Hydrostatic F1 Pneumatic [ Nominal Operating Pressure fj 
Other 9 Pressure _ psi Test Temp. F 

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 te obtained from the Order Dept., ASME, 345 E. 471h St.. New York, N.Y. 10017

QS 9

F
?fiD1



FORM NIS-2 (Back) 

9. Remarks Z9ECtIP-T 1tSPMCT•ID P•IZ PINC,-P 6qot, vILL. (' I3E cin -- T• NALL -nsT1E) 
Applicable Manufacturer's Data Reports to be attached 

PCO Asnit otn-4 MtF'e - 1o 0 fZIc4PoA" ION ArNWZ NO ' N-~- r(Ep pie4cle- To 

CERTIFICATE OF COMPLIANCE ,?. •,e,4d/ 
We certify that the statements made in the report are correct and this nforms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp -41A 

Certificate of Authorization No. Expiration Date ,V 

Signed"" S& i11 7 A25'16 ' t-" 4 ' Date 7 -
Owner or Owner's 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 of 1114701- . and employed by )Sig a --. of 44/•*i a ero - have inspected the components described 
in this Owner's Report during the period -5//3dG/, to ,/3 a'd 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 

inspec ionrCommissions A t o/& 72 o Ar J /)24/ a d d -or 
Inspector's Signature National Board, State,'Province, and Endorsements 

Date- 
__________

90



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/Xcel EnergyDate-5-•3-I 
Name 

1717 Wakonade Dr. E. Welch. MN 55089 Sheet 1 of 2.  
Address 

2. Plant Prairie Island Unit 1/A 
Name 

Same %r0 " L'•1 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performedby Owne_ r Type Code Symbol Stamp A'/I4 

Name Authorization No. _ _ _ _ 

S. E Expiration Date_ _ _ _ _ 

Address 

4. Identification of System Sf• 

5. (a) Applicable Construction Code 19 •7_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

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) 

F A si mc. __1_______0 1 

7. Description of Work . O,3%3EIZ..  

8. Tests Conducted: HydrostaticE] Pneumatic Nominal Operating Pressure Li 
Other 9 Pressure_ psi Test Temp. F 

SP-t y2kjt1AiLVS 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 812 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 te obtained from the Order Dept., ASME, 345 E. 471h St., New York, N.Y. 10017 

Q91
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FORM NIS-2 (Back) 

9. Remarks -2P-EC-I EIT fJISPCTc)D PFEIK pIiNCP C wILL iv" 6E Pot•CT N)LLY T'E"TE'D 
Applicable Manufacturer's Data Rep~ to be attached 

P: O_ ASI• Otr-4 PWIL 10 f_--i _L.T- 0 N, AtOE 0 vrr NdT I E 16 b ' A 1 _(20_ Tri 

CERTIFICATE OF COMPLIANCE At 
We certify that the statements made in the report are correct and this / . ' nforms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp //, 

Certificate of Authorization No. Expiration Date _ __/V/_4 

Signed /7 M__ ?'Y Date- '3-9-2- 0/1__ 
Owner or Owner's 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 of and employed by 2/-- 4r " C.. of = 4•4'.d, (or7 have inspected the components described 
in this Owner's Report during the period_ -________ to "5, fJ) , 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 

nnseectSnonreCommissions aW n 11 r, cae P n n or 
Inspector's Sýignature National Board, State, Province, and E ndorsementss 

Date•__ d________

S, 2



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/Xcel EnergyDate-•2>•-l 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet I of___ 
Address 

2. plant Prairie Island Unit N/A 
Name 

Same 
q91j ,.'9 273 9 

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

3. Work Performedby Owner Type Code Symbol Stamp IV/1 

Name Authorization No. ___ _ _ _ 

G.orMIE 
Expiration Date _V___ 

Address 

4. Identification of System S 

5. (a) Applicable Construction Code "19._.(- Edition, - - Addenda, - Code Case 

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

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) 

pA2-r 1,D 

7. Description of Work F -_•- • 'AD E1 

8. Tests Conducted: HydrostaticE] Pneumaticj] Nominal Operating Pressure L] 
Other t Pressurepsi Test Temp. oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%Y 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.  

(12/821 This Form 1E00030] may te obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017 

S£3



I/

FORM NIS-2 (Back)

9. Remarks P-EciffIfT lospc-cC-C PFIZ pItNCrP 6I
Applicable Manufacturer's Data Reports to be attached 

PC 0 Asmt OfVA* 'A etolL-R fZI rALL,4f1OAG , AT irzý1 p e'"3 n FIEI(M pRe~- I i~ 

P w-v24L ;ET7Crhoir0CY5

CERTIFICATE OF COMPLIANCEj• . A 
We certify that the statements made in the report are correct and this anýionf orms to the rules of the 

ASME Code, Section X I.  

Type Code Symbol Stamp zV-1 

Certificate of Authorization No. Expiration Date- _ _,_ __ __ 

Signed Owe orOwe'sDsi Date 3-p--7-0/ ______ Owner or owner's Desi~'nee, 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 Provine of d2},4 I41 and employed by ,VS i- e". of 

"" d 7- have inspected the components described 
in this Owner's Report during the period-f l to_ 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 

Commissions A/819 7 2 .od .3, 

Inspector's Signature National Board, State, Province, and Endorsements 

Date_

94.

S. . ... . i T
b %A/IL-L6E 1::%t)C-I0tQ,1LLVe TF-rM-l

I



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

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

1. OwnerNorthern States Power/Xcel EnergyDate -523'•' 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet Iof 
Address 

2. Plant Prairie Island Unit _/A_ 
Name 

Same 
Wo, q95iz 35 

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

3. Work Performedby O _wn ___er Type Code Symbol Stamp I/VA 

Name Authorization No. Ae/l4 

c-IVIE Expiration Date •A014 

Address 

4. Identification of System t 

5. (a) Applicable Construction Code _>• 19 Edition, Addenda, - Code Case 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 _j 9 

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) 

FAV-T I D 

00 -- f 

I- ý5 G / 

f3A5, ticAM KSt0 L1V, A/\ 

Other Pressure_ _ _psi Test Temp. _OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'r 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 .E000301 may be obtained hom the Order Dept., ASME, 34. E. 47th St., New York, N.Y. 10017 

S,95
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FORM NIS-2 (Back)

9. Remarks -l-EC-E iFT Ir&ECT' C PCV PerZ rINC'-P (fct , INLl- 3E IIgto g 'Nk)LL T-rIESTD 
Applicable Manufacturer's Data Reports to be attached 

PFE. ASrm ovA- PI-otP -0 'ae T4..LAT1.AT Aalt- NOT MoTI r-iED P1v.otz_ To 

T • -e._• oWfCu4 14-:, SK E.jz .; • G e- 2-60 13 1ý 5 .  

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this &'kij•="•----cQnforms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp A1--d 

Certificate of Authorization No. A11a Expiration Date A/__

Signed-'?-' T ~ ~ ~d 4" Date 3 7 0_ _ _ Owner or Owner's Desibnee, 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 MaQZ,ý,rt4 and employed by C4. 2 . . of 

-,jc4L dr' e;7- have inspected the components described 
in this Owner's Report during the period o ,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 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 
inspect 

in pe t~ •Commissions A46/&?77 ,4'Iz7 ',, ~IZ I3-946d

Inspector's Signature National Board, State, Province, and Endorsements 

Date.

�3 b



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/Xcel EnergyDate -- 3-1 
Name 

1717 Wakonade Dr. E. Welch. MN 55089 Sheet X of__ _ 

Addres 

2. Plant Prairie Island Unit tN/A 
Name 

Same wo. q 8 |23qq 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performedby Own ___er Type Code Symbol Stamp 
Name Authorization No.  

sv4 Expiration Date 

Address 

4. Identification of System Stl 

5. (a) Applicable Construction Code 811.1 19__S__Edition, -- Addenda, Code Case 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 6 q 

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) 

PAVtT ID 

~~i.2 -'82 754 7 
5A•,q~ ~ 16•i~•~ 

S p-5 V10 - PLA 

0 3As (c - ------- 1.  

7. Description of Work F=V:%)a3kSE- 5t3QGEI 

8. Tests Conducted: Hydrostatic 11 Pneumatic E] Nominal Operating Pressure 

Other K Pressure _ psi Test Temp. _ 'F 

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 te obtained from the Order Dept., ASME, 345 E. 47th St., New Yok, N.Y. 10017 

f~97



.1.

FORM NIS-2 (Back) 

9. Remarks -QE-Ei FT fOspc'cTc1) PFV P'It'rP ibq vgiL-Lf3E i~oti~cnNA4LY' ~Tt 
Applicable Manufacturer's Data Reports to be attached 

P"P-F.Frv•O- t&,0o- , S.qE C_.- -2oCi 31 C) 5' 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this.. onforms to the rules of the 

ASME Code, Section XI. I, • • 

Type Code Symbol Stamp ,v 1.  

Certificate of Authorization No. 0*1/A Expiration Date. A11_4 

Signed e " 4. 4-4 4•--"•' Date 3-'27- 0 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of B, Hler and Pressure Vessel Inspectors and the State 
or Province of I- S ,h" and employed by /356 .F4• ,a. of 

Ile-d" , e-7 have inspected the components described 
in this Owner's Report during the period - //?d k to y/AA/ , 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 
inspectiron.  

Commissions /AIA 1-2 AAIZ 41A d,,S (% ý50O-Co 
Inspector's Signature National Board, State, Province, and Endorsements 

Date . ,gd/,_



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/Xcel EnergyDate- 23-Q| 
Name 

1717 Wakonade Dr. E. Welch. MN 55089 Sheet . of 2..  
Address 

2. Plant Prairie Island Unit tNIA 
Name 

Same Wo , (!SR?3 92.
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by __wner Type Code Symbol Stamp ,d/A 
Name Authorization No. _ _ _ _ _ 

.AVle Expiration Date "V/1 
Address 

4. Identification of System St' 

5. (a) Applicable Construction Code B 19__V. Edition, _ -- _ Addenda, Code Case 

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

~A5AO 

F A"•P A " F.•'t •.- •-D IVO 

7. Description of Work rF= , SO GEt2 

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

Other K Pressure _ psi Test Temp. oF 

Slit vZE.AAPUiS 

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.  

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

'C 9
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FORM NIS-2 (Back) 

9. Remarks -Ec-EiPT I1pccTCl ) PEV- Pi0C-P 6,44q. VIL1..3E 1Atfl•-J -LL, T'LSTYtD 
Applicable Manufacturer's Data Reports to be attached 

F'IQ. Asm5 oQN-4 PIRoL-i-o fr-IM•z -TAJLTION , AtJi] t3oT ol - ntr-FrC fKloi- T-.  

PEPFol2rMIrtJ&- V-JoZ,K 1  5e CAze 4 -0k30-5, 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and thisonforms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp IVI, 

Certificate of Authorization No. Expiration Date .. 1__/_ _ 

Signed 4,&-- Date 3*- ?- :_ Owner or Owner's 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 of 7 1;•4e,,%6•4 and employed by /4L53 J-•, ea, of 

A-' 4 'd."4 1 (27 have inspected the components described 
in this Owner's Report during the period to. 4,/?'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 
inspect ion.  

Commissions. A/ 7 ZI/ Z 4-4/C 92/ A62,39 J-Cdo Inspector's Signature Natiornal Board, State, Province, and E ndorsements 

Dale_ 

100



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/Xcel EnergyDate-•-3-I 
Name 

1717 Wakonade Dr. E. Welch. MN 55089 Sheet . ,of o 
Address 

2. Plant Prairie Island Unit 0/A 
Name 

Same Wo. q7 17.O 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by __wn ___er Type Code Symbol Stamp /V,14 

Name Authorization No. 1,114 

sAr4E Expiration Date /V_/__ _ 

Address 

4. Identification of System 

5. (a) Applicable Construction Code ° .__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) 
PMZ•T (I 

, U0IKtl-~ 
__ 

-or~ 10A~P 1~ 
I'rF•~~~~~~~ :1 '_ I,' '.'r.- .•,_ I'-|e 
fNDJ,,. .-,0013 1`4lK- - .• 

At/€P . j 

7. Description of Work -= -• -k _03E•

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

Other [] Pressure________psi Test Temp. O 

V"SEIL#_..P,, V ..
y,.  

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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) T"his Form (E00030) may fe obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

1Q11

Is' 
q(.ltax



L

FORM NIS-2 (Back) 

9. Remarks Z-PECEI FT 1tOPCT-r) PFiZ PIN 9 UI. W/i-L. 3E s''tOC'lno apkL4 y T-STE)D 
Applicable Manufacturer's Data Reports to be attached PEO& AS• i Or- PO-io4 IK3 .- b 2S AL n /, A•m" #a-r a•T anTF CLEL 'FJ?_Ao(L -TO m F? _ 

.p76-I : ~• C-%tZc<of3llS'•,.  

CERTIFICATE OF COMPLIANCE , 
We certify that the statements made in the report are correct and this onforms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp //A 

Certificate of Authorization No. Expiration Date, __/,V 

Signed ~a eeL~ee4ý7 46,v". Date ?- 
Owner or Owner's 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 pf _& ,1es'f4 and employed by 14-s . _. of 

4'/-" d o de T have inspected the components described in this Owner's Report during the period f to 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, concerninq 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.  

20 ýCommissions A //k7Z 9/V 41&,e 39ýOd -ca I nispector's Signature National Board, State, Province, and Endorsements 

Date-_ 
_ 

II 2 

1[02



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/Xcel EnergyDate 5-23-01 
Name 

1717 Wakonade Dr. E, Welch. MN 55089 Sheet t of __ _ 

Address 

2. Plant Prairie Island Unit tI/A 
Name 

Same 
WO, 971iZ5o 3 

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

3. Work Performed by _ wner Type Code Symbol Stamp A//A 
Name Authorization No. _ _ _ _ _ _ 

S-rAE Expiration Date _ _ _ __ _ 

Address 

4. Identification of System S 0 

5. (a) Applicable Construction Code B1 ° 19_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

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 I D 

7. Description of Work E--.F43-SVAEb ,)E% 

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

Other Kf Pressure _ psi Test Temp. _F 
Sl~ O-VIAi2ILV5 

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

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

,, ! 03



FORM NIS-2 (Back) 

9. Remarks -EC-EI1T IJTOSPEC'ID P5 P1t6-P 6oL4o, w4 ILL f1. W .tgT 0 LLo Te -r 'D 
Applicable Manufacturer's Date Reports to be attached 

PC0- ASIM Or,-- PfLOL E z• rP-cflc0. Ai . p(J1I ME-- M'1If/ P1TLmo 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this forms to the rules of the 

ASME Code, Section Xl.  

Type Code Symbol Stamp AI/ý9 

Certificate of Authorization No. /V/. Expiration Date ,_1_ _ _ 

Signed ~ ~ ~ Date.-~ Owner or Owner's 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 ofn and employed by / ze-x 6Z- e0. of 

"• -• have inspected the components described in this Owner's Report during the period 9/A-A, 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.  

6~~~76 ~Commissions */97 9 A , hI9l1 -C Inspector's Signature National Board, State, Province, and Endorsements 

Date 4 dA

t)04



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 

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

1. Owner '1 6e/4 ?,,,4,,i/, • I., 7- Co.  
Name 

2.0 Plan Name' 
Address 

2. Plant Perfo-rmede /I b 
Name 

Address 

3. Work Performed by Syste AeC,'C 
Name 

Address 

4. Identification of System Re.44C72- _•'_A;1 7

Date ,;? -.. 2 C 0-/

Sheet / of

Ul IlL /

oeRos ee70 , 0 Ora0-a4. 0o.o7oS-7, etc ý7.SS 
RepairlReplacement Organization P.O. No., Job No.. etc.

Type Code Symbol Stamp 
Authorization No.  

Expiration Date 

(cLqSS a)

5. (a) Applicable Construction Code /9''13'L , / Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity / 9 5 
Year 

(c) Applicable Section Xl Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

siv-3-7o3Se 7 e"trA, , -. _ - - ","a V',o V-s 

.- 3/o /AS779U.C v Y S 

SV-37637 ::a E_ 44#soovU Va 

-V" -- -lb 

~t-37039 - e*tOLAS YaG S 

- IAde-," V"C VC-~s 

38 33~ __ __ _________ ,2o *.d74U4j Yd6-S

7. Description of Work eeez.4,:__co /

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 9.

Other 0 Pressure •#J4-X - psi Test Temp. 6"y 7 -F

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. NilEI0 Ill0ll01111111111111111 
EO0030

.K05

Exempt 0

UnitI



FORM NIS-2 (Back) 

9. Remarks ,?6A9/e / 4eoZ•vo-t' c'd-r- " c,, 
Applicable Manufacturer's Data Reports to be attached 

AA// VO /.~9?cA/A4,--1'o.7 7V7?/7 7eA" d-- 1v'07 oCe- ce e' 

~'SA/0A/-49A1A08f,*1~~CC IS de ~'V6e 4 Z52 SMW. AA C 0t'17760 A 

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section Xl.  

Type Code Symbol Stamp '/ 

Certificate of Authorization No. Vlo4 Expiration Date 1,/ 

Signed 4 50A t iS l•.(, 'i•_.. ,4 _ Date C) " ___ 

Owner or Owner's Designee, Title

.i. 6

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 /O4"&S}/;P•,• and employed by )9/.3 ..- e" , 
of )W.'Ad4 , f have inspected the components described 
in this Owner's Report during the period to S"/5'/ai , 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 
per s =• •pr';•erty damage or a loss of any kind arising from or connected with this inspection.  

C ommissions A4/ 11*?2 ,4,.1r, • ,,6 96ew 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 1 0 /11



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

. Name

2.  

3.

Address 

Plant mw";//'e 41rsg' 
Name 

Address 

Work Performed by Name 
Name 

Address

Sheet L . of Z._ 

Unit [ 

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

Type Code Symbol Stamp V'A 
Authorization No. JV, 
Expiration Date 1s',

4. Identification of System /C- (L' ASs .- ) 

5. (a) Applicable Construction Code • q r05) Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity Z 
Year 

(c) Applicable Section XI Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

> 6A~j,4 f),r, --- p j7C';- ass-5ýVr - Al 

7. Description of Work Arhwee G 455em1 5 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure N Exempt 0 

Other 0 Pressure ?Yfl- psi Test Temp. [L1 . 'F -VFO CC- r 5"T) 

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

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

of this form.  

(7199) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. j ii IIilil "II 

E00030

r.-



FORM NIS-2 (Back) 

9. Remarks 4 /611/ ,,i'V 77,,'/•",,, A/v 0/1 6.. ,• 7-0'ezee"e .,ee 7r, -c .d
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp 

Certificate of Authorization No. Expiration Date _____ 

Signed ew' • A -' "" Date _,__--__;___ 
owner or Owýners 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 

of /MonesOIAn . and employed by 4PSt1 '-. & .  
of ]-c. ( .• , 67- have inspected the components described 
in this Owner's Report during the period , to 5"4q'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 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 
person i property damage or a loss of any kind arising from or connected with this inspection.  

Commissions Ald /&7 2 /ýAl -~dC 
__________r__________,J4

1A: /4a 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ____



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner XceI L,•fY

Addrens 

Plant f•'AP;h* /;trA' 
Name 

Address 

Work Performed by Antwe 
Name 

Address

Name 
D2,. A L..fV -r

Date Of, 1 

Sheet L of of 

Unit f 

RepairlReplacement Organization P.O. No, Job No., ebe.  

Type Code Symbol Stamp ,*'A 

Authorization No. IVA 

Expiration Date W,4

4. Identification of System VAL (C.45. .•-) 

5. (a) Applicable Construction Code a '9 V06ea Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 
Year 

(c) Applicable Section XI Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

? c•ety,,y. ->- S-- o 4 a. " 

7. Description of Work X<_..,eh]ce "•ag'e.•kf ,44/, 5 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other ] Pressure aY'r psi Test Temp. I'3t -F (A/0 - -0/S 7 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7199) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300• Fairfield, NJ 07007-2300. II IIlll Il Ill 
E00030 

J09

2.  

3.



FORM NIS-2 (Back) 

9. Remarks 4^/1,// ,/O-77/ ,eC477'/V-. 6• I 'V07- 774-ýe,=-- 41,• •" ,0/2),,t
Applicable Manufacturer's Darta Reports to be attached

,-• •'• ¶k7•,•W e-, '/'f,' • *-•'v,- c ,o•-•-• • c• 65 ,• •- / ..v 

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp 

Certificate of Authorization No. "t /•"Expiration Date _ , _./_ __-

Signed .-&" - -- , dS4 )(g*4,.,1 " Date _ -- _ _ __ / 
Owner or Owner's 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 

of f2Z),±i.--1742.'4 and employed by 9,S/ , '.C .  
of _ _ _ __•_ _ _ _ _ _ _ _ _ __-_ _ _ have inspected the components described 
in this Owner's Report during the period to S<h,) , 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" damage or a loss of any kind arising from or connected with this inspection.

Inspector's Signature 

Date.

National Board, State, Province, and Endorsements

/

'�1 10

_J

f €.7-•...

Applicable ManufactureYs Data Reports to be attached I -- f

National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRIREPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

ef �efaV1. Owner YC
Name 

-4,t n 2 rb4.,f~
Address 

Plant rName 

Address 

Work Performed by Name Name 

nr'~i eý
Address

uate -,g 

Sheet / of r_ 

Unit'

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

Type Code Symbol Stamp 4/'A 

Authorization No. IVA 

Expiration Date 41,4

1,I�ntifir'�tinfl At System VC� -

2.  

3.

A.

5. (a) Applicable Construction Code : q fO73 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity / • 
Year 

(c) Applicable Section Xl Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

7. Description of Work '141vI-oe eaek-, 45seenkit 5 

8. Tests Conducted: Hydrostatic - Pneumatic 0 Nominal Operating Pressure N Exempt El 

Other 0 Pressure ZY34( psi Test Temp. .IN -F (IVOAJ-COO 7"0-,S?") 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. • III j llljllIH 
E00030



FORM NIS-2 (Back) 

9. Remarks 4AII/// 17-1/C,4,? ,0W ./0 ,107" 7"9le 44_,466 ,4el/0l. 7; 77Af 
Applicable Manufacturer's Data Reports to be attached 

.,&A64 4e.-"eu 77 , 04404-610-qc ý ~ e~.YS 4t. 4 / Ali 

(eO" ,177d Ae #' 00 Ae P~7- P00/070 9.

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp &/,'/ 

Certificate of Authorization No. Al' Expiration Date _/,,__

Signed Fg,#12A -A2 $d I/4O9/•I ' • ' . Date_ _ _ __ __ _ _ __ _ _ 

Owner or Owner's 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 

of 4 -1-4,05,414 -and employed by )-'Se: Z.-, e_.  
of JL4H I, er have inspected the components described 
in this Owner's Report during the period - to ,..Y,/W , 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 prolae damage or a loss of any kind arising from or connected with this inspection.  

Inspector's- Sintr Naioa Board State,2 4 rInce and- Endorsement

12

A- -_________

<I

Inspector's Signature 
Date -)'/o

National Board, State, Province, and Endorsements

I

-V ss IIII ns;1U

L



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner Y, ¢ ,e.e/yV 

2. Plant _111Zwe iwrn/

3. Work Performed by Ase,," 

.e'r" -

Name 

Address 

Name

AddresSAdres 

Name

Date 

Sheet L of___ 

Unit [ 

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

Type Code Symbol Stamp 1/A 
Authorization No. ,'51
Expiration Date

Address 

4. Identification of System S5(_.4 -) 

5. (a) Applicable Construction Code • 1 * Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity /1999 
Year 

(c) Applicable Section XI Code Cases 

6. Identification of Components:

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

1 Ct w , jj,,?,,, PP,,"' ,/5,,-,;tk Co,.,, /.  

_,.q "' _ _ _ _ I _

I -+ i I I I

_______ 1 1 4 I- + I 4

_____________ .1 _____________ _____________ .1 _____________ 3.

7. Description of Work A-g:,A-5Se".4 /is;1 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 9 Exempt D 

Other 0 Pressure PYC'r psi Test Temp. J O0ý -F (1Vo0i-,'-04ff 7265r) 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

J7/99) This form {E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. II I i11 IIII 
E00030



FORM NIS-2 (Back)

9. Remarks Z4A/ ?/e.~o V O~ V07 O77 Aý AZ-~ee ,Rel ~~ 7l 
Applicable Manufacturer's Data Reports to be attached 

,,e!AeA Cr4e5.,V7 /,v/S voeo41-t/ I/ /5 4v~.ie~n- ,Al 

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section Xl.  

Type Code Symbol Stamp W//A" 

Certificate of Authorization No. AJ1/4 Expiration Date /i 

Signed ,24•. R--• •v ' z , EP--, d Date "- - . _ / Owner or 6 wner's 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 

of 1 mne , -h. -and employed by ,dISR "JZ'X., 
Of this w er's Re 7i 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 o e amage or a loss of any kind arising from or connected with this inspection.  

_______________ ; *. A l ik dAj/• /fl/,i
Inspector's Signature 

Date "5_4/______, 1

National Board, State, Province, and Endorsements

LA

-j 

/

•,•Viiii III;)•i.IUII;• - __ . . • i k l.i-- • . • • • ¢I U "•i .fI, II, II.l. I•-U



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner g/£4' /A,,1,z-'Z .  
Name 

-- ..-,-, L/ o / ~.oa , A, OA,, z i 9 . •=-. Li,/•.•,,' Av t'A
Address 

Plant Z.• r•J C.  

Name 

Address 

Work Performed by f -j G= 
Name 

Address

Date o / 

Sheet / of ___ 

Unit / 

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

Type Code Symbol Stamp d/1A4 

Authorization No. /V__/4 

Expiration Date /V 1.4

4. Identification of System .  

5. (a) Applicable Construction Code 2 " ( o I' 47 Edition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 
Year 

(c) Applicable Section XI Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

1/- 3/3.2 -V eoA&s- 1_1 74•1ofJA/ NO 
_________ VU L coo^/ AIOO e-d 

C-V-3dt3?4o copes- el4 l 
-ý[- =r- Id ;> Li477f- C' N 

Ct(-13/3i7 Coes
L/ a~ VAZL-VL454:neoleý

7. Description of Work Pf-?I.LeC.-L AN•., '"U, DNb V-r S' ' W'V , 4.44/,/V" a'4se- F--7

8. Tests Conducted: HydrostaticZ""444 Pneumatic 0 Nominal Operating Pressure -""' Exempt 0 

Other 0 Pressure ,-- - psi Test Temp. 9_9 0 F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

•7199) This form (E0000) may be obtained from the Order Dept ASME, 22 Law Drive, Box 230. Fairfield, NJ 0707-2300. I I �I i 
E00030

1,: 5

2.  

3.

&WAIZ-7-



FORM NIS-2 (Back) 

Remarks 4'• Ate.d c7 t/VI-/ • e',y A/- & ,,. . 7 Z,, .. 4/ A .  
Applicable Manufacturer's Data Reports to be attached 

Zbes Sia,'./ c A1AA/c4E AS,~~- AS - 0493 00e.-~A--75 ~,Ae ~-d- 77= Z, 5 -.

9.

I

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XL.  

Type Code Symbol Stamp ,41/A 

Certificate of Authorization No. /A/ Expiration Date Ix// 

Signed 4-- L- A.-- - - Date 
"Owner or Owner's 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 

of 1?7;aes3t-4  and employed by I9$2 .2-4X C 

of , *- -#4/, e• 7 have inspected the components described 
in this Owner's Report during the period d//ad., to 57/'/ 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 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 W irJu orty damage or a loss of any kind arising from or connected with this inspection.  

Commissions 4119 //k ?Z d±ýr, /;T/L CJ -5600 -Co 
Inspector's Signature National Board. State, Province, and Endorsements 

Date -_/

/

Il



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner - A•9zV4 6 ',,,, •- '.  
Name 

1771IkA-2n AA ~2~ 1-5,V
Address 

Plant rm> a- f)G.  
Name 

Address 

Work Performed by PT .- as F 
Name

Date 

Sheet / of_ _ __ 

Unit

W�ed G2ef9J�e 4?9 / ;2P8 3, oc6c),
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp ,/1 

Authorization No. _V1_41 

Expiration Date irl-4
Address 

4. Identification of System \ (- X 

5. (a) Applicable Construction Code Y q 61, 1 Edition, Addenda, Code Case Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity I ' ? 
Year 

(c) Applicable Section XI Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

JLN)L t . oP~VL -V- 3, _ _ /.;; C- - OV4 W10 

4ax CA64y coaaes 
________ VU4.CA,. 6__ __ V-3 / 3 A 9 _ _/Ne~U& W 

7. Description of Work ( pt V '4 P, e 

8. Tests Conducted: Hydrostatic e'I Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other 0 Pressure .-. 2 0 psi Test Temp. 6---Z -F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form •EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300, Fairfield, NJ 07007-2300. 1111101 II II IH II 11n 
E00030 

1. 7

2.  

3.



FORM NIS-2 (Back)

9.

...J

'I

I/

-!3 S

Kiemarics - . - - - - . . . ..  
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp 

Certificate of Authorization No. - V14 Expiration Date /V 

Signed /4-le,,44 _',6 , Date -' 3 __ _ 
Owner or Owner's 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 

of IMhtt*1"Sc'A and employed by MSI, TZ--.  
of '1C•J'A40 0C7 have inspected the components described 
in this Owner's Report during the period I/14/,l to .5't•ldl , 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' o erty damage or a loss of any kind arising from or connected with this inspection.  

Commissions ____ 11 ___ ________ ________ ___6 _ _ __-_ _ _ _ 

Inspector's Signature National Board, State, Province, and Endorsements 

Date

.



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner . (-'e,,v Name 

/7/? kI&Oie A,.,- Z-- 4.,&fc- _4-. v 9-,-F
Addres.  

Plant 1,;.' IS( 
Name 

Address 

Work Performed by U' -' Name 

Name

Date "/// 

Sheet of 

tUnit J _______

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

Type Code Symbol Stamp ,A4 

Authorization No. A1,#_ 

Expiration Date , _ _ _ _ _

Address 

4. Identification of System VCP (C- A S S •.•) 

5. (a) Applicable Construction Code eiv'l ML '--3 - Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 8.  
Year 

(c) Applicable Section XI Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

13 "hvrp'- - Pa-i-~ysi' _ ttec'~ 
141-1 14 / - / 

7. Description of Work rýf'' -a 4A-k4,t• o$£,,A//.)'

8. Tests Conducted: Hydrostatic D Pneumatic 0 Nominal Operating Pressure [p Exempt A (A'I0/^1-40- 7-,S) 

Other 0 Pressure • psi Test Temp. 1'74 TF 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form (EGGO30l may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.liiIIIiiIII 

E00030 

6V71

2.  

3.

Unit



t_ ] ___________ 

FORM NIS-2 (Back) 

9. Remarks ,JOI' 1'7'1 V t1X "• ,,d 7-2 , . ; 7, - ,
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section Xl.  

Type Code Symbol Stamp Au0V14 

Certificate of Authorization No. A4 Expiration Date A__ ___ 

Signedx ,- -1%-Zi .AS, * •- •, .0-,W , C, e Date '• .30 O 
Owner or 6 wner's Designee, Title

I 20

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 A•;d/.a+• and employed by 9/SI? .&- en.  
of )'•f4Lrd have inspected the components described 
in this Owner's Report during the period - to 1/.2/dj , 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 
person I damage or a loss of any kind arising from or connected with this inspection.  

-G Commissions W/& X/&22 4*ZX I/6 d39l 9 ad-o 
Inspector's Signature National Board, ýtate, Province, and Endorsements 

Date __5__la _ _



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As. Required by the Provisions of the ASME Code, Section XI

1. Owner A4#tve---f•e /',v4-enfW7ir
Name 

- ~L~e..o~i A.A d/Jrd ZA

2.  

3.  

A

'.4 Address f 

Plant Awez /$e.-4,veO4< Al . 4? 
Name 

l~eov4e e. 6:" JAý- ,.'A 
Address) 

Work Performed by 
Name

Address

Date C) - ' , 

Sheet / of 

Unit 

1,)aje4f o4,0'dee~O3K
Repair/ 

Type Code Symbol 

Authorization No.  

Expiration Date 

/z,4 ssZ.•

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

5. (a) Applicable Construction Code AS . Z 94 Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 19ý99 
Year 

(c) Applicable Section Xl Code Cases_ 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

FLA/.7 12 

7. Description of W ork , A -",__ -//, 

8. Tests Conducted: Hydrostatic E- Pneumatic El Nominal Operating Pressure 0 Exemptx (No"V - ?oz66 • ,/ C-/__ 

Other 0 Pressure psi Test Temp. °F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form (EOD030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. III HIIIHll IIlII 
E00030

42
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FORM NIS-2 (Back) 

9. Remarks A* S t/ z ,*,-1A/ / "AS"A, , <s,-tO 7• 1•V 771.-, 
Applicable Manufacturer's Data Reports to be attached 

~~foe sc~~'e. ~ ~ 7?74~~i /~'SAO7 t7~

Ae~-el? 7D /-SS,-, A/V9 -7,1-- C-4-7770.'- ~40,+ ,4e

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 1/46 rd-•a 
of Ad.,' 0t• ,--- have inspected the components described 
in this Owner's Report during the period 5<"d,/aI to 5-/0, Al , 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 proerty damage or a loss of any kind arising from or connected with this inspection.

Inspector's Signature 

Date _5__ __ __._

National Board;ý State, Province, and Endorsements

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section Xl.  

Type Code Symbol Stamp /V 4 

Certificate of Authorization No. A11, Expiration Date - /4Y 

Signed"/ -. £S5)E" A•tSd#,m '-' . Date -
Owner or Ovner's Designee, Title

I-

I -

IAI e2V.ýVQ-1r7&%1 "A047- Z'200/-07-69.

National Board, Stale, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRIREPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section X1

1. owner 1\C`1( Name 

1717 44kA*S~e P.'. 6. Ve/cA,All '/ 08'9! 
Address 

2. Plant Nm Name 

Address 

3. Work Performed by Op, Name 
Name 

Address

I,," (vA�S �'*1

Date 9/7/o/ 

Sheet _ of 

Unit 

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

Type Code Symbol Stamp i/ 

Authorization No. A/A 

Expiration Date

4. Identification of System V (L .  

5. (a) Applicable Construction Code' Yeer Edition, Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 8 
Year 

(c) Applicable Section Xl Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

- -`1 

PIC,(I

I V I

I ___________

6�K,) 
�iV 

(#4�16 
I,--

7. Description of Work Ae'rL;4 e'/ - S_ 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Ni ..... d,, Operating Pressure 0 Exemptx 

Other 0 Pressure psi Test Temp. 'F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form (EOO030• may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300• Fairfield, NJ 07007-2300. [llllllli ll 
E00030

:~ 23



FORM NIS-2 (Back) 

9. Remarks /-• •Jo, 1  , *.')- 1 ,'•07- -Ze -?' : 7-D 7"?/• /4,7- / ,,o,..  
Applicable Manufacturer's Data Reports to be attached 

7t•:d_./,,- ' ,,,/ ,7?e e.'e l /,-• ,.'S 

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp 

Certificate of Authorization No. e&4/" Expiration Date , __/_ 

Signed i(A 'WX_,'", •-•/ 6
ate - .Y - / 

Owner or Owner's 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 

of -and employed by #'S1 2:-X-: (2d.  
of _ _ _ __v_ __•_ ,e_7_ have inspected the components described 
in this Owner's Report during the period A/,J • to S7'd i/6, , 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 
personalij damage or a loss of any kind arising from or connected with this inspection.  

Commissions I/,& //'If•7.;2 1 "ý , - 6 
Inspector's Signature National Board, State, Province, and Endorsements 

Date - 1i 

[ /

24



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisiqns of the ASME Code, Section XI 

1. Owner Xc F-"( L Date ; _ _ _ __/ 
Name

Addres " 

Plant ?,/'tj'e /r/, ' 
Name 

Address 

Work Performed by 121/cli'.  Name

Unit 

W- a- Oa 610"7C 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp 40f 

Authorization No. /'A 

Expiration Date _ __W_
Address 

4. Identification of System .(CL4SS Z-) 

5. (a) Applicable Construction Cod ,,,-1, Edition, - Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 97 
Year 

(c) Applicable Section Xl Code Cases 

6. Identification of Components:

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No)

4 4- -4 *1-

7. Description of Work- 
____________ _______ 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Cpvroating Pressure 0 Exempt 2L 

Other 0 Pressure psi Test Temp. °F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. IIIII II IItif II III 
E00030

2.  

3.



L___

FORM NIS-2 (Back) 

Remarks I" //S ,0s.OO/,2 e-$S , A,&__),,.?-/-87c r A,, O, ,,0Z• ,c,- onor/ 
Applicable Manufacturer's Data Reports to be attached 

VCbnh77VM ,eoer00/7

CERTIFICATE OF INSERVICE INSPECTION 
l, the undersigned, holding a valid commission issued by the Ntional Board of Boiler and Pressure Vessel Inspectors and the State or Province 

of 02r'41W--1, and employed by ti'S z4s>4- n , 
of e!J/'A/ jd' 1 have inspected the components described 
in this Owner's Report during the period "/ 1to I,.dI dto , 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 inju damage or a loss of any kind arising from or connected with this inspection.  

Ix - ;.. AIA iMt-o AA1- WAl- j 2A 4 qAA.,
Inspector's Signature 

Date ______

National Board, State, Province, and Endorsements

KG

9.

�2

1l

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp At/A 

Certificate of Authorization No. "// Expiration Date V/4 

Signed,%-. ),Y" -9441e Andn'M . Date 15 4L 00 / 
Owner or Owner's Designee, Title

omm, sIII silll1l " onsI'• "" I



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner 4-•et..6 e i,,,,, ', ,,4 - ('.  Name 
A " CenIA

S. . .. ... . .Address 
Plant " e• ,• ' /s 7-'•3 c. A .  

Name 

/~~~~~& ?/ 4o'/- 4 JU

Work Performed by 65

Date 

Sheet / of 21 

I 1-T.

Address " - Repair/Replacement Organization P.O. No., Job No., etc.  

f--0-AII',FJ/ Type Code Symbol Stamp A/-I 
Name Authorization No. __I,4 

Expiration Date ___ _ 
Address

2.  

3.  

4.  

5.

7. Description of Work 2 -4;----4 (-) S- •S 4 4SS 'IS 

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

Other 0 Pressure_______ psi Test Temp. _______0 F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7199) This form E0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300. Fairfield. NJ 07007-2300.I l 
E00030

127

Identification of System Cc " 'C' . L W. 49 ~4• • - J - , (0.1.0 F0" 

(a) Applicable Construction Code 4sl, *Z -_-'_S_ Edition, /, "'_', Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 9 1 
Year 

(c) Applicable Section XI Code Cases 

Identification of Components:6.

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

// S4 ,e4d 

A_ S- l/v7S. z45 00 

n-

:141V /S"W-~r" Ae 

-A7IVAM -l-e'



FORM NIS-2 (Back) 

Remarks 2> A•5,X-,-- 4J- ---.d • ,,•e,- C..•- -C1, ,fS 
Applicable Manufacturer's Data Reports to be attached 

4•9 V47- ,A14ti 773 77ALC

Zee,, Z>709

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp "VIA 

Certificate of Authorization No. 'VIA Expiration Date ____ 

Signed A?• I /2tLZ-&. r10 £1 A -, Date 15 e. i24 / ., 
Owner or Owner's 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 

of /Av,ý . q* - and employed by ,•a( Z•-.-" X & 

of 11.,44/, 4 0 U have inspected the components described 
in this Owner's Report during the period to 7/d/ , 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 prop mage or a loss of any kind arising from or connected with this inspection.  

_ _ _ _ _ Commissions A/1- /1972 dAI,. I" 2 ,,/ 02 9ddO- Co 

SInspector's 
Signature National Board, State, Province, and Endorsements 

Date - dy/4•7 ,

228

9.



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner ,1/•t-tj.--•e /••ee',•df,•,%;r" 7 

Name 

I a,, .),.I..~d.i~ A.0 A:- A /

2.  

3.

, ~ ~ Addreg
4 

Plant /C41J•, .,, i/ý .A .X /.  
Name

Work Performed by 4,7

-' - - ,,-� I

Date I 

Sheet / of____ 

IItl 
/

&-).o. 000o4ao9 # 000 G.4/O.
Address Repair/Replacement Organization P.O. No., Job No., etc.  

V•w.JA#6 Type Code Symbol Stamp /14 
Name Authorization No. ,,4 

Expiration Date /i 
Address

4. Identification of System 40-40^e- L-O' r ' .- m i -f 

5. (a) Applicable Construction Code ,Si24 Z , 96 Edition, , Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 469 
Year 

(c) Applicable Section XI Code Cases.  

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

SA; 99 WS7AW~AWe //-0 1B~ a5-' /96 4U'wov Alo 
//0/ " -3 / 14

S7ZteO _______A1'AX /101 &. 'P9 /34ý-o 1Z.?p4 a~C 1VSrft-44A0 A10 

7 . D e s c r ip t io n o f W o r k S af lA't 44. 6 S A /"O* 4,>/ g / eS •A ' L -. ,7 7 A / d + / •K ' t A6$ l . _+ 4 )e/ S:t-- , A (.  

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure D( Exempt 14 

Other 0 Pressure /6 • psi Test Temp. 'F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300. Fairfield, NJ 07007-2300. iI 1 ii 
E00030
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FORM NIS-2 (Back) 

9. Remarks A0??#t( CAe4,?7-?OiV • ,t,>4 qA.T ,
Applicable Manufacturer's Date Reports to be attached

/A/ 401/-1,1?9A oee,,04e- "0 .- 0 7 ~~9:> 

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp A,14 

Certificate of Authorization No. /eA Expiration Date A/1,4 

Signed PAR18 • * I9 A,4O...An "49R Date 45- A7- C) I 
Owner oT Owner's Designee, Title

/

S.30

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- /A 'n ,mpl and employed by ,/-S, "..X e/.  
of e-/I"/Co',/ 7 - have inspected the components described 
in this Owner's Report during the period 4'//,'7/4, 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 inju'r -pamage or a loss of any kind arising from or connected with this inspection.

~I,.IunlbSIlIns • 19 I/"X-- 2 1 - itI (.. /PdUi- M-..

Date_____ ,_/,

Datespector's Signature National Board, State, -Province, and Endorsements

.!



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/Xcel EnergyDate - 7,, -0 
Name 

1717 Wakonade Dr. E. Welch. MN 55089 Sheet . of l 

Address 

2. Plant Prairie Island Unit 
Name 

Same LA)O oco 44o :7 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by_ _ _wn1_e_ Type Code Symbol Stamp AV/
4 

Name Authorization No. _ _ _ _ _ _ 

,.•;•/,'• •" Expiration Date_ _ _ _ _ 

Address 

4. Identification of System 0-. (2-'Zs- 5 •Z 

5. (a) Applicable Construction Code J3i , 19_._L.Edition, t:I -). Addenda, t.I) -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) 

CL!ý t~TCL

a VTq 2 DCeS$e - T i~c -7 OC.-o~-t I-.o 

7. Description of Work &0 ý evýq VI01-4e~ J. ZT~ 3 T~~OL 

8. Tests Conducted: Hydrostatic [l Pneumatic [] Nominal Operating Pressure • C,. O'J 

Other ] Pressure 2Z. psi Test Temp. I__7W "F F .e 5' , 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x 11 in., 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.  

11282) This Form (E00030) may te obtained from the Order Dept., ASME, 345 E. 471h St., New York, N.Y. 10017 

I3



L 

I.

FORM NIS-2 (Back) 

9. Remarks 7nv// 4,,, 0 ?AO", h. . 1o v,7,,,va'.,, 7. S 
Applicable Manufacturer's Data Reports to be attached 

a')A1/o1776o r .e'CAe-te- 7-- .7: cD '

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this o-" " nforms to the rules of the 

ASME Code, Section XI. Gf,.-rlacement• 

Type Code Symbol Stamp__ ty,/A 

Certificate of Authorization No. /,# Expiration Date - _A__.  

Signed A 641414 £VZe. Dt _ O wner or Owner Ds Date 4it-e 
Owneror Ow er'. 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 of / I,12._":h and employed by ,-IA x4,37" Ca of 

1ýe4AdI c have inspected the components described 
in this Owner's Report during the period- to - Aw , , 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 properly damage or a loss of any kind arising from or connected with this 
inspection.  

Inspector's Signature National PBoad P, I....i

[ _t

Date.. ~~~~~e ....... nceU ana n UdIo lU r rserments



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI 

Owner Xe6-Z t t• ," 4 ' Date _ _ _ _ _ _ _ _ _ 

Name 

Il dA/ .d 6M - eP, U•,-e, .MA 2505 Sheet IL of 2.  S.... - - Addrwft 

2. Plant a jtn Na• m 'e Unit 
• " "-Name 

Address RepairlReplacement Organization P.O. No., Job No., etc.  

3. Work Performed by OtPIJwJ a Type Code Symbol Stamp
Name Authorization No. i 

_ _ _ _ _ _ _ _ _ _ _Expiration Date kai 
Address 

4. Identification of System S (c £ ) ..-S 1) 

5. (a) Applicable Construction Code 19 i, I . Edition, )A Addenda, 1A Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 
Year 

(c) Applicable Section Xl Code Cases __ _ 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

13oc-1-& v-IrJ 1A- __- -- 

%j-Lr l-r-I J) P -7 -S 1Sr-L Z Q

7. Description of Work A'.--)L 4 "-(,T>/ /t "T. L,• 2-A I s-• - 0 S ,/A) i4 -' 

8. Tests Conducted: Hydrostatic • Pneumatic 0l Nominal Operating Pressure e Exempt [] 

Other 0 Pressure '?2;-!bO psi Test Temp. -54-7 *F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7199) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. lilljlll IIllli111lllIIll 
E00030 
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FORM NIS-2 (Back)

RiemarI1k 
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 

I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp IV/1 

Certificate of Authorization No. ,4 Expiration Date t1 0 

Signed ,4. 5,7 J•,' ,,0Va,`f, Date 1- . 1-c / , 
Owner or Owner's 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 

of Z";,04e46-1-4. -- and employed by 's z? 4-.2. 4.  
of Iler r Z -,.I ,e-have inspected the components described 

in this Owner's Report during the period / Id I to /64514/) , 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 i" y • damage or a loss of any kind arising from or connected with this inspection.

Inspector's Signature 

Date _ /__ _/__ _,

National Board, State, Province, and Endorsements

I

�34

I• DA•A.JI.J
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/Xcel EnergyDate "5i'3 2-00 i 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet . of 2.
Address

2. Plant Prairie Island 
Name 

Same 
Address 

3. Work Performed by Owner 
Name 

Address

4 Identification of System ~ -3- -

"ull j

Repi r t .o5.7 4
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp ,?/A 

Authorization No. 1,4 

Expiration Date- "

/I'r,,,; , I

5. (a) Applicable' Construction Code - 19(g2..7-. Edition, P " Addenda, SL) - Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 169

6. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Component 

Coicl r~

_______ I * I.

Name of 
Manufacturer 

V 61L*0%)

Manufacturer 
Serial No.

National 
Board 
No.

Other 
Identification 

-SX - I-Z-L-

Year 
Built

Repaired, 
Replaced, 

or Replacement

I I + I t T

I

____ ___ ____4. - t tI

4 + I F

_____________ I I ___________________ .1 ___________ . _____ - _________ - __

7. Description of Work (01r"•-19a b) C-

8.

2A-ZESC l'ýceZy 0--C&E-4 VAut1 -VV

Tests Conducted: Hydrostatic [] Pneumatic E] Nominal Operating Pressure / " 

Other •L Pressure Z'Z80 psi Test Temp. j5-• 2F 

W.-.o. 000 -76, / 
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 Ie obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

,. •:;;

ASME 
Code 

Stamped 
(Yes 

or No)

a-<ý-C*b

Unit
I

LelýýD' C-ýL-I
O

(•.. "t--



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 •=-N conforms to the rules of the 

ASME Code. Section X1.  

Type Code Symbol Stamp IV1,/ 

Certificate of Authorization No. -ey/,12- Expiration Date_,4-/, 

Signed .; ;1. Dale &-- --1 4--- ..... Owner or Owner's 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 of VNfld 4- and employed by J/49 V4¶ Z d C . of 
i Z•n this ""d C er 7t hate inspected the components described 
in this Owner's Report during the period 112 Au U 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. ~ 2 ~ omsin 4 /r~~4Z EA ),~dC 

Inspector's Signature National Board, State, Province, and E ndorsements 

Date_ __

1.36



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/Xcel EnergyDate_.9I/•/ai 
Name 

1717 Wakonade Dr. E. Welch. MN 55089 Sheet I Of 
Address 

2. Plant Prairie Island Unit / 
Name 

Same o order PC)O.* -, r'C.9 PKA9ef0 &rseOpZ 

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

3. Work Perfom!ed y•' - Type Code Symbol Stamp /1 

Name Authorization No. " 

"-14 v P" -0 47ý4*4 , Expiration Date 12/4 

Ad dress 

4. Identification of System / a;-t (cSfs As 

5. (a) Applicable Construction Code A /5 13N-1. 19 6i-7 Edition, .._V__ .Addenda, _ _ Code Case 

1b) 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) 

•. I .? rs W l./,rf4 "3 "f/ V ',r//f" &04 " y 

/a 56 i"iygl ~~- A ' ý ,/'4 
Id 56 .P,# 0,e 1el,*ef,* "/ W &Vl.t .t•l, 

IX;- a/-/0 c••;/• A' "• •*•" P~. O y 

7. Description of Work ('/~C ~e 1~ kw., %Y~v' ~di r&1I'/ ,r~~~ ,~e 

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

Other'm Pressure /05- psi Test Temp. •-i7 
0

F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (11 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 ce obtained from the Order Dept., ASME, 345 E. 47th St._ New York, N.Y. 10017 

'3 "7



I __ ___ _1____ _

FORM NIS-2 (Back) 

9. Remarks por-fer Leal ofl , . e ; ,.. ' / f • -r,,,
Applicable Manufacturer's Data Reports to be attached 

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

ASME Code. Section Xl.  

Type Code Symbol Stamp - A " 

Certificate of Authorization No. A11- Expiration Date 

Signed 41.6" <#L-' -1"06 --4a ' -Date •-__--__ 
Owner or Owner's 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 of - ,,..i and employed by e/d. Z d.C e " of 

A<>i.4.-d er- have inspected the components described 
in this Owner's Report during the period Z'/ 1 to 9/2.10 , 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.  

Inspector's Signature National Board, State, Province, and Endorsements 

Dale_ _ _ __



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/Xcel EnergyDate- o 
Name 

1717 Wakonade Dr., E, Welch. MN 55089 Sheet [Lof I 
Address 

2. Plant Prairie Island Unit 
Name 

Same CJO IOo? fk-/d3 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performedby 0Owner Type Code Symbol Stamp 'V.  

Name Authorization No. ___ _ _ 

,dq-*" Expiration Date_ _ ___ _ 
Address 

4. Identification of System -V 0c S (CC'4! S5 S a-) 

5. (a) Applicable Construction Code ' I> I - 1 19 G.1_ Edition, - Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 69 

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) 

.'- .-4,2 R 

7. Description of Work A-DD N ,. I ?O--P N t". .  

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

Other ] Pressure T'V psi Test Temp. 70 
0
F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8V2 in. x 11 in., (2) informa

tion in items 1 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.  

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

-J9



___________ 
I

FORM NIS-2 (Back) 

Remarks-7;,;, " 7),S ett•r A,,ot o ,"C---,",,V" p .V.  
Applicable Manufacturer's Data Reports to be attached

Signed 2dW f24 •2-0 &jA *Oe "12~1 A-144, Date ~ -0 ___ Owner or Owner's 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 of 92?f22t -t4 and employed by 1//543 X99*' G. of 

,.dA-vt " ,I C/ 7have inspected the components described 
in this Owner's Report during the period V -3/6t to 3/' 3 I/d I , 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.

Inspector's Signature Commissions -. A64J11J72,4i ,flAb5ado- Co0
National Board, State, Province, and Endorsements

Date Y/23,41 / N!•

i

.140

9.

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this1.RAzf-L conforms to the rules of the 

ASME Code, Section X 1. repair or replacement 

Type Code Symbol Stamp v/,o

_-.)
Certificate of Authorization No. mlw Expiration Date - 111/0



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/Xce. EnergyDate •AXQJ I LX2 I 
Name 

1717 Wakonade Dr. E. Welch. MN 55089 Sheet . of 
Address 

2. Plant Prairie Island Unit 
Name 

Same L,)0 0D 44-(o 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by_ _wn _ __er Type Code Symbol Stamp 'V11 
Name Authorization No. _ _ _ _ _ _ 

Expiration Date_ /V_ 

Address 

4. Identification of System_ (C ss z) 

5. (a) Applicable Construction Code ; -' 19.___:jLEdition, Addenda, J -A 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) 

PV msq4 p~ 

/3 CJ t G A-P 

7. Description of Work_(v W -SL- JP A-j 

8. Tests Conducted: HydrostaticE] Pneumatico Nominal Operating PressureQ (ti}J -C3•?•-") 

Other E] Pressure ______ psi Test Temp. _ ___F 

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

(12i82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 471h St., New Yoik, N.Y. 10017



FORM NIS-2 (Back) 

9. Remarks, / • 49'--/• e "e, 7-" A ,- ',, .-. 9 ,A-- e0-,0j' ,Z _, , 

Applicable Manufacturer's DataReports to be attached 

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

ASME Code, Section XI.  

Type Code Symbol Stamp

Certificate of Authorization No., Expiration Date IVI.4 

Signed~d 0Y ~ 454UA ee41t4d4e.e Ae1. Date AL-/9) -0~/ _ __ Owner or Owner's 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 of ftI•,•4•etw ' and employed by hLS13 Z•,77 e" of 

,41,,4,j(.- J -'T Chave 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 

Commissions Alt3 11e72 2!9Z! , /'P /XA(L39(,oq-lo 

Inspector's Signature National Board, State, Province, and Endorsements 

Date-_ 
_

41



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/Xcel ýEnergyDate "SA 1 ?,D 
Name 

1717 Wakonade Dr. E, Welch,. MN 55089 Sheet -1 of__ _ 
Address 

.  

2. Plant Prairie Island Unit 
Name 

Same p 04. 0 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Own_ er Type Code Symbol Stamp ,VI-4 

Name Authorization No. __ _ _ 

s-q •" Expiration Date _ _ _ __ _ 

Address 

4. Identification of System _ '.-. s, S (-) 

5. (a) Applicable Construction Code iS•5A 19 GL Edition, • Addenda, -A- 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) 

7. Description of Work 0 ?)-91LL4 t~ J TV.  

8. Tests Conducted: Hydrostatic L Pneumatic [] oNio0' O1erating Pressure 

Other E] Pressure - psi Test Temp. 7' F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (I) size is 81,2 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.  

(12i82) This Form (E000301 may te obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

•~. .43



FORM NIS-2 (Back) 

9. Remarks -S 7 OA/ 14-P- /o-• T" SV T).0 0 
Applicable Manufacturer's Data Reports to be attached 

t-~L e' C ~ C.7)Aes4S 41-9S- ~ -S~~O'& 0.50/Žso;

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this - emfLA,,em,.e conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp IV 1

Certificate of Authorization No. A/ 14

Signed~fl AO14100A 14 1r4C4 Date ~f ~ ~ __ Owner or Owner's Degignee, 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 M-, .4 44+ý and employed by // r3-. 6".C •. of /1 4-1, . have inspected the components described 
in this Owner's Report during the period,- to - 10 /.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 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. • 

i tCommissions _ 418 //1,72 4AIT, /OMAJ 0365400 `U 

Inspector's Signature National Board, State, Province, and Endorsements 

Date 3___@

4 4

)

Expiration rDate IV/1

I

I )



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 

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

1. Owner ge -- 'n<Z
Name 

4 14 NJcoi-1.r J.4ýL4 AdI-s 
Address 

2. Plant erformed Le P. o N%.4SQN 
Name 

Address 

3. Work Performed by ';- AAd6-'q6A2S!C 
Name 

Address

Date -3-' 

Sheet / of / 

Unit / 

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

Type Code Symbol Stamp N/A 
Authorization No. N/1A 
Expiration Date NI iA

Identification of System LJ '& •w A, , I • .

(a)Applicable Construction Code Edition, 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 
Year 

(c) Applicable Section XI Code Cases 

Identification of Components:

Addenda, Code Case

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

7. Description of Work 1NS-r'• ,d'.Ei(S / 5//, ,, '( V 

.Sp10o70 £A'o. ote ,,/ 
8. Tests Conducted: Hydrostatic• Pneumatic 0 Nominal Operating Pressure 0 Exempt 0I 

Other 0 Pressure 0-A8 psi Test Temp. "5sf 7 .F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form 1E000300 may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300. Fairfield, NJ 07007-2300. 11tl iDiIIlIi Ill 
E00030
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4.  

5.

6.



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

)

I.'. S

9' nemarKs

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp A11-4 

Certificate of Authorization No. Expiration Date _____ 

Signed "w..•. ."--, A, o ,1 e '- e,,•' Date 3"
Owner or Owner's Designee. Title

I

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 OL•,t' -•-0 and employed by /HSf ,4 - e.  
of I9/"'d'Iorr/ have inspected the components described 
in this Owner's Report during the period to V///oi 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 inju damage or a loss of any kind arising from or connected with this inspection.  

Commissions A/g/ 2Z - ,"/.- 4 1,5' 

Inspector's Signature National Board, State, Province, and Endorsements 

Date A

I



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

As Required by the Provisions of the ASME Code Section XI 

1. Owner XDate 
Name 

1/• //#•_ •f.-67/ Sheet ' of__ 
Ad dress 

2. Plant 4',.pe /S'• 0.) /4 1. Unit / 
Name 

//7 Ze . 4A7,, - Al, /A/ . 0 10 / 5CO 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by &.'CJ1't/!l/ Type Code Symbol Stamp 
Name Authorization No. _ _ _ _ _ 

/7/7 (4XO'D4' 4t,6., 4 ~C6 Y AI Expiration Date_______________ 
Address 

4. Identification of System " e8,'E'4,7-•-, (c ' , -

5. (a) Applicable Construction CodeASI0'•6-4 19G. S Edition, 4hI?25`-, 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) 

//01 
r4:7 6z ..,2-0-;~_ __ _ 3L7 ~ 8 1 ~ ~ A

__ __ _ I _ T~ __ _ _ ___ _ ___

I I__ _ I I

7. Description of Work ReSae,4v oa,- 770 'e -A-5/406 1/,1~V 4ed s7-ee-o--- e--c

8. Tests Conducted: Hydro'a•c Pneumatic [-] Nominal Operating Pressure 1'•I4/di 

Other - Pressure /00S, psi TestTemp. S-V(S 'F 

4).0. 000476/., 

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.  

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

1!iS7



FORM NIS-2 (Back) 

9. Remarks 40)II/,/770 / A4'0'o- • _7 0 / /D ? / 1--V44S ,4 77,P9 .  
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. • .............  

Type Code Symbol Stamp ,4 

Certificate of Authorization No. It'/4 Expiration Date ,_ __1_4 

Signed d. D i4O5mr ,v . a,,.  
Owner or Owner's'[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 of 4I'CS/ and employed by - of 

e• 7- have inspected the components described 
in this Owner's Report during the period ",/d/'d, to %, 24 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. /A14'a72 .4itr , /f ./439.j inspector's Signature National Board, State, Province, and Endorsements 

Date _ _-__ ___ __ 

'Ij



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/Xcel EnergyDate - .  
Name 

1717 Wakonade Dr. E. Welch. MN 55089 sheet of 
Address 

2. Plant Prairie Island Unit__ 
Name 

Same L.A)D1 0 044ID 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Owner /kv'/le 6446S. Type Code Symbol Stamp IV/A 
Name Authorization No. _ _ __ _ _ _ 

Expiration Date /V/A 

Address 

4. Identification of System _ ". Q S (12A ' 

5. (a) Applicable Construction Code 19-.(-S-- 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) 

&k- Ij'sýVZC-Jo- 0 ~'E'AZb \ 
LAI) 

Q- EJ5' CO - oool 

7. Description of Work ?P1OP L'i S--T1 kI(f x, 1h) 

8. Tests Conducted: Hydrostatic 11 Pneumatic j] Nominal Operating Pressure'17" 

OtherE] Pressure 073T psi TestTemp. _V7 °F W.-0. 070 

SA /0 7C, 

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.  

(12/821 This Form IE00030) may te obtained from the Order Dept., ASME, 345 E. 47th St., New York. N.Y. 10017

I £�'



L 

FORM NIS-2 (Back) 

9. Remarks -4S* O 8.•,Z PR7 S7S' /&'. 7%.5? 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this _ ,onforms to the rules of the 

ASME Code, Section XI. repairor c 

Type Code Symbol Stamp iA1,W 

Certificate of Authorization No. 1V/, Expiration Date. A.1_1_ _ 

Signed Q1~P ~ 4e'4l &,V64 Date 9 -. 2 ;1 -_0_/ Owner or Owner's 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 of , and employed by ,/'{SL -r,' " 1I.6 of e c r -have inspected the components described 
in this Owner's Report during the period X/A I so f/Z/at 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 
inspectio 

commissions. A1611f72 &A'Z: In, J F( Inspector's Signature National Board, State, Province, and E ndorsernents 

Date________________

150



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

As Required by the Provisions of the ASME Code Section XI 

1.'O nerNorthern States Power/Xcel EnergyDate l1Nosy \•. .,tA 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet.L .of t 
Address 

2. Plant Prairie Island Unit 
Name WL\'.. (tJj.3Ao 

Same (.-Dark '-or-&er Q 0 40 71 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by -41-,6A Wi ,W ,-ACS /AlC. Type Code Symbol Stamp VI/A 
Name Authorization No._ _ _ _ _ _ 

.6•/"Y2 4•" Expiration Date_ ___ _ 

Address 

4. Identification of System_~ e~cJ~u )ý e cc' 

5. (a) Applicable Construction Code( Sea.-M ý•19 6E-Edition, N41 -Addenda, W (: .- Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.69 

6. Identification of Components Repaired or Replaced and Replacement Components

ASM E 

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) 

r~, e.-C- '

7. Description of Work P5-AWA'e V% k" Orr Cor . Cx Cct'C;ory S~eaI 

41L, G , lit, k.ci, L8, kl7. L'6, R .s -4,, N1t., Fmt, ec, C-, Ha, lI.  

8. Tests Conducted: Hydrostatic 0] Pneumatic M] Nominal Operating Pressure Lii 
Other 0 Pressurej-- P5ý7f Test Temp. 2477 2 F (5erf.%'.& ýeý, 0-5 rm- ý 

U•.o. Co 47( / 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ 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.  

012,821 This Form iE00030) may L-e obtained from the Order Dept�, ASME, 345 E. 47th St., New York, N.Y 10017

F



FORM NIS-2 (Back) 

9.Remarks Peyv-rm Lk ekac WAC up o ierG.Ap' el er. cb
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. .t 

Type Code Symbol Stamp ,VI, 

Certificate of Authorization No. A01A Expiration Date. _ _ _ _ _ 

Signed '~# ~/~ ae t/ -0 Owner or Owner's 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 of _/•t4SJ, LL and employed by- A"R .Z--'•,7 e , of 

have inspected the components described in this Owner's Report during the period /12 2 i, 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.  

Commissions.A/6 Z/E/7Z 4-6Z, 1nA1,S 
Inspector's Signature National Board, Stale, Province, and Endorsements 

Date_

1.52



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/Xcel EnergyDate I:ONOqy 1-. 2c0CA( 
Name 

1717 Wakonade Dr. E. Welch, MN 55089 Sheet_ _ of 3, 
Address 

2. Plant Prairie Island Unit 1
Name e~~ e'i~~ '. S~N~ 

Same ZAz- ch-•°• :e- *- O A6E7b 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by _ ______A_ _ _ _ __4______ 1W4- Type Code Symbol Stamp 'V.  
Name Authorization No. _ _ __ _ _ _ 

Expiration Date_ _ _ __ _ 

Address 

4. Identification of System k•,o;..'r Ven.'k (C,4 S- i) 

5. (a) Applicable Construction Code L :LS19 _.)Edition, &k> Addenda, -,. Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 6 

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) 

IUAV'eqc euT__

'IV I 44 it;Ae 1or.57- 051 tvR "eeo r-c-d _ 

COýp te __ 1,

7. Description of Work vi- r •up 2. I;d u oV \ Iw-edt' -.t C.nspyeLd> 

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

Other R Pressure "UZ ZS. ' Test Temp. 54-7. L F Cer-v'iLt e • 4•- Fo.i. V"F %1•i -

U.0. oo>4"7(ol 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ 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 Le obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

,.. 153



FORM NIS-2 (Back)

9. Remarks - - en eAA& bsa N? vi i~~V \d~c ie &rxw ~dI
Applicable Manufacturer's Data Reports to be attached 

Ae/ tk k3-4 . CA V 6(

Res,ý c~, A .- wl 1r.4t-iA , C-.., I
Ir.-CA. . I )- -- ~ - -V CM 11" K: ULL- ,I ~ ~ Ie. - .

L�. � C77 R�
T3 ~ ~ ~ ~ ~ ~ ~ W 4 7 6 C 7 R t ? '- :1

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.  

Type Code Symbol Stamp A11,40 

Certificate of Authorization No. Expiration Date -_ __ 

Oner or Owner's besignee, 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 1"i1717- WIX and employed by . /,. ./V&ZA 6> of 

/14-/A r• " have inspected the components described 
in this Owner's Report during the period 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 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. .. •

1 ; 4

.Commissions 11,f72. AWT .
National Board, Staij. Province, and Endorsements

Date______________

7510 I%. ( (, , --7, 0 6 Sq .

I

I nspector's Signature

.r-1-L., :ý& GAI., w7", 11L
I -ý' H -- (,-I



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/Xcel EnergyDate •,•/• I 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet ( of / 
Address 

2. Plant Prairie Island Unit / 
Name 

Same Wo/'h O 001, Otc 7VaoV 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performedby Owner Type Code Symbol Stamp AV1 

Name Authorization No. __ _ _ 

S.-'"•w 46 Expiration Date__ __ _ _ _ _ 

Address 

4. Identification of System iqPfl S,3js't (ce-9sS z 

5. (a) Applicable Construction Code W1 6 &•3t 19 4 "7 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) 

C V- >/Oyy Cv" ,-. • 1e'ce•,( c/0 

7. Description of Work Liýk- 1;ý- Ilk, of' Com-~ ~ 

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

Other n Pressure 16105- psi Test Temp. 5I(7 
0F 

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

(12/82) This Form (E00030) may Le obtained from the Order Dept., ASME, 345 E. 471h St., New York, N.Y. 10017 

,: !.155



J2

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 ",-' onforms to the rules of the 

ASME Code, Section XI. rspa;-ereplacem ment) 

Type Code Symbol Stamp- IV1141 

Certificate of Authorization No. A/1-1 " Expiration Date M1 _ _ __4 

Signed 2.9 ? SfA Ae140 z4~ Date -
Owner or Owner's 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 of and employed by A'49 r-AX e of 

yea J C•" have inspected the components described 
in this Owner's Report during the period - to ,7/,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.  

Inspector's Signature National Board, State, Province, and Endorsements 

Date.____ _ _ _

)

1. 56

•o

.)



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

As Required by the Provisions of the ASME Code Section XI 

1. Owner X C er _ Vr( Date _ ____ _____ 
Name 

(717 VJ- k A Orc E IAtdek 5M0N Sheet Z/ of___ 
Address 

2. Plant Prc([r; - N -j cAJ~ ) P (,• Unit 

Name 

01 ý0~'jz. 1-11) 0ý()1 160c 
Address Repair Organization P.O. No., Job No., etc.  

3. Work Performed by L.)AI/6Si Type Code Symbol Stamp '/'* 

Name Authorization No. -_ _ _1_4 

_ _ _ _ _ _ _ _ _Expiration Date "At4 

Address 

4. Identification of System ('N4g ý f3 *-•'y (cZ'45S -A 

5. (a) Applicable Construction Code AS(A&E &I 119 •_._Edition, Addenda. Code Case 

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

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) 

c'novaso doe-r"s __ _ _ __ __ 

7. Description of Work R4.Z4 4 .4 14e_ dO.o6A7-- 7M - 0 A- ~/4. n~~ 

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

Other [] Pressurepsi Test Temp. OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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 

557
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FORM NIS-2 (Back)

9. Remarks Stu s W
Applicable Manufacturer's Data Reports to be attached I

I J ~~ I

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this o,,"c"Onforms to the rules of the 

ASME Code, Section XI.  

Type Code Symbol Stamp Al 1W 

Certificate of Authorization No. /V'/14 Expiration Date _ _ _ __/__f 

Signed °e. K. A.I' Q 1p."i. Dateo
Owner or Owner's 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 of 4

l'a41ted+X and employed by c'/se .3 L1 ., of 
&,-.t 41cye , (!. r -have inspec ed the components described 

in this Owner's Report during the period ,,/4/',, to 2 4V/ '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' // /77 AL'2- /•A"/ 3 

Inspector's Signature National Board, State, Province, and Endorsements 

Date.

/)

)

i58
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 

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

Name 

F-7T 6))4LL.f9•
Address 

2. Plant Fg /l I E• |.• IS ýý 0 (A C-(L "AF, 

Name 

Address 

3. Work Performed by QLA.) iQ 
Name 

Address

Date a-- , -C: i 

Sheet _ of 

Unit I

iW - OoHY
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp /V 1A 

Authorization No. _ _ _ _ _ _ _ 

Expiration Date

4. Identification of System S.- - 0.-1 ,j C F 

5. (a) Applicable Construction Code 3V3i \' \ , i l Edition, A Addenda, Code Case 
Year 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 9 e) 
Year 

(c) Applicable Section XI Code Cases P 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

I (A.~ I

7. Description of Work - p- C AA7!4ý ID EL., tb U0 0--D ( .- : Ro c .PL Z. C> I Ii•ZO- -) 

8. Tests Conducted: Hydrostatic 0 Pneumatic 11 Nominal Operating Pressure 03 Exempt 5K 

Other El Pressure psi Test Temp. °F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7199) This form (EOO3I may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.1 1 

E00030
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FORM NIS-2 (Back)

9. Remarks 2401190iT7 VVIV eo,'/ 0 ..,Ve..  
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp 

Certificate of Authorization No. Expiration Date A./d 

Signed or,,, . 1ý ý S 'A eA 4"•,n - Date - / - • _ 

Owner or Owner's Designee, Title 

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 /ltVnme/SOf3 and employed by //Si3 .".-" C0 .  
of 4- e- 7 have inspected the components described 
in this Owner's Report during the period -,,?/•wol/ to -K, 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 
pers•nal or ro erty damage or a loss of any kind arising from or connected with this inspection.  

Commissions A1,,7 AVZý ' / ,,VA I395S
Inspector's Signature National Board, State, Province, and Endorsements 

Date //________

1 60.



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

As Required by the Provisions of the ASME Code Section XI

1. Owner A1900 e/•'/ L v-/ 
Name

Sf/# , e o M,,A~Addfreheet/ 
Address

2. Plant ,oeseAz-z'"2;•c A,, e'. ec 
Name 

/7/7 /0xv- V-4 '=., "A e'4' A re/ 
Ad dress

3. Work Performed by -. tt'L. Name

Address

Unill

:)-?- 4c/

If /1

/

0 / en= -, ?8 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp Al-114 

Authorization No. _ _ _ _ _ _ _ _ 

Expiration Date -_ __ _ _

4. Identification of System _a' f --. -
fr• •z •

5. (a) Applicable Construction Code ' _ ° 19 7 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 Name of Manufacturer Board Other Year Replaced, (Yes 

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

&7- s~ia~o'f e-t/ eq,6s~ya-vte eZ0v-, 9/A' t4t0

7. Description of Work -&--'n tv -" 5'ee.4--

8. Tests Conducted: Hydrostatic ] Pneumatic Nominal Operating Pressure El 
Other n Pressure Pi -psi TestTemp. 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 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

A.6 .;

unit
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IJ¢

Ad 

dress



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. Crepair) ý -nt

11/4

Certificate of Authorization No. A__ _ D

Tvype onde Smhnbl Stmn

Owner or Owner's Cfesignee, Title a te 

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 93i "•4 -' 4, of 

have inspected the components described 
in this Owner's Report during the period o1/711d1 to .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. Co misin A 46 // 97 2 4 ,IX 9 r 

Inspectors Signature National Board, State, Province, and Endorsements 

Date c2// /0/

I

)

1,62

Date ira/ionDate 0V /14

• T• ...... F ......



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/Xcel EnergyDate 
Name 

1717 Wakonade Dr. E, Welch, MN 55089 Sheet _ of 
Address 

2. Plant Prairie Island Unit / 
Name 

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

3. Work Performed by __wner Type Code Symbol Stamp V 1.4 

Name Authorization No. V1A14 
Expiration Date_ _ ___ _ 

Address 

4. Identification of System ;ectý" /# , j'..  

5. (a) Applicable Construction Code 44/•,Z 0'••-, 19 " 7 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 
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 (c,/K'ecY ý X I •, 9 ' 4h/.5 •;h i - "II (7e..  

8. Tests Conducted: Hydrostatic [] Pneumatic F1 Nominal Operating Pressure 1:1 

Other[X Pressure psi Test Temp. oF 

Vr-_3 141,4,6770^1' 
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.  

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

I 3



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this ."e"'s nforms to the rules of the 

ASME Code, Section Xl. - replace -mnt 

Type Code Symbol Stamp 

Certificate of Authorization No. AO-1,4 Expiration Date w_1.4 

Signed AAfZ4dA0.- - ,) .. & e,. Date -- , 9 0/ 
Owner or Owner's DOesignee, 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 V'4 d14 and employed by A//SI a-17 •. of 

- '•ra •! o C-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 or property damage or a loss of any kind arising from or connected with this 
inspection.  

Inspector's Signature National Board, State, Province, and Endorsements 

Date. _ _ _ _ _ _ _ _ _

)

)

1.64

I ....)

I



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

As Required by the Provisions of the ASME Code Section X1

1. Owner IV -- (-' 6 .Name 

'-u'i N;o(et-r ,4 s MA,

2. Plent

Address - I

Name 

iiy~ p1 V'Je-
Address 

3. Work Performed by (.) W Al) V\& 
Name 

Address

Date -)z-o14--- I

Sheet-_ of__ 

Unit I 

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

Type Code Symbol Stamp N/A 
Authorization No. N/A
Expiration Date YM/A

4. Identification of System 

5. (a) Applicable Construction Code 37 I. 19.i3L 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) 

?rýswlzr

W 6 + 0 to oRý-?ý
7. Description of Work

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

r- t V;C Other 54 Pressure _ psi Test Temp. OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 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 

I

mpts
lent
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9. Remar

FORM NIS-2 (Back) 

1v~~-cilit) 4 iý- 9UA ,I it' .9,r- 114 a7+ pre -- Pe- e
_pplicable Manu.facturers Data Reports to be aittached 

6jC IrC&5 C ;-(ý Af 
p so CAu+ J2 16-c

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. reia4aeet 

Type Code Symbol Stamp /!

F:vn-r,,tn flotoCertificate of Authorization No.-

Z2-S"-- c,'
Owner or Owner's Desigdnee, Title

I

I

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 Provinceof ,nlAe, 4 and employed by /VS6 X4-x Co. of 
wt4 CT- have inspected the components described 

in this Owner's Report during the period J// 0 / to P7/7/0! ,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. 6 1 ~~-Commissions A/d //I472 t4,2. WA/39 

Inspector's Signature National Board, State, Province, and Endorsements

.)

r66

ks

•a L•

lee

"V1,4 Al 1,4

I

II



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

As Required by the Provisions of the ASME Code Section XI 

1. Owner iJ// 6_& A 4 Date ____ ___ ___ ___ ___ Name 

A( Sheet of 
Ad~ress 

2. Plant -ha"{t- Unit I 
Name 

MN/ 
Address • Repair Organization P.O. No., Job No., etc.  

3. Work Performed by_ Type Code Symbol Stamp 0'1A 
Name Authorization No. t-i/A" 

Expiration Date__ W__ __ 

Address 

4. Identification of System ?K-

5. (a) Applicable Construction Code -I I 19 k3L 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) 

3-F-C-5 IC-I 

7. Description of Work _6+ (--y ~ ~ io~ ~ J 0-

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

"71 JvPob' Otherg Pressurepsi Test Temp. 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided 01) size is 8'/A 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
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-
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FORM NIS-2 (Back) 

9. Remarks 2C,ý " CA,1 oC , bu { Se pr O- + 5b 6-e (, Applicable Manufacturer's Data Reports to be attached 

• F-r C M) - Pc-USe p-T- (Q

PA•--ci e'•v• -H ��'L'-X2)

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. QE•aror r-ewtUmTrt 

Type Code Symbol Stamp 411,4

Certificate of Authorization No. "A Expiration Date .1"14 

Signed;F . ( i S~nc . '•'2 Date = S ' t ______ 

Owner or Owner's Obsignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned ,lding a valid commission issued by the NationalBoard of Boiler and Pressure Vessel Inspectors and the State 
or Province of t"a and employed by-/ PV T4-.1- e," of 

- havenscted 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 

inspect•. o " Commissions /n.72,,.A InV, 93 

Inspector's Signature National Board, State, Province, and Endorsements 

Date" 17 ___

_,)

)

I



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner Name / CIO 
Name

Address 

Plant l/ e 3 ,4eli A ,/ 
Name 

Address 

Work Performed by Z14c)OV'
Name

Date 

Sheet /

Unit /

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

Type Code Symbol Stamp A-1.4 

Authorization No. ,V /#4 

Expiration Date ' 1,4

4. Identification of System V e.  

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

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 

Year 

(c) Applicable Section Xl Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

6o00, S - ,4U.oX. SAP,4,_y 

7. Description of Work _ _ o3.) 7M'i "7-- 7Z:' - 10e) Y' WaV 7-"S 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt i 

Other 0 Pressure psi Test Temp. - F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7199) This form (E00030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. III lII BllllIllUIii 
E00030

ISO

2.  

3.



FORM NIS-2 (Back) 

Remarks ,.S..s/-. v7:- / /,,$SPd' C-;I7CV, 4 -S , , 771; l 
Applicable Manufacturer's Data Reports to be attached

t~36Y/6 4e i~ A916 ,V07 oceze .7 7/i ,s A L e~/O~ 

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp 1A 

Certificate of Authorization No. ,/ Expiration Date lv/A 

Signed • L-)_• ' - S'- 4 ' Dae 5, / Owner or Owner's 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 

of f .,•,f.JuL - and employed by 1'-W. -r4-7Z eu.  IJ •j i• l • ,-

of '7A-'#4-,0,-•J L- have inspected the components described 
in this Owner's Report during the period ."'/ to Y/1 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 
persor rty damage or a loss of any kind arising from or connected with this inspection.

Inspector's Signature 

Date 5-//6 //

National Board, State, ý'rovince, and Endorsements

i

7G

9.

L

I

I

NIatIonal -7 Bo2d State 'ProvInce ?147, adEore.et



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section Xl

1. Owner )(CeA Efe r sm 

kI I A ro P V'' I M
Address 

Plant •-c:: e. Name Name

3. Work Performed by

Address 

Name

Date 

Sheet •- of ___ 

Unit I.  

O'.P 'W.. C Q. 00 -73(6l 
Repair/Replacement Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/Ar 
Authorization No. HN.Ii 
Expiration Date 14/\

Address

4. Identification of System ISect" V eJ-t? I S._oVwo 'S 'i..  

5. (a)Applicable Construction Code , 0 LL S, , • Edition, 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 819 
Year 

(c) Applicable Section XI Code Cases 

6. Identification of Components:

Addenda, Code Case

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 

Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

Reoj r Cre5 ov Is- - -o 5-I M &ck ( V s \ e," oii t "re.-

7. Description of Work fep 1r\fe- J ht.• ,"(' Pt~ ee • o, V-,o.m C (kOL .p•

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressureg Exempt 0 

Other Pressure 7- 2'2-5 psi Test Temp. TA41 'F ef'viLe. " , $Ttt"*r .  

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) ThisformE(EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300, Fairfield. NJ 07007-2300. IIII IIiiiI III IIl 
E00030

.71

2.

Address Name



t __________________

FORM NIS-2 (Back) 

9. Remarks A/V/ /-Af / - -- / 
Applicable Manufacturer's Data Reports to be attached

1_ -)

)
I -.

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.  

Type Code Symbol Stamp ,4 

Certificate of Authorization No. IV,'O, - Expiration Date 

Signed ' , .6,t"•',. Date ;"- 2/ - 0 /0 
Owner or Owner's 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 

of and employed by -'.Sg .•"•27 " 6.  
of _ _ _ _ _ _ __je_ _ _ _ _ _ _ __•_ have inspected the components described 
in this Owner's Report during the period to •/,,/V/ , 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 
perso = tamage or a loss of any kind arising from or connected with this inspection.  

- Commissions AI16, /I/72. 4AtEA I n, " j 3d ad-cO 

Inspector's Signature National Board, State, Prownce, and Endorsements 

Date .__

I



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner { -- dj N/•e Date 

1-Ill r- AY\' ,3e18 f-AO .55 cN + m
Address 

Name 

Address 

Work Performed by O0.-f.l, 
Name 

S4 J4E
A•eress 

Identification of Svstem & I C4 O y (f .

of 2-

Unit

<•z,_/o#. o/¢>b>3/7, O/eO7ZZ z IC• O00-0S 
Ripair/Replacement Org~nization P.O. No., JobWNo., etc.  

Type Code Symbol Stamp 

Authorization No.  

Expiration Date

5. (a) Applicable Construction Code •?3|'e (Dl Edition, Addenda, Code Case 
Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 
Year 

(c) Applicable Section X1 Code Cases 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

5Pi-'qVrc(vt. Mcveci~et I A A rz-L4 11-1o A5$OvC* AD0 

'e'- ~u 1i125 1102 Y~ A16s 

svr9)ivvrPpPJ CV-3/Z7-9- ;4;0 1 /A/S7ML-L /.t•*V LO. Alt..• 

sP*.4V (4'. /l.• /- c v -372Z S- %0CC> I A s7J S7r4U.. ___ __ 

7. Description of Work: Pe1..kMg• Vv*1Q VidVe or-AL -W -tOi qQjo 7211 
0100505, /O1oo - 00oo / I 

8. Tests Conducted: Hydrostatic), Pneumatic 0 Nominal Operating Pressure, Exempt 0 '?-- jp- W~O ~ +7(a •¢o9,• er-p• * 

Other 0 Pressure -4 36 -1 , Test Temp. -F 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. � II Ii Ill~ ll 
E00030

17

2.  

3.  

4.



FORM NIS-2 (Back)

I certify that the statements made in the report ar 

Type Code Symbol Stamp IV,,,4 

Certificate of Authorization No.  

Signed 
Owner or Owner's Designee, Title

Applicable Manufacturer's Data Reports to be attached 1 / 

CERTIFICATE OF COMPLIANCE 
e correct and that this conforms to the requirements of the ASME Code, Section XI.  

Expiration Date ,IV/ __ _ 

"f -e,. Date I 

RTIFICATE OF INSERVICE INSPECTION 
red by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province 

have inspected the components described 
Ad /to ,and state that 
performed examinations and taken corrective measures described in this Owner's Report 

e, Section XI.  
his employer makes any warranty, expressed or implied, concerning the examinations and 
Furthermore, neither the Inspector nor his employer shall be liable in any manner for any 
nd arising from or connected with this inspection.  

issions National Ba Stat, 14 and - En Ads4e 
National Board, State, Province, and Endorsements 

1-74

CEI 
I, the undersigned, holding a valid commission issu 

of l,•,4€o*+4 and employed by N'if, Of ef 
in this Owner's Report during the period /IQ 
to the best of my knowledge and belief, the Owner has 
in accordance with the requirements of the ASME Cod 

By signing this certificate neither the Inspector nor 
corrective measures described in this Owner's Report.  
e,7 rty damage or a loss of any ki 

Comm 

Inspector's Signature 

Date __/1_1 I_____



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner Alc-..-e A;1.ow'f4v ,-/? 

Name

Address 

Plant A~~e~~ s--v ,/ .  
Name 

Address 

Work Performed by l.6e,0'e,, 
Name

;2 -

Sheet __of __ 

Unit 

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

Type Code Symbol Stamp ,-1110 

Authorization No. ^elk,__,, 

Expiration Date A1110
Address 

4. Identification of System ,4"C-?'.• •e-9-'• 

5. (a) Applicable Construction Code d'6 /' , 2 Edition, Addenda, Code Case Year 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity / q 69 
Year 

(c) Applicable Section XI Code Cases 

6. Identification of Components: 

ASME 

National Corrected, Code 

Name of Name of Manufacturer. Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

ples~Uzla- - so e / pew- :3 - - e,6,410VEts No 

7. Description of Work 46--F', ,!/A_.• /I 6r./jee.,v 70I7W PU;SaT" ,-/-0-- S.40- 4 V4'L-A/g 

8. Tests Conducted: Hydrostatic J Pneumatic 0 Nominal Operating Pressure 0 Exempt 0 

Other 0 Pressure c psi TestTemp. 5- 1(7 'F e). -0o. 00 / 

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

items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and number of sheets is recorded at the top 

of this form.  

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. Ii11 II ID 1I1II II 
E00030

2.  
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FORM NIS-2 (Back) 

9. Remarks 7/71,-C,,d7--_ , <oc-,ivF - ,_
Applicable Manufacturer's Data Reports to be attached

4 31 Z. ~ 4 ~-v az~-,5-eý -0 ?76

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section X1.  

Type Code Symbol Stamp 'y 1 

Certificate of Authorization No. A('/'<' Expiration Date ,_v_/v 

Signed k'A•. 6 ŽO XS-,A _ -'V . Date - . I 
Owner or Owner's'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 

of A'd~d.S and employed by &J,, 4.r (I., 
of //t*4 "j,': •T 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 inju Image or a loss of any kind arising from or connected with this inspection.

-I)

Inspector's Signature 
Date Sl,:/22 l _ , -

)

-Al /, 72 A ,ArAJ-j National Board, State, Province, and Endorsements

)



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

As Required by the Provisions of the ASME Coda Section X1

i. OwnerI' I.AIsvlv 
Name ,.  

2.Plant,

V1~~~~~ ( AV~~ ~ hA
Address W-0~~k M 0-o3gl'

3. Work Performed by CjAIVI Name

DM- iAwtwyI29

Win;s

"*-0 100o10-1 
Repair Organization P.O. No., Job No., etc.  

Type Code SymbolStm J 
Authorizetion No. -. h..4 

Expiration Date_ __ _ -_
Address 

4. Identification of System '" T0 -ArAtVm i1-hL-z05 

5. (a) Applicable,, o nstructio ýai.'..\ 19 Construclto I Addenda _ .-. Code Came 

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

6. Identification of Components Repaired or Replaced and Replacement Components 4.1p F-1VC- PA4L-

Name of 

Component

- , r 1 1

Name of 
Manufacturer

Manufacturer 
Serial No.

National 
Board 
No.

Other 
Identification

I I 4- - -

1,j /A 5A ~f~,,, A~/"

Year 
Built

Repaired, 
Replaced.  

or Replacement

ASME 
Code 

Stamped 
(Yes 

or No)

RA l -CF!AcdcA rdO

___ __ Y_ __ e.A YI LoeA, V.U V) .1o 

___ ___ __ __ _ _ ___ N/A 19c fq~lcekt Ndo

'V IA.� 

tr'M1 �:V; 

�-t' 'it:. ' 
--I

C-. 1 /A i r'A44•,•

G O/A-.I

2'�4 I N/A
I � �QVl �-Yf 

isA v2f�kf

S ____________ __________________ 
___________

20ocI r4latcA K10
pi(q freviacra j 1K

"7 Description of Work ..".r t(. ,_ -J

8. Tests Conducted: Hydrostatic Li Pneumatic U Nominal Operating Pressure U3 

Other zPressure _ps__ .. psi Test TemP.

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

lion 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 ihis form.  

(12182) This Form IEO0030) may INe obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Uit- I

1 n E zm

|

J
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.I

FORM NIS-2 (Back) 

9. Remarks AC1iiVC, IQrv WEwv: N)~ sCI,- An.d t Q29codr, 
Applicable Manufactu is t.• Reo•rtz to be attched.  

u a _t r~aj Pho __ - -moeed-

S. .

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this VCr0IILMOONA- conforms to the rules of the 

ASME Code. Section Xl. replr or replacement 

Type Code Symbol Stamp V/I4

†... . ..... .. .*,* - cxpiratnon uate M "

Signed or Owones1 4-iGAn. Dlte Ti'e3-dV 
owner or Owner-s D~esignee, Title

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 /-'Z* . and employed by . e.. of Ser -have inspected the components described 
in this Owner's Report during the period -t/F'h/ so .P12'7/01 , 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 perwOn.. ;,,- property damage or a loss of any kind arising from or connected with this 
inspecti/' 

Inspector's Signature National Board, State, Province, and Endorsements 

Date___________________

Certificate M JkU#h-*-_;__ rd- Al 1.4

I -I



FORM NIS°2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X1

1. Owner 1AOn4thP'1 ClyIr4~ L~~ R)~ AM Name- Oz A
. . ... . N me - - ( Nam

iddreis

fLI-_tA vob 6 ZaQDo

Af I'

Name

Address 

Work Performed by 0 iV( t 
Name 

Address

4. Identification of System I- (Wa*n.Om/ý VV \A.AA -

Unit - I

DOO2�1-�9
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp H A 
Authorization No. " JiA
Expiration Date.

-ce-09 S~S

5. (a) Applicable Construction Code 19 Edition, ib -L 9 0 7Addenda, ( c'L- .-JCode Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19Ai2Z.

6. Identification of Components Repaired or Replaced and Replacement Components
I- p~to vC - M'4 L

ASME 
S.. .. 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) 

CIL ~{u~l W~1CA tI/fk Cyicoov 4W-Q j, ePUCOW~4 KW 

-mIffc NI/A uicyo kZv ZVh$O YetaL 4 U00 

7. Description of WorkR~3 tIr1d D' -ýnw hýkVJAhrd uiul Wik 'irs tv y ýrW i\ ý4WL ~c A~~ Avloc* 

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

OtherN Pressure ... 0,• psi Test Temp. _F 

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

I I

3.
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Unit 
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Applicable Manu-facturer Data Reports to be attached 

Dry a-n;f 
. @I 

oA-m• 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this forms to the rules of the 

ASME Code, Section X1. r c 

Type Code Symbol Stamp 

Certificate of Authorization No. // Expiration Date- _ l_ __- _ 

Signe z ,A10A -,,46,S'" z.ae-1 . Date 6- 4 --0 01 Owner or Owner's 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 of 1'?,;Osi and employed by A5 .E.V4: & -. of 

d ehave inected the components described 
in this Owner's Report during the period 4/1,/W, to -S-1adstth 
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 

Inspect os i Commissions -A4/'I272 id&iV V •2) /,•10,2 -- C" 

Inspector's Signature National Board, State; Province, and Endorsements 

Date. 05-'1111 19 
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Name of Name of Manufacturer Serial National Other Year Repaired, Replaced, Code 
Component Manufacturer No. Board No. Identification Built or Replacement Stamped? 
Penetration 

Seal 
Housings CB&I N/A interior upper 2000 replacement No 

Penetration 
Seal 

Housings Trentec N/A interior lower 1969 replaced No 
Penetration 

Seal 
Housings CB&I N/A interior lower 2000 replacement No
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APPENDIX A 

INTERVAL 3 PERIOD 3 INSPECTIONS BY COMPONENT CLASS AND SUMMARY NUMBER.  

11 Pages 

The information contained in this appendix is computer generated by the ISI database management 

system includes other non-code inspection results. As allowed by 1OCFR55a(g)(6)(ii)(B)(5) the 

containment inspection program (IWE) will be maintained and availaible for NRC audit and review at 

the plant site after September 9th, 2001. The non-code inspection results listed within this appendix 

have not been reviewed or certified by the ANI inspector and are not covered by the form NIS-1 

submitted with this summary report.
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC.  

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 

Plant Unit: Prairie Island Unit 1

Owner Certificate of Authorization (If Req.): n/a 
Commercial Service Date: 12/16/1973 

National Board Number for Unit: n/a

NI,, Cnnn In Cnmn flo�r C.•fpnnrv Itemr Procedure Method/Sheet/Results System ISO Num Exam Date

Valve-Pipe 
PIPE - Valve 
450 ELBOW - PIPE 

SPRING 

PIPE-ELBOW 

VALVE - PIPE

B-J 
B-J 
B-J 
B-K-1

B9.21 
B9.21 
B9.21 
B10.20

B-J B9.11 

B-J B9.11

ISI-PT-1 
ISI-PT-1 
ISI-PT-1 
ISI-VT-2.0 
ISI-PT-1 
ISI-PT-1 
ISI-UT-16A 
ISI-UT-16A 
ISI-PT-1

PT 
PT 
PT 

VT 
PT 
PT 
UT 
UT 
PT

2001P011 NAD 
2001P012 NAD 

2001P019 NAD 

2001V004 NAD 

2001P027 NAD 

2001P002 NAD 
2001U003 GEO 

2001 U004 GEO 
2001P003 NAD

Comments: Limited to 75% examination Coverage. Single Sided examination due to pipe configuration.

45' ELBOW - PIPE B-J B9.11

B-1 VALVE BOLTING B-G-2 

W-4 PIPE - ELBOW B-J 

Pre-Sevice examination for valve replacement

300222 W-5 ELBOW- PIPE B-J 

Comments: Pre-Sevice examination for valve replacement

PIPE - VALVE

B7.70 
B9.21 

B9.21

B-J B9.21

ISI-UT-16A 
ISI-PT-1 

ISI-VT-1.0 
ISI-PT-1

UT 
PT 
VT 
PT

2001 U011 
2001P040 
2001V093 

2001P067

NAD 
NAD 
NAD 

NAD

ISI-PT-1 PT 2001P051 NAD 

ISI-PT-1 PT 2001P059 NAD 
ISI-PT-1 PT 2001P052 NAD

Pre-Sevice examination for valve replacement

VALVE - ELBOW B-J B9.21

Comments: Pre-Service Examinations for valve replacement.  

300225 W-8 ELBOW - PIPE B-J 
Comments: Pre-Service Examination for valve replacement

ELBOW-PIPE

B9.21

B-J B9.21

Comments: Pre-Service Examination for valve replacement 

300295 W-5 PIPE -VALVE B-J 
Comments: Pre-Service Examination for valve replacement 

300296 W-6 VALVE - PIPE B-J 
Comments: Pre-Service Examnation for valve replacement

B9.21 

B9.21

ISI-PT-1 
ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1 

ISI-PT-1

PT 2001P058 NAD 
PT 2001P053 NAD 

PT 2001P054 NAD 

PT 2001P060 NAD 

PT 2001P036 NAD 

PT 2001P037 NAD

Class 1 
300037 
300038 
300106 
300127 

300129 

300130

RC 

RC

W-7 
W-6 
W-7 
H-3 

W-7 

W-6

RC 
RC 
VC 
SI 
SI 
RC 
RC 
RC 
RC 

RH 
RH 
RC 
RC 

RC 

RC 
RC 

RC 
RC 

RC 

RC

W-2300193 

300202 
300221 
Comments:

300223 

Comments:

W-6

300224 W-7

300294

SI-1-B 
ISI-1B 
ISI-1 F 

ISI-2 

ISI-2 
ISI-2 
ISI-2 
ISI-2 
ISI-2 

ISI-3C 
ISI-3C 

ISI-9 
ISI-5A 

ISI-SA 

ISI-5A 
ISI-5A 

ISI-5A 
ISI-5A 

ISI-5A 

ISI-5D 

ISI-5D 

ISI-5D

W-4

1/24/2001 
1/24/2001 
1/25/2001 
1/23/2001 
1/26/2001 
1/23/2001 
1/24/2001 
1/2512001 
1/23/2001 

2/1/2001 
1/31/2001 
1/30/2001 

2/13/2001 

2/7/2001 

2/10/2001 

2/7/2001 

2/10/2001 
2/7/2001 

2/7/2001 

2/10/2001 

1/31/2001 

1/31/2001

Procedure Method/Sheet/Results - .. Y ..  KI r,- in Cm Desc Cateriorv Item
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC.  

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 

Plant Unit: Prairie Island Unit 1

Owner Certificate of Authorization (If Req.): n/a 
Commercial Service Date: 12/16/1973 

National Board Number for Unit: n/a

PIPE-45 ELBOW

(..frnnrv item

B-J B9.21

Procedure Method/Sheet/Results

ISI-PT-1

System

PT 2001P061 NAD

ISO Num Exam Date
Com ID Com Procedure Method/Sheet/Results

Comments: Pre-Service Examnation for valve replacement

PIPE - VALVE B-J B9.21

300313 W-4 PIPE - FLANGE B-J B9.21 

Comments: All Indications Code Acceptable per IWB-3514-1 CR 20011561

PIPE - VALVE 
VALVE - PIPE 
PIPE - RTD MANIFOLD 

PIPE - ELBOW 
VALVE - PIPE 

PIPE - VALVE 

PIPE - RED TEE 
4 ORIFICE BOLTS

B-J 
B-J 
B-J 
B-J 

B-J 
B-J 
B-J 
B-G-2

Examined in Place.

FLANGE - PIPE 
TEE - PIPE 

VALVE - PIPE 
RC PUMP - PIPE

B-J 
B-J 

B-J 
B-J

B9.40 
B9.40 
B9.21 

B9.21 
B9.40 

B9.40 
B9.21 
B7.50 

B9.21 

B9.21 
B9.40 
B9.11

ISI-PT-1 PT 2001P021 NAD 
ISI-PT-1 PT 2001P020 IND

ISI-PT-1 
ISI-PT-1 
ISI-PT-1 
ISI-PT-1 

ISI-PT-1 
ISI-PT-1 
ISI-PT-1 

ISI-VT-1.0 

ISI-PT-1 
ISI-PT-1 
ISI-PT-1 
ISI-UT-16A 

ISI-PT-1

Comments: UT examiantion Limited to 38.85%, One sided exam due to pump to pipe config.

RED 40* ELBOW - NZZL

300569 B-2 VALVE BOLTING 

Comments: Examined in Place.

W-6 ELBOW - RED. TEE 

W-8 ELBOW- PIPE 

B-1 ORIFICE BOLTS

B-J B9.11

B-G-2 B7.70

B-J B9.11 

B-J B9.11

B-G-2 B7.50

Comments: CR 20010828, Boron residue removed.

FLANGE - PIPE 
PIPE - ELBOW 
PIPE - ELBOW 

TEE- ELBOW 
HALF COUPLING - PIPE 

PIPE - VALVE

B-J 
B-J 
B-J 
B-J 
B-J 
B-J

B9.21 
B9.21 

B9.21 
B9.21 
B9.40 
B9.40

ISI-UT-11A 
ISIPT-1 

ISI-VT-1.0 

ISI-UT-16A 

ISI-PT-1 
ISI-UT-16A 
ISI-PT-1 
ISI-VT-1.0 
ISI-VT-1.0 

ISI-PT-I 
ISI-PT-1 
ISI-PT-1 

ISI-PT-1 
ISI-PT-1 
ISI-PT-1

W-1 3 
W-14 

W-10 
W-14 
W-9 

W-12 
W-14 
B-2

2001P025 
2001P026 

2001P023 
2001P057 
2001P024 

2001 P018 
2001 P017 
2001V034 

2001P028 
2001P029 
2001 P031 
2001U039 
2001P069

NAD 
NAD 
NAD 
NAD 
NAD 
NAD 
NAD 
NAD 

NAD 
NAD 
NAD 
NAD 
NAD

300330 
300331 
300357 
300361 
300378 
300396 

300398 
300411 
Comments: 

300415 
300420 
300442 
300514

PT 
PT 
PT 
PT 
PT 

PT 
PT 
VT 

PT 
PT 
PT 
UT 
PT 

UT 
PT 

VT 

UT 

PT 
UT 
PT 
VT 
VT 

PT 

PT 
PT 

PT 
PT 
PT

300309

NAD 
NAD 
NAD 
NAD 

NAD 
NAD 

NAD 
NAD 
NAD 
NAD 

NAD 
NAD

Summar 

300297

r"nnrnn In .nrnn fl~o•

W-7

W-8 RC 
RC 

RC 

RC 
RC 
RC 
RC 
RC 
RC 

VC 

VC 

VC 
VC 
RC 

RC 

RC 

RC 
RC 

SI 
SI 
SI 
SI 

RC 
RC 

RC 
RC 

RC 
SI 

RC 
RC

2001U006 GEO 
2001P013 NAD 

2001V002 NAD

2001U002 
2001P005 
2001UO01 

2001P004 
2001 Vl10 
2001V044 

2001P007 
2001P008 
2001PO10 
2001P006 
2001P033 
2001P009

ISI-6 
ISI-6

W-13 
W-11 
W-8 
W-1

300523 W-5

300582 

300598 

300660

1/25/2001 
1/25/2001 

1/26/2001 
1/26/2001 

1/26/2001 
2/7/2001 

1/26/2001 
1/25/2001 
1/25/2001 

1/26/2001 

1/26/2001 

1/26/2001 
1/27/2001 
2/15/2001 
2/15/2001 

1/27/2001 

1/24/2001 
1/22/2001 

1/24/2001 

1/22/2001 
1/22/2001 
1/22/2001 
2/7/2001 

1/29/2001 

1/24/2001 
1/24/2001 

1/2412001 
1/24/2001 
1/27/2001 

1/24/2001

ISI-7 
ISI-7 
ISI-8 

ISI-8 
ISI-8 
IS1-10 
ISI-10 
ISI-11A 

ISI-11A 
ISI-11A 
ISI-1IB 
IS1-12C 
IS1-12C 

IS1-12A 
ISI-12A 
ISI-17 

ISI-17 

ISI-17 
ISI-18 
ISI-18 
ISI-21 
ISI-21 

ISI-21 
ISI-22 
ISI-22 
ISI-24 
ISI-25 

ISI-26

300668 
300686 
300688 
300747 
300763 

300771

W-5 
W-16 
W-1 8 
W-4 
W-2 
W-2

RC IS•I-5DU 2/10/2U01

• s kin
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Appendix A, Prairie Island Unit I Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC.  
Plant: 414 Nicollet Mall, Minneapolis,MN 55401 

Plant Unit: Prairie Island Unit 1

Summar 

300772 
300773

ry No. Como ID

W-8 
W-9

Comp Desc.

TEE - PIPE 
PIPE - VALVE

Category

B-J 
B-J

Item

B9.21 
B9.21

Procedure

ISI-PT-1 
ISI-PT-1

Owner Certificate of Authorization (If Req.): n/a 

Commercial Service Date: 12/16/1973 
National Board Number for Unit: n/a

Method/Sheet/Results

PT 2001P049 NAD 
PT 2001P050 NAD

System

RC 
RC

ISO Num Exam Date

ISI1-25 
ISI-25

2/2/2001 
2/2/2001
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC.  

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 

Plant Unit: Prairie Island Unit 1

Owner Certificate of Authorization (If Req.): n/a 
Commercial Service Date: 12/16/1973 

National Board Number for Unit: n/a

~nmnn ifl C.nrn fprnr

W-8 
B-1 
B-1 
B-2 
W-4

ELBOW- PIPE 

FLANGE BOLTING 
FLANGE BOLTING 

VALVE BOLTING 
ELBOW- PIPE

C.zt~nnrv Item

B-J B9.21
B-G-2 
B-G-2 
B-G-2 
B-J

B7.50 
B7.50 
B7.70 
B9.11

300956 W-8 PIPE - TEE B-J B9.21 

Comments: Both Indications are acceptable law IWB-3514-2. CR20011561

300975 W-5 TEE - PIPE B-J E 

300976 W-6 PIPE - PIPE B-J E 
300982 W-4 PIPE - VALVE B-J E 

Comments: Pre-Service Examnation for valve replacement CV-31329 

300983 W-5 VALVE - PIPE B-J 

Comments: Pre-Service Examnation for valve replacement CV-31329

W-12 BOSS - PIPE 
W-6 ELBOW - PIPE 

W-5 PIPE - ELBOW 

B-1 PUMP FLANGE BOLTS 

B-3 LOWER SEAL HOUSING 
B-4 UPPER SEAL HOUSING 

MARMONCLMARMON CLAMP 

Pre-Service Examination

W-2 
W-5 
B-i

VERTICAL SHELL WELD 
TOP HEAD / SHELL 
INLET MANWAY STUDS

B-J 
B-J 

B-J 
B-G-1 

B-G-2 
B-G-2 
B-G-2 

B-B 
B-B 
B-G-2

39.21 
39.21 
39.21 

39.21 

39.32 
39.21 
B9.21 

B6.180 
B7.60 
B7.60 
B7.10 

B2.12 
B2.11 
B7.30

Procedure

ISI-PT-1 
ISI-VT-1.0 
ISI-VT-1.0 

I5-VT-1 .0 

ISI-UT-16A 
ISI-PT-1 
ISI-PT-1

ISI-PT-1 
ISI-PT-1 
ISI-PT-1

Method/Sheet/Results

PT 
VT 
VT 

VT 
UT 
PT 
PT 

PT 

PT 
PT

2001P014 
2001V202 
2001V201 
2001VO05 
2001U007 
2001P016 

2001P015

NAD 
NAD 

NAD 
NAD 

GEO 
NAD 
IND

2001 P030 NAD 
2001P032 NAD 

2001P038 NAD

ISI-PT-1 PT 2001P039 NAD

ISI-PT-1 
ISI-PT-1 
ISI-PT-1 
ISI-UT-4D 
ISI-VT-1.0 
ISI-VT-1.0 
ISI-VT-1.0 

ISI-UT-3 
ISI-UT-3 
ISI-VT-1.0

PT 
PT 
PT 
UT 
VT 
VT 

VT 

UT 

UT 
VT

2001 P048 
2001 P047 
2001P022 
2001 U033 
2001V042 
2001V043 
2001V142

NAD 
NAD 

NAD 
NAD 
NAD 
NAD 
NAD

200lU030 NAD 
2001 U026 NAD 

2001V104 NAD

Pre-Service Examination

301059 B-2 OUTLET MANWAY BOLTS B-G-2 

Comments: Pre-Service Examinaton 

302329 V-1 VALVE INT SURFACES B-M-2 

302632 H-2 TIE BACK @ 2 F-A 

302902 B-1 FLANGE BOLTS B-G-2 

315100 W-8A Pipe - Pipe B-J 

Comments: Pre-Sevice examination for valve replacement 

315200 W-3A Pipe-Pipe B-J 

Comments: Pre-Sevice examination for valve replacement

B7.30 

B12.50 
F-A,B,C 
B7.50 
B9.21

B9.21

ISI-VT-1.0 VT 2001V105 NAD

ISI-VT-3.0 
ISI-VT-2.0 

ISI-VT-1.0 
ISI-PT-1 

ISI-PT-1

VT 
VT 
VT 
PT

2001V094 
2001V096 

2001V026 
2001P066

NAD 
NAD 
NAD 

NAD

PT 2001 P068 NAD

Summar

300846 
300894 
300895 
300919 
300934

System ISO Num

VC 
RC 
RC 
RC 
RC 
RC 
RC

IbIi( (ILImU IDIm ecMto/he/eut
ISI-27B 
ISI-29B 
ISI-29A 
ISI-30A 

ISI-30A 
ISI-30A 
ISI-31

300997 
301013 
301014 

301021 
301026 
301027 
301034 
Comments: 

301038 
301041 
301046 
Comments:

Exam Date

"I218120UU 
2/18/2001 
2/18/2001 
1/24/2001 

1/28/2001 
1/25/2001 
1/26/2001

1/27/2001 
1/27/2001 

2/11/2001 

2/1/2001 

2/2/2001 
2/2/2001 

1/25/2001 
2/12/2001 
1/28/2001 
1/28/2001 
2/12/2001 

2/7/2001 

2/7/2001 
2/3/2001 

2/3/2001 

1/30/2001 
1/30/2001 
1/25/2001 
2/13/2001 

2/13/2001

RC 
RC 
VC 

VC 

SI 
SI 

SI 
RC 

RC 
RC 
RV 

RC 
RC 

SG 

SG 

RC 
RC 
VC 

RC 

RC

ISI-32B 
ISI-32B 

ISI-32A 

ISI-32A 

ISI-33A 
ISI-33A 
ISI-33B 

ISI-34 
ISI-34 

ISI-34 
ISI-38 

ISI-41 

ISI-41 
ISI-43B 

ISI-43A 

ISI-9 
ISI-34 
ISI -F 

ISI-5A 

ISI-5A

• I •.In



Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report

Owner: Northern States Power/ Xcel Energy LLC.  

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 

Plant Unit: Prairie Island Unit 1

Page of 5 - 11

Owner Certificate of Authorization (If Req.): n/a 

Commercial Service Date: 12/16/1973 
National Board Number for Unit: n/a

Como ID Comp Desc. Cateqory Item Procedure Method/Sheet/Results System ISO Num Exam Date

H-1 SNUBBER F-A F-A ISI-VT-2.0 VT 2001V205 IND 
ISI-VT-2.0 VT 2001V003 IND

Comments: CR 20010828 Accepted as is.

H-8 ROD F-A 
H-3 RUPTURE RESTRAINT F-A 

H-2 RUPTURE RESTRAINT F-A 
Pre-Service Examination for valve replacement

300212 H-1 DOUBLE SNUBBER/CLAMFF-A 

Comments: Pre-Service Examination for valve replacement 

300214 H-3 DOUBLE SPRING F-A 
Comments: Pre-Service Examination for valve replacement 

300276 H-5 RUPTURE RESTRAINT F-A 

Comments: Pre-Service Examination for valve replacement 

300278 H-2 RUPTURE RESTRAINT F-A 

Comments: Pre-Service Examination for valve replacement 

300279 H-1 RUPTURE RESTRAINT F-A 

Comments: Pre-Service Examination for valve replacement

H-3 SPRING CLAMP

F-A 
F-A 
F-A 

F-A 

F-A 

F-A 

F-A 

F-A

F-A F-A

Comments: Examination 2001 V1 54 Pre-Service Examination for valve replacement

300282 H-4 SIESMIC RESTRAINT F-A 

Comments: Pre-Service Examination for valve replacement

F-A

H-3 SPRING HANGER F-A F-A 
H-3 RUPTURE RESTRAINT F-A F-A 

Examination 2001VI 16 Pre-Service exam for valve replacement

H-2 DBLE SPRING/BENT BAR F-A 

H-6 ROD/CLAMP F-A 

H-9 SPRING CLAMP F-A 
CR 20011046 Accepted as is.

F-A 
F-A 

F-A

ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0

VT 

VT 
VT

2001V091 NAD 
2001V045 NAD 

2001V167 NAD

ISI-VT-2.0 VT 2001V194 NAD 

ISI-VT-2.0 VT 2001V210 NAD 

ISI-VT-2.0 VT 2001V151 NAD 

ISI-VT-2.0 VT 2001V150 NAD 

ISI-VT-2.0 VT 2001V152 NAD 

ISI-VT-2.0 VT 2001V154 NAD 

ISI-VT-2.0 VT 2001V041 NAD 

ISI-VT-2.0 VT 2001V132 NAD 

ISI-VT-2.0 VT 2001V033 NAD 

ISI-VT-2.0 VT 2001Vl16 NAD

ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0

VT 
VT 
VT

2001V035 NAD 
2001V089 NAD 

2001V038 IND

300611 H-8 RUPTURE RESTRAINT F-A

(

Summ.arv No.

Class 2 
300126

300167 
300184 
300207 
Comments:

SI 
SI

ISI-2 
ISI-2

300281

ISI-3B 
ISI-3C 
ISI-5A 

ISI-SA 

ISI-5A 

ISI-5D 

ISI-5D 

ISI-5D 

ISI-5D 
ISI-5D 

ISI-5D

RH 
RH 
RC 

RC 

RC 

RC 

RC 

RC 

RC 
RC 

RC 

RC 
RC 

RC 
VC 

SI

2/19/2001 
1/23/2001 

1/30/2001 
1129/2001 

2/14/2001 

2/16/2001 

2/15/2001 

2/11/2001 

2/11/2001 

2/11/2001 

2/12/2001 
1/28/2001 

2/11/2001 

1/24/2001 
2/7/2001 

1/26/2001 
1/30/2001 
1/27/2001

300325 
300349 
Comments: 

300394 
300454 
300593 
Comments:

ISI-7 
ISI-8

ISI-10 
ISI-11C 

ISI-18

RH IS1-19A 1/27/2001

ary No. Comp ID Comp Desc.

F-A ISI-VT-2.0 VT 2001VO39 NAD
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC.  

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 

Plant Unit: Prairie Island Unit 1

Owner Certificate of Authorization (If Req.): n/a 
Commercial Service Date: 12/16/1973 

National Board Number for Unit: n/a

Como ID Como Desc. Cateqory Item Procedure Method/Sheet/Results
101LJ ID Comp ue I

H-1 SPRING/CU 
H-1 RIGID HANC 
H-2 ROD / CLAM 

H-2 LATERAL RI

AMP 
ER 
IP 

ESTRAINT

F- -A 
F-A F-A 

F-A F-A 

F-A F-A

Comments: Reworked, CR20010828

N-1 NOZZLE - SHELL C-B C2.21

N-41R MAIN STEAM NOZZLE INNEC-B 

N-4 NOZZLE - TOP HEAD C-B 

N-11R NOZZEL INNER RADIUS C-B 

W-C SHELL-CIRCUMFERENTIA C-A 

W-E SHELL - TRANSITION C-A 
Limited to 70.88% due to configuration.

W-F TRANSITION - SHELL C-A

C2.22 
C2.21 

C2.22 
Cl.10 
Ci.10 

C1.10

Indication Code Acceptable per IWB-3600, WCAP14166, CR 20011046

301076 W-H TOP HEAD - SHELL C-A 

Comments: Indication Acceptable per IWC-3510-1, CR 20011561

W-1LS2D NOZZLE - RED. ELBOW C-F-2

H-1 SEISMIC RESTRAINT C-C

C1.20 

C5.50 

C3.20

IlI-V 1-.U 
ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 

ISI-MT-1 

ISI-UT-3 
ISI-UT-5B 
ISI-UT-3 

IS[-MT-1 
ISI-UT-5B 
ISI-UT-3 
ISI-UT-3

VI ZUUlVu14 
VT 2001V013 
VT 2001V011 
VT 2001V025 
VT 2001V212

2001 M002 
2001U014 
2001 U032 
2001 U021 

2001M014 
2001U008 

2001U005 
2001UO10

MT 
UT 
UT 
UT 
MT 
UT 

UT 
UT

NIAU 

NAD 
NAD 
IND 
NAD

NAD 
NAD 
NAD 

NAD 
NAD 

NAD 
NAD 

GEO

ISI-UT-3 UT 2001U012 IND 

ISI-UT-3 UT 2001U016 IND

ISI-UT-1A 
ISI-MT-1 
ISI-MT-1 
ISI-VT-2.0

UT 
MT 
MT 
VT

2001U022 
2001M009 

2001M01I 
2001V119

NAD 
NAD 

NAD 
NAD

Comments: MT Examination limited to 188" weld length out of 270" total weld length due to configuration of restraint. 69.6 % Coverage.

301130 H-8 ANCHOR ELBOW (8) C-C C3.20 ISI-MT-1 MT 2001M032 IND 
ISl-VT-2.0 VT 2001V192 NAD 

Comments: Indication previously recorded. Reference Report #99-0365. Indication remains unchanged.  

301132 H-2 SEISMIC RESTRAINT C-C C3.20 ISI-MT-1 MT 2001M010 NAD 
ISI-VT-2.0 VT 2001V120 NAD 

Comments: MT Examination limited to 76" weld length out of 91" total weld length due to configuration of restraint. 83.5% Coverage 

301134 H-4 SEISMIC RESTRAINT C-C C3.20 ISI-MT-1 MT 2001M013 NAD 
ISI-VT-2.0 VT 2001V121 NAD 

Comments: MT Examination limited to 188" weld length out of 270" total weld length due to configuration of restraint. 69.6%

W-ILSUD PIPE - PIPE C-F-2 C5.50 ISI-UT-1A UT 2001U027 NAD 
ISI-MT-1 MT 2001M018 NAD

MS ISI-51 B 2/8/2001 
MS ISI-51 B 2/8/2001

v No.Summar

300762 
300836 
300921 
300994

System ISO Num

301048 

301049 
301055 

301058 
301066 

301070 
Comments: 

301072 
Comments:

Exam Date

1/24/2001 
1/2412001 
1/25/2001 
2/21/2001

M, 
VC 

RC 

SI 
Sl 

SG 

SG 
SG 

SG 
SG 

SG 
SG 

SG 

SG 

SG 

MS 
MS 

MS 
MS

301107 

301122

ISI-27C 
ISl-30A 
ISl-33B 

ISI-33B 

ISI-43B 
ISI-43B 
ISI-43A 
ISI-43A 

ISI-43A 
ISI-43B 

ISI-43B 
ISI-43B 

ISI-43B 

ISI-43B 

ISI-51A 
ISI-51A 
ISI-51A 
ISI-51A 

ISI-51A 
ISI-51A 

ISI-51A 
ISI-51A 

ISI-51A 
ISI-51A

1/28/2001 
2/5/2001 
2/6/2001 
2/5/2001 
2/6/2001 

1/31/2001 
1/2812001 
1/29/2001 

1/31/2001 

2/3/2001 

2/612001 
2/5/2001 
2/6/2001 

2/8/2001 

2/17/2001 
2/17/2001 

216/2001 
218/2001 

2/6/2001 
2/8/2001

301144

MS 
MS 

MS 

MS 

MS 
MS
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC.  

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 
Plant Unit: Prairie Island Unit 1

Owner Certificate of Authorization (If Req.): n/a 

Commercial Service Date: 12/16/1973 
National Board Number for Unit: n/a

Como• ID Como Desc. Cateaorv Item Procedure Method/Sheet/Results System ISO Num Exam Date

ELBOW - VALVE

H-1 BEAR'G BRAK ASSY

C-F-2 

C-C

C5.51 

C3.20

Comments: MT-Inaccessible due to pipe guard. 0% Coverage

H-9 ANCHOR ELBOW 

H-5 RESTRAINT 

H-7 BEAR'G BRAK ASSY

C-C 

C-C 

C-C

C3.20 

C3.20 

C3.20

Comments: MT-Inaccessible due to floor penetration . 81.3% Coverage

W-1 VALVE - PIPE 

W-3 ELBOW - PIPE 

H-1 SIESMIC RESTRAINT 

W-8LSUD PIPE - ELBOW 

W-9LSUD ELBOW-PIPE

H-2 
H-26 

H-22B 
H-27 

H-23B 
H-22 
H-22A 

H-23 
H-23A 
H-1I 
H-11A 
H-8 

H-8A 
H-8

SPRING HANGER/CLAMP 
BASE @ 2 
COLUMN BOT & PIN @ 2 

BASE @ 3 
COLUMN BOT & PIN @ 3 
TOP CONNECTION @ 2 

COLUMN TOP & PIN @ 2 

TOP CONNECTION @ 3 
COLUMN TOP & PIN @ 3 
BASE @ 2 
COLUMN BOT & PIN @ 2 
CONNECTION @ 2 
COLUMN TOP & PIN @ 2 

SEISMIC RESTRAINT

C-F-2 

C-F-2

C5.51 

C5.51

C-C C3.20

C-F-1 

C-F-1 

F-A 
F-A 
F-A 

F-A 
F-A 
F-A 
F-A 

F-A 
F-A 
F-A 
F-A 
F-A 
F-A 
C-C

C5.10 

C5.10 

F-A 
F-A 
F-A 

F-A 
F-A 

F-A 
F-A 

F-A 
F-A 
F-A 
F-A 
F-A 

F-A 
C3.20

301152 

301177

MT 2001MU15 NAU 
UT 2001U035 GEO 
MT 2001M019 NAD 
VT 2001V112 NAD

W-5

2001 M033 

2001V193 
2001V153 
2001 M023 
2001 M034 
2001V203

NAD 

NAD 
NAD 
NAD 
NAD 

NAD

ISI-MT-1 
ISI-UT-1A 
ISI-MT-1 
ISI-VT-2.0 

ISI-MT-I 
ISI-VT-2.0 
ISI-VT-2.0 
ISI-MT-1 
ISI-MT-1 
ISI-VT-2.0 

ISI-UT-1A 
ISI-MT-1 

ISI-UT-1A 
ISI-MT-1 
ISI-VT-2.0 

ISI-MT-1 
ISI-UT-16A 
ISI-PT-1 
ISI-PT-1 
ISI-UT-16A 
ISI-VT-2.0 
ISI-VT-2.0 
IS]-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 
IS[-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 

ISI-MT-1

Comments: MT Limited by Guardpipe

H-5 BEAR'G BRAK ASSY / 3 C-C C3.20 MS ISI-68A 1/31/2001 

MS ISI-68A 2/16/2001

Summarv Non

301253 

301256 

301258

MT 
VT 
VT 
MT 
MT 
VT 

UT 
MT 
UT 
MT 
VT 
MT 
UT 
PT 
PT 
UT 
VT 
VT 
VT 
VT 

VT 

VT 
VT 
VT 

VT 
VT 
VT 
VT 
VT 

VT 
MT

2001U038 GEO 
2001 M022 NAD 
2001U037 GEO 
2001M021 NAD 
2001VI29 NAD 
2001M020 NAD 

2001U017 GEO 
2001P041 NAD 
2001POO NAD 

2001U018 GEO 
2001V001 NAD 
2001V106 NAD 
2001V107 NAD 
2001V187 NAD 

2001V186 NAD 
200iV185 NAD 

200IV182 NAD 
2001V184 NAD 

2001V183 NAD 
2001V102 NAD 
2001V095 NAD 
2001V100 NAD 
2001V101 NAD 

2001V166 NAD 
200IM008 NAD

301280 

301284 

301288 

301356 

301358 

301390 
301519 

301521 
301523 
301525 
301535 

301537 
301539 
301541 

301552 
301554 

301564 
301566 

301589

MS 
MS 
MS 
MS 

FW 
FW 
FW 
FW 

FW 
FW 

FW 
FW 
FW 

FW 
FW 
FW 
RH 
RH 
RH 
RH 
RH 
SG 
SG 

SG 
SG 

SG 
SG 

SG 
SG 
RC 
RC 
RC 

RC 
MS 
MS

ISI-51C 

ISI-51C 
ISI-51B 
ISI-51B 

ISI-52 
ISI-52 
ISI-52 

ISI-52 
ISI-52 

ISI-52 

ISI-52 
ISI-52 

ISI-52 
ISI-52 

ISI-52 
ISI-52 
ISI-53C 
ISI-53C 
ISI-53C 

ISI-53C 
ISI-53C 
ISI-43C 
ISI-43C 
ISI-43C 
ISI-43C 
ISI-43C 
ISI-43C 
ISI-43C 
ISI-43C 
ISI-34 
ISI-34 
ISI-34 

ISI-34 
ISI-68A 
ISI-68A

zI/IZUUI 

2/13/2001 
2/8/2001 

2/8/2001 

2/17/2001 

2/17/2001 
2/13/2001 

2/13/2001 
2/19/2001 
2/19/2001 

2/12/2001 
2/1012001 
2/12/2001 
2/10/2001 

2/10/2001 
2/10/2001 

2/2/2001 
2/1/2001 

1/18/2001 

2/2/2001 
1/18/2001 
2/3/2001 
2/3/2001 

2/16/2001 
2/16/2001 

2/16/2001 
2/16/2001 
2/1612001 
2/16/2001 
1/30/2001 
1/30/2001 
1/30/2001 

1/30/2001 
2/14/2001 

2/14/2001

301591 ISI-MT-1 MT 2001M007 NAD 
ISI-VT-2.0 VT 2001V114 NAD

rv No Item Comp ID Comn Desc. Cateaorv
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC. Owner Certificate of Authorization (If Req.): n/a 

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 Commercial Service Date: 12/1611973 

Plant Unit: Prairie Island Unit 1 National Board Number for Unit: n/a 

Summary No. Comp ID Comp Desc. Category Item Procedure Method/Sheet/Results System ISO Num Exam Date 

Comments: MT limited-No access due to guard piping.  

301593 H-6 BEAR'G BRAKASSY/3 C-C C3.20 ISI-MT-1 MT 2001M006 NAD MS ISI-68A 1/31/2001 

ISI-VT-2.0 VT 2001V113 NAD MS ISI-68A 2/14/2001 

Comments: MT Limited-No access due to guard pipe.  

301596 H-3 SEISMIC RESTRAINT C-C C3.20 ISI-MT-1 MT 2001M017 NAD MS ISI-68A 2/7/2001 

ISI-VT-2.0 VT 2001VIll NAD MS ISI-68A 2/8/2001 

Comments: MT-Examination limited to 188" weld length out of 270" total weld length due to configuration of restraints. 69.6% Coverage 

301619 W-9LSD2U TEE - PIPE C-F-2 C5.50 ISI-MT-1 MT 2001M016 NAD MS ISI-68C 2/7/2001 

ISI-UT-1A UT 2001U031 NAD MS ISI-68C 2/8/2001 

Comments: MT-Restraint and Nozzle Radius - 31.2 sq in of 252.2 sq in limited due to nozzle. 87.6% Coverage.  

301625 W-18LSU PIPE - CAP C-F-2 C5.50 ISI-MT-1 MT 2001M005 IND MS ISI-68C 1/30/2001 
ISI-UT-1A UT 2001U009 NAD MS ISI-68C 1/30/2001 

Comments: MT Indication Code Acceptable per IWB-3514-4, CR20011561 

301704 H-8 ANCHOR ELBOW C-C C3.20 ISI-MT-1 MT 2001M004 NAD FW ISI-69 1/30/2001 
ISI-VT-2.0 VT 2001V092 NAD FW ISI-69 2/16/2001 

Comments: MT Examination could not be performed due to protective guard piping. 0% coverage 

301706 H-5 ANCHOR ELBOW C-C C3.20 ISI-VT-2.0 VT 2001V090 NAD FW ISI-69 2/16/2001 

ISI-MT-1 MT 2001M003 NAD FW ISI-69 1/30/2001 

Comments: MT-Examination could not be performed due to protective guard piping. 0% Coverage 

301833 W-1 RHR HEAT EXCH - PIPE C-B C2.31 ISI-PT-1 PT 2001P055 NAD RH ISI-55D 2/6/2001 

301858 W-14 PIPE- PEN 10 C-F-1 C5.11 ISI-UT-16A UT 2001U040 IND RH ISI-89B 212012001 
ISI-PT-1 PT 2001P070 IND RH ISI-89B 2/20/2001 

Comments: PT-Weld inaccessible due to penetration sleeve and welded restraint. 0% Coverage UT-Weld inaccessible due to penetration sleeve and welded restraint. 0% Coverage.  

301874 W-18 TEE-VALVE C-F-1 C5.11 ISI-UT-16A UT 2001U013 NAD RH ISI-89B 2/1/2001 
ISI-PT-1 PT 2001P043 IND RH ISI-89B 2/112001 

Comments: UT Examination limited-Single side access due to tee to valve configuration. 49.2 % coverage PT Indication -Code acceptable per IWB-3514-2 CR20011561.  

302059 W-30 FLG - S.I. PUMP #11 C-G C6.10 ISI-MT-1 MT 2001M029 NAD SI ISI-83A 2/14/2001 

302066 H-I Support A C-C C3.30 ISI-VT-2.0 VT 2001V159 NAD SI ISI-83C 2/14/2001 

ISI-MT-1 MT 2001M028 NAD SI ISI-83C 2/14/2001 

Comments: MT Examintion Limited-Configuration prohibits examining weld at base of support. 84.1% coverage
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Appendix A, Prairie Island Unit I Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC.  
Plant: 414 Nicollet Mall, Minneapolis,MN 55401 

Plant Unit: Prairie Island Unit 1

Owner Certificate of Authorization (If Req.): n/a 

Commercial Service Date: 12/16/1973 

National Board Number for Unit: n/a

Summary No. Como ID Como Desc. Category Item Procedure Method/Sheet/Results System ISO Num Exam Date

H-2 Support B C-C C3.30 ISI-VT-2.0 VT 2001V158 NAD 
iSI-MT-1 MT 2001M027 NAD

Comments: MT Examination limited-Configuration prohibits examining weld at base of support. 84.1% Coverage.  

302074 H-3 Support C C-C C3.30 ISI-VT-2.0 VT 2001V157 NAD 
ISI-MT-1 MT 2001M026 NAD 

Comments: MT Examination limited-Configuration prohibits examining weld at base of support. 84.1% Coverage.  

302078 H-4 Support D C-C C3.30 ISI-MT-1 MT 2001M025 NAD 
ISI-VT-2.0 VT 2001V156 NAD 

Comments: MT Examination limited-Configuration prohibits examining weld at base of support. 84.1% Coverage.  

302082 H-5 Support E C-C C3.30 ISI-VT-2.0 VT 2001V161 NAD 
ISI-MT-1 MT 2001M030 NAD 

Comments: MT Examination limited-Configuration prohibits examining weld at inside of support.t. 71.4% Coverage.  

302086 H-6 Support F C-C C3.30 ISI-VT-2.0 VT 2001V155 NAD 
ISI-MT-1 MT 2001M024 NAD 

Comments: MT Examination limited-Configuration prohibits examining weld at inside of support (drive side).. 79.2% Coverage.

W-29 PIPE - ELBOW

302246 H-1 SEISMIC SUPPORT 

Comments: VT Indication- Use as is. CR 20011046

H-2 SEISMIC SUPPORT

C-F-1 C5.11

F-A F-A 

F-A F-A

ISI-UT-16A 
ISI-PT-1 
ISI-VT-2.0

UT 2001 U025 NAD 
PT 2001 P044 NAD 

VT 2001V197 IND

ISI-VT-2.0 VT 2001V209 NAD 

ISI-VT-2.0 VT 2001V024 IND

302070

Comments: Reworked-CR20010828

H-3 
H-2A 
H-5 
H-2B 
H-2A 

H-3

SEISMIC SUPPORT 

TIE BACK BOLT @ 2 

PAD 2 

TIE BACK PIN @ 2 

TIE BACK BOLT @ 2 

SEISMIC RESTRAINT

F-A 
F-A 
F-A 
F-A 
F-A 
C-C

F-A 
F-A 
F-A 

F-A 
F-A 
C3.20

ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 

ISI-VT-2.0 
ISI-MT-1 

ISI-VT-2.0

VT 
VT 
VT 
VT 

VT 
MT 

VT

2001V204 
2001V103 
2001V097 
2001V098 
2001V099 
2001M012 

2001VI18

NAD 
NAD 
NAD 
NAD 
NAD 
NAD 

NAD

Comments: MT Examination limited to 76" weld length out of 91" total weld length due to configuration of restraint. 83.5% Coverage

H-14 

H-15 
H-18 
H-19 
H-14

PAD 
PAD 
BUMPER BLOCK 
BUMPER BLOCK 
PAD

F-A F-A 

F-A F-A 

F-A F-A 
F-A F-A 
F-A F-A

lSI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0

VT 
VT 

VT 
VT 
VT

2001V190 
2001V191 

2001V181 
2001V180 
2001V189

NAD 
NAD 

NAD 
NAD 
NAD

SI 
RC 
RC 
RC 
RC 
MS 
MS 

SG 
SG 

SG 
SG 
SG

SI 
SI 

SI 
SI 

SI 
SI 

SI 

SI 

SI 
SI 

SI 
SI 

SI 

SI 

SI

302227

302247

302248 
302618 

302642 
302899 
302900 

302963

ISI-83C 
ISI-83C 

ISI-83C 
ISI-83C 

ISI-83C 
ISI-83C 

ISI-83C 
ISI-83C 

ISI-83C 
ISI-83C 

ISI-89A 
ISI-89A 
ISI-89A 

ISI-89A 
ISI-89A 

ISI-89A 
IS1-14 
ISI-34 
ISI-34 
ISI-34 
ISI-51A 
ISI-51A 

ISI-43C 
ISI-43C 
ISI-43C 
ISI-43C 
ISI-43D

2/14/2001 
2/14/2001 

2/14/2001 
2/1412001 

2/14/2001 
2/14/2001 

2/14/2001 
2/14/2001 

2/14/2001 
2/14/2001 

2/7/2001 
2/1/2001 

2/19/2001 

2/19/2001 
1/25/2001 

2/1912001 

1/30/2001 
1/3012001 
1/30/2001 

1/30/2001 
2/6/2001 
2/8/2001 

2/16/2001 
2/16/2001 
2/16/2001 
2/16/2001 
2/16/2001

302997 
302998 
303001 
303002 
303017

Sumr N. Cm ID Com Des
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC.  

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 

Plant Unit: Prairie Island Unit 1

Owner Certificate of Authorization (If Req.): n/a 

Commercial Service Date: 12/16/1973 

National Board Number for Unit: n/a

Summary No. Comp ID Comp Desc. Category Item Procedure Met 

303018 H-15 PAD F-A F-A ISI-VT-2.0 VT 

303021 H-18 BUMPER BLOCK F-A F-A ISI-VT-2.0 VT 

303022 H-19 BUMPER BLOCK F-A F-A ISI-VT-2.0 VT 

303042 H-1 B FLOORSTAND F-A F-A ISI-VT-2.0 VT 

303052 H-2 SUPPORT C-C C3.20 ISI-VT-2.0 VT 

ISI-PT-1 PT 

Comments: PT Examination limited- Bottom of support is inaccessible for removal work. 71.4% Coverage

303054 W-2 SHELL - FLANGE C-A C1.10 

Comments: UT Examination Limited to 27.26% coverage.Due to Geometry

W-3 PIPE - 45 ELBOW

H-1 ROD /CLAMP

C-F-1 C5.21

F-A F-A

Comments: Reworked, CR20010828

W-3 
W-8 

W-1

PIPE - WELDOLET 
ELBOW - RED TEE 

WELDOLET - PIPE

C-F-I 
C-F-1 

C-F-1

C5.41 
C5.21 

C5.21

hod/Sheet/Results

2001V188 NAD 
2001V179 NAD 
2001V178 NAD 
2001V117 NAD 

2001V108 NAD 
2001P056 NAD

ISI-UT-16 UT 2001U029 GEO

ISI-UT-16A 
ISI-PT-1 
ISI-VT-2.0 
ISI-VT-2.0 

ISI-PT-1 

ISI-PT-1 
ISI-UT-16A 

ISI-UT-16A 
ISI-PT-1

Comments: UT Examination Limited to 39.18% Coverage, One sided exam due to weld crown.

W-2 
H-4 

W-13

PIPE - ELBOW 
BOX HANGER 
ELBOW- PIPE

W-23LSUD PIPETOTEE

C-F-1 
F-A 
C-F-1 

C-F-1

C5.30 
F-A 
C5.21 

C5.10

ISI-PT-1 

ISI-VT-2.0 
ISI-PT-1 
ISI-UT-16A 
ISI-PT-1 
ISI-UT-16A

UT 
PT 
VT 
VT 

PT 
PT 
UT 

UT 
PT 

PT 

VT 
PT 
UT 
PT 
UT

2001U020 
2001P046 

2001V206 
2001V134 

2001P063 
2001P062 
2001U036 
2001U034 

2001P064 

2001P065 

2001V109 
2001P045 
2001U015 
2001P042 
2001U019

System

SG 
SG 
SG 
SG 

RH 
RH 

RH

SI 

SI 
SI 

SI 

SI 
SI 
SI 
SI 
SI

NAD 
NAD 

NAD 
IND 

NAD 
NAD 

NAD 
NAD 
NAD 

NAD 

NAD 
NAD 
GEO 
NAD 
GEO

ISO Num Exam Date

ISI-43D 
ISI-43D 
ISI-43D 
ISI-44 

ISI-93B 
ISI-93B 

ISI-93B 

ISI-100B 
ISI-100B 
ISI-100B 
ISI-100QB 

IS1-100A 
ISI-1 OOA 
IS]-100A 
ISI-101 
IS1-101 

ISI-101 
ISI-97D 

ISI-97D 
ISI-97D 
ISI-53C 
ISI-53C

SI 
SI 

SI 
SI 

RH 
RH

2/1612001 
2/16/2001 
2/16/2001 
2/7/2001 
2/6/2001 
2/6/2001 

2/612001 

2/5/2001 
2/5/2001 

2/20/2001 
2/1212001 

2113/2001 
2/13/2001 
2/16/2001 
2/16/2001 
2/13/2001 

2/13/2001 
2/6/2001 
2/2/2001 
2/3/2001 
2/11/2001 
2/2/2001

305024 

305055

305074 
305079 

305137

305138 
305345 

305346 

305680
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Appendix A, Prairie Island Unit 1 Outage Cycle 20 Inservice Inspection Report 

Owner: Northern States Power/ Xcel Energy LLC.  

Plant: 414 Nicollet Mall, Minneapolis,MN 55401 

Plant Unit: Prairie Island Unit I

Owner Certificate of Authorization (If Req.): n/a 

Commercial Service Date: 12/16/1973 

National Board Number for Unit: n/a

�;imm�rv Nr� flnmn In C�nmn fl�r'. Csateoerv Item Procedure Method/Sheet/Results System ISO Num Exam Date

CWH-405 Snubber/Clamp 
CWH-382 Strut /Clamp 

CWH-328 Double Spring/U-Bolt 

CWH-404 Triple Rod /Clamp

Comments: Reworked CR 20010828 

312551 CWH-424 Strut 
Comments: Use as is. CR20011046 

312574 CWH-332 Bar/Clamp 
312713 CCH-72 Rod /Clamp 
312743 CCH-374 Strut 
312817 AFWH-52 Bar/U-Bolt

F-A 
F-A 

F-A 
F-A

D-B 

F-A 
F-A 
D-B 

F-A

F-A 
F-A 
F-A 

F-A

D&F-A 

F-A 

F-A 
D&F-A 

F-A

Reworked-CR20010828

AFWH-53 
AFWH-54 
AFWH-82

Rod /Clamp 
Rod /Clamp 
Snubber/Clamp

F-A 
F-A 
F-A

PUMP#12 BODY TS 
PUMP#12 KEYWAY & BORE TS 

N-1 IN-IR FEEDWATER NOZZLE NC 

N-1 RINGTEEFW RING TEE/SUPPORTS NC 

W-FVT TRANS WELD INT VT NC

F-A 
F-A 
F-A 

TS4.2-1 

TS4.2-1 
NCIN93

NCIN93
NCIN93-

ISI-VT-2.0 

IS[-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0

VT 
VT 
VT 
VT 
VT

2001V124 
2001V127 
2001VO15 
2001V123 

2001V207

NAD 
NAD 
NAD 
IND 
NAD

ISI-VT-2.0 VT 2001V122 IND

ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 

ISI-VT-2.0 

ISI-VT-2.0 
ISI-VT-2.0 
ISI-VT-2.0 

ISI-UT-12 
ISI-UT-12 
ISI-MT-1 

ISI-VT-2.0 
ISI-VT-1.0

VT 
VT 

VT 
VT 

VT 

VT 
VT 
VT 

UT 
UT 
MT 

VT 
VT

2001VO12 
2001V130 
2001V128 
2001V211 

2001VI33

NAD 
NAD 
NAD 
NAD 
IND

2001V126 NAD 
200IV125 NAD 

2001V131 NAD

2001U024 
2001U023 

2001MOOl 
2001V037 

2001V040

NAD 
NAD 

NAD 
NAD 

NAD

Class 3 
312425 
312451 
312481 
312536

CW 
CW 
CW 
CW 
CW 

CW 

CW 
CC 
CC 
AF 
AF

Comments: 

312818 
312819 
312825 
Class NC 
301029 
301030 

305522 
305523 

305524

ND-1-3-17 
ND-1-3-20 
ND-1-3-24 
ND-1-3-47 

ND-1-3-47 

ND-1 -3-52 

ND-1-3-64 

ND-1-3-218 
ND-1-3-219 

ND-1-3-248 
ND-1 -3-248 

ND-1-3-248 

ND-1-3-248 
ND-1-3-248

2/9/2001 
2/9/2001 

1/24/2001 
2/9/2001 

2/20/2001 

2/8/2001 

1/24/2001 
2/12/2001 
2/10/2001 
2/20/2001 
2/12/2001 

2/10/2001 
2/10/2001 
2/12/2001 

2/6/2001 
2/6/2001 

1/27/2001 
1/2712001 

1/27/2001

AF 
AF 
AF

RC 
RC 

SG 
SG 

SG - 12

ISI-34 
ISI-34 

ISI-43B 
ISI-43B 

ISI-43B

Summa No Comn ID Comn Desc Procedure Method/Sheet/Results
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Unit I Cycle 20 Pressure Test Report

System 
Code

ASME 
Code ClassDescription 

Safety Injection 

Chemical & Volume 
Control 

Main & Aux. Feedwater 

Boric Acid 

Containment 
Penetrations Non
Outage 

Rx Vessel Vent 

Reactor Coolant

Procedure 

SP 1168.13 

SP 1168.16 

SP 1168.17 

SP 1168.21 

SP 1168.24A 

SP 1168.23 

SP 1070

ULC20 Press Test.xls

2 

2 

2 

2 

2 

2 

1

SI 

VC 

FW 

BA 

ZC 

RV 

RC

Work Order

9904557 

9904560 

9904561 

9909924 

9905550 

0007190 

0004761

Completion 
Date 

06/15/1999 

08/10/2000 

06/1511999 

08/09/2000 

06/15/1999 

02/24/2001 

02/24/2001
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XCEL ENERGY SUMMARY REPORT 
INSERVICE INSPECTION PRAIRIE ISLAND UNIT #1, 2001 

RESULTS OF STEAM GENERATOR EDDY CURRENT EXAMINATIONS 

0101 REFUEL OUTAGE 

During the January 2001 scheduled refueling outage 100% of all accessible tubes in steam generator 11 
and 12 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 and the sleeved portion of sleeved 
tubes. These bobbin coil examinations were completed using magnetically biased 0.720 inch, 0.700 
inch and 0.680 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 0.650 inch dual motion Mid Range Plus Point (PP1 1A) was used to 
examine 100% of the u-bend region of rows 1 and 2 prior to and after heat treatment. The 0.650 inch 
dual motion High Frequency Plus Point (PP9A) motorized rotating pancake coil (MRPC) technique was 
used to examine the u-bend region of rows 1 and 2 prior to and after heat treatment on all tubes that 
exceeded the average noise level of the EPRI qualification on the Mid Range Plus Point probe. The 
0.650 inch dual motion magnetically biased Mid Range Plus Point (PP1 1) was used to examine the u
bend region of rows 1 and 2 after heat treatment on all tubes that exhibited excessive permeability 
variations. The 0.700 inch and 0.720 inch 3-Coil (0.115" mid range pancake I 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 
0.700 inch and 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 and 
0.560 inch (Plus Point mid range magnetically biased) MRPC technique was used to examine 25% of 
the Asea Brown Boveri Combustion Engineering (ABBCE) Inconel 690 hot leg tube roll plugs and 
sleeve roll plugs. The 0.610 inch Dual (high / low frequency) Gimbaled Plus Point MRPC technique 
was used to examine the entire sleeve (from sleeve end to sleeve end) on 25% of the inservice sleeves.  

3. Supplemental Examinations -The 0.640 inch, 0.700 inch and 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. The 0.610 inch magnetically biased 
Dual (high f low frequency) Gimbaled Plus Point MRPC technique was utilized on sleeve weld 
indications and sleeves with excessive permeability variations.  

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.  
The 0.610 inch Dual (high / low frequency) Gimbaled Plus Point MRPC technique was used to examine 
the entire sleeve (from sleeve end to sleeve end) on all installed sleeves. The 0.610 inch magnetically 
biased Dual (high / low frequency) Gimbaled Plus Point MRPC technique was utilized on sleeve weld 
indications.

I



XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

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. 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 
2.8.  

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 II.  

Lists of: tubes left inservice less than the Technical Specification (< T. S.) repair limit, tubes left inservice 
using the Alternate Repair Criteria (ARC), 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 left inservice with the EF* criteria with an additional elevated 
reroll (EF*), tubes left inservice by installing a sleeve and tubes plugged this outage can be found in Tables 
III through X respectively.  

A summary of the total tubes plugged and sleeved to date (03/01) can be found in Table Xl.  

TABLE I 
Distribution and Disposition of indications 

SIG < T. S. ARC F*0 F*1 F*2 EF* SLEEVE PLUG* 
11 181 340 295 15 3 18 0 15 
12 41 161 3 5 0 0 107 29 

* Does not include repairable or replaced plugs 

TABLE II 
Distribution and Disposition of indications by Tube 

S/G < T. S. ARC F*0 F*1 F*2 EF* SLEEVE PLUG* 

11 115 310 295 15 3 18 0 15 
12 33 148 3  5  0  0 107 29 

* Does not include repairable or replaced plugs

TABLE III 
< T. S. Indications

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 1 2 40 TSH 17.59 0 <TS 

11 H 1 3 28 TSH 17.53 0 <TS 

11 H 1 4 4 TSH 17.53 0 <TS 
11 H 1 5 12 TSH 17.54 0 <TS 

11 C 28 11 26 01C 0.21 0 <TS

2
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ISLAND UNIT #1, 2001

11 C 30 15 6 oiC 0 0 <TS 
11 C 32 16 1 oiC 0 0 <TS 

11 C 33 16 3 oiC 0 0 <TS 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

11 C 23 24 11 NV3 0 0 <TS 
11 C 42 28 4 03C -0.21 0 <TS 
11 C 40 30 29 NV3 -0.18 0 <TS 

11 C 40 30 27 NV4 0 0 <TS 
11 C 42 30 38 03C -0.27 0 <TS 

11 C 42 31 29 NV3 0 0 <TS 

11 C 42 31 24 03C -0.24 0 <TS 
11 C 42 31 4 0IC 0.36 0 <TS 
11 C 20 32 18 NV2 -0.12 0 <TS 

11 C 20 32 18 NV4 0.21 0 <TS 
11 C 44 33 1 03C -0.24 0 <TS 

11 C 39 35 24 07H 37.24 0 <TS 

11 C 36 38 22 NV2 33.18 0 <TS 
11 C 26 39 24 NV3 -0.21 0 <TS 

11 C 27 39 29 NV2 3.09 0 <TS 

11 C 27 39 20 NV3 -0.33 0 <TS 

11 C 41 39 20 NV2 38.9 0 <TS 
11 C 43 39 27 NV2 41.21 0 <TS 
11 C 35 40 23 07H 32.99 0 <TS 

11 C 35 40 42 NV2 0.96 0 <TS 

11 C 40 41 26 07H 35.49 0 <TS 

11 C 40 41 24 NV2 1.96 0 <TS 
11 C 41 41 18 NV1 0 0 <TS 
11 C 41 41 18 NV2 0 0 <TS 
11 C 35 42 26 07H 33.12 0 <TS 

11 C 35 42 36 NV2 1.86 0 <TS 
11 C 36 45 23 NV4 2.9 0 <TS 
11 C 37 46 22 NV2 33.79 0 <TS 
11 C 36 47 26 NV4 4.01 0 <TS 

11 C 35 48 27 NV2 31.05 0 <TS 
11 C 35 48 41 NV4 3.54 0 <TS 
11 C 28 49 22 NV4 3.6 0 <TS 

11 C 41 49 30 NV2 38.21 0 <TS 

11 C 41 49 33 NV4 5.04 0 <TS 
11 C 43 49 38 NV2 40.33 0 <TS 

11 C 43 49 37 NV4 5.54 0 <TS 
11 C 38 50 24 NV2 2.48 0 <TS 

11 C 38 50 22 NV2 35.52 0 <TS 

11 C 41 50 27 07H 36.43 0 <TS 
11 C 41 50 32 NV2 2.5 0 <TS 

11 C 19 51 21 NV4 0.58 0 <TS 

11 C 35 51 22 NV2 31.99 0 <TS 
11 C 35 51 20 NV4 3.24 0 <TS 

11 C 36 51 23 NV2 2.6 0 <TS

3
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11 C 36 51 32 NV2 33.16 0 <TS 

11 C 38 51 32 NV2 35.33 0 <TS 

11 C 39 51 26 NV2 36.05 0 <TS 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 C 39 51 22 NV4 5.07 0 <TS 
11 C 43 51 33 NV2 40.04 0 <TS 
11 C 43 51 28 NV4 5.86 0 <TS 
11 C 38 52 31 NV2 35.26 0 <TS 
11 C 38 52 20 NV4 4.84 0 <TS 
11 C 40 52 24 07H 36.18 0 <TS 

11 C 40 52 36 NV2 1.92 0 <TS 

11 C 40 52 35 NV2 37.39 0 <TS 
11 C 40 52 25 NV4 5.25 0 <TS 
11 C 44 52 29 oiC -0.03 0 <TS 

11 C 45 52 18 oiC -0.03 0 <TS 
11 C 38 53 25 NV2 2.1 0 <TS 

11 C 38 53 43 NV2 35.18 0 <TS 
11 C 38 53 28 NV4 5 0 <TS 
11 C 40 53 21 NV2 37.53 0 <TS 
11 C 43 53 25 NV2 40.09 0 <TS 
11 C 43 53 22 NV4 5.64 0 <TS 
11 C 44 53 25 0iC -0.21 0 <TS 
11 C 45 53 11 0iC -0.12 0 <TS 
11 C 29 54 29 07H 32.61 0 <TS 
11 C 29 54 24 NV2 1.47 0 <TS 
11 C 29 54 27 NV2 24.62 0 <TS 

11 C 29 54 21 NV4 1.3 0 <TS 

11 C 36 54 37 NV2 2.13 0 <TS 
11 C 36 54 24 NV2 33.2 0 <TS 

11 C 36 54 25 NV4 4.97 0 <TS 
11 C 42 54 38 NV2 39.32 0 <TS 

11 C 42 54 40 NV4 5.78 0 <TS 
11 C 43 54 21 0IC -0.09 0 <TS 
11 C 31 55 29 NV2 27.36 0 <TS 

11 C 37 55 24 NV2 33.74 0 <TS 
11 C 39 55 23 NV2 35.96 0 <TS 
11 C 43 55 22 NV2 2.21 0 <TS 

11 C 43 55 24 NV2 40.34 0 <TS 

11 C 43 55 29 NV4 5.08 0 <TS 
11 C 44 55 27 NV2 0 0 <TS 

11 C 44 55 20 NV3 0.03 0 <TS 
11 C 26 56 25 NV2 1.12 0 <TS 
11 C 26 56 34 NV2 21.84 0 <TS 

11 C 26 56 33 NV4 0.18 0 <TS 

11 C 35 56 24 NV4 2.42 0 <TS 
11 C 36 56 31 NV2 1.54 0 <TS 

11 C 36 56 32 NV4 2.58 0 <TS 
11 C 41 56 24 NV4 4.1 0 <TS

4
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11 C 11 57 9 NV1 0 0 <TS 

11 C 35 57 28 NV2 1.56 0 <TS 
11 C 35 57 32 NV2 31.28 0 <TS 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 C 36 57 26 NV4 2.67 0 <TS 

11 C 39 57 21 NV2 35.41 0 <TS 

11 C 39 57 23 NV4 4.28 0 <TS 
11 C 35 58 36 NV4 3.46 0 <TS 

11 C 38 58 39 07H 34.86 0 <TS 
11 C 38 58 44 NV2 2.03 0 <TS 
11 C 38 58 27 NV2 35.02 0 <TS 

11 C 38 58 28 NV4 5.79 0 <TS 
11 C 39 58 27 NV2 2.07 0 <TS 
11 C 39 58 33 NV2 35.45 0 <TS 
11 C 39 58 32 NV4 5.58 0 <TS 
11 C 41 58 45 NV2 2.19 0 <TS 
11 H 43 58 23 TSH 1.09 0 <TS 

11 H 44 58 33 TSH 0.73 0 <TS 
11 C 45 58 17 0iC -0.09 0 <TS 

11 C 18 59 14 NVI -0.21 0 <TS 
11 C 18 59 16 NV2 0.09 0 <TS 

11 C 31 59 20 07H 32.02 0 <TS 

11 C 31 59 37 NV2 1.27 0 <TS 
11 C 31 59 43 NV2 26.81 0 <TS 

11 C 31 59 42 NV4 5.42 0 <TS 

11 C 40 59 44 NV2 1.97 0 <TS 

11 C 40 59 47 NV2 36.92 0 <TS 

11 C 40 59 24 NV4 -0.15 0 <TS 
11 C 40 59 41 NV4 3.77 0 <TS 

11 C 43 59 9 03C -0.27 0 <TS 

11 H 44 59 33 TSH 0.73 0 <TS 
11 H 44 59 36 TSH 1.63 0 <TS 
11 C 31 60 21 07H 32.82 0 <TS 
11 C 31 60 16 NV2 0 0 <TS 

11 C 31 60 25 NV2 1.38 0 <TS 

11 C 31 60 34 NV2 27.02 0 <TS 

11 C 31 60 18 NV3 0 0 <TS 
11 C 31 60 21 NV4 1.58 0 <TS 

11 C 36 60 44 NV2 1.83 0 <TS 

11 C 36 60 21 NV2 32.65 0 <TS 
11 C 27 61 31 07H 31.1 0 <TS 
11 C 27 61 20 NV2 1.29 0 <TS 

11 C 27 61 20 NV2 22.51 0 <TS 
11 C 36 61 41 07H 34.88 0 <TS 
11 C 36 61 43 NV2 2 0 <TS 

11 C 36 61 41 NV2 32.5 0 <TS 

11 C 37 61 20 NV2 33.16 0 <TS 

11 C 40 61 25 NV2 36.82 0 <TS
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 C 42 61 5 03C 0.09 0 <TS 
11 C 36 62 21 NV2 32.14 0 <TS 
11 C 38 62 25 NV2 34.56 0 <TS 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 C 38 62 26 NV4 4.01 0 <TS 
11 C 36 63 25 NV2 32.43 0 <TS 
11 C 33 64 20 NV2 28.17 0 <TS 
11 C 30 65 23 NV2 1.86 0 <TS 
11 C 36 66 21 NV2 31.74 0 <TS 

11 C 40 66 26 NVI 0.03 0 <TS 

11 C 40 66 30 NV2 0 0 <TS 
11 C 40 67 34 0IC -0.03 0 <TS 
11 C 37 71 7 01C 0.18 0 <TS 
11 C 33 76 6 01C -0.15 0 <TS 
11 C 35 77 1 02C 0.15 0 <TS 

11 C 35 77 17 01C -0.21 0 <TS 
11 C 29 80 17 01C -0.15 0 <TS 
11 C 30 80 28 01C -0.12 0 <TS 

11 C 26 81 2 01C -0.21 0 <TS 

11 C 29 81 1 01C -0.03 0 <TS 
11 C 31 82 13 02C 0 0 <TS 

11 C 25 83 7 01C -0.24 0 <TS 
11 C 26 85 21 02C -0.15 0 <TS 
11 C 28 85 10 01C -0.18 0 <TS 
11 C 24 86 28 01C -0.21 0 <TS 

11 C 20 88 4 02C -0.21 0 <TS 
11 C 23 88 1 02C 0.09 0 <TS 
11 C 23 88 21 01C -0.12 0 <TS 
11 C 15 89 4 01C -0.3 0 <TS 
11 C 19 89 33 01C 0.09 0 <TS 

11 C 18 90 1 01C -0.18 0 <TS 
11 C 19 90 19 01C -0.18 0 <TS 
11 C 9 91 28 01C -0.27 0 <TS 

11 C 3 93 6 02C 0.06 0 <TS 
11 C 5 93 1 01C 0.09 0 <TS 

11 C 10 93 10 02C -0.12 0 <TS 

12 C 18 27 25 NV4 2.18 0 <TS 
12 C 41 29 23 NV1 0 0 <TS 
12 C 41 29 36 NV2 0.15 0 <TS 
12 C 41 29 37 NV3 0.24 0 <TS 
12 C 41 29 18 NV4 -0.27 0 <TS 

12 C 18 30 20 NV2 1.2 0 <TS 

12 C 44 39 25 NV2 0.03 0 <TS 

12 C 41 41 39 NV1 0 0 <TS 

12 C 41 41 33 NV2 -0.06 0 <TS 
12 C 41 41 26 NV3 -0.03 0 <TS 
12 C 41 41 33 NV4 0 0 <TS 
12 C 38 48 27 NV4 7.7 0 <TS
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XCEL ENERGY 
INSERVICE INSPECTION PRAIRIE

SUMMARY REPORT 
ISLAND UNIT #1, 2001

12 C 17 49 25 NV2 1.54 0 <TS 
12 C 17 49 20 NV2 11.98 0 <TS 

12 C 18 49 23 NV2 1.55 0 <TS 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

12 C 45 49 39 01C 0.29 0 <TS 

12 C 41 50 21 NV2 38.39 0 <TS 

12 C 41 51 22 NV4 7.38 0 <TS 

12 C 24 52 20 NV2 1.22 0 <TS 

12 C 36 53 20 NV3 16.01 0 <TS 

12 C 46 53 37 01C 0.32 0 <TS 

12 C 22 57 21 NV2 18.57 0 <TS 

12 C 42 60 6 01C 0.12 0 <TS 

12 C 25 68 21 07H 28.15 0 <TS 

12 C 40 68 15 01C 0.18 0 <TS 
12 C 37 71 2 01C 0.18 0 <TS 

12 C 37 73 5 01C 0.12 0 <TS 

12 C 29 80 17 01C 0.18 0 <TS 

12 C 28 83 1 01C 0.12 0 <TS 

12 C 22 84 7 01C 0.18 0 <TS 

12 C 24 84 5 01C 0.18 0 <TS 
12 C 24 84 2 01C -0.15 0 <TS 

12 C 25 84 6 01C 0.03 0 <TS 

12 C 22 86 10 01C 0.09 0 <TS 

12 C 23 86 10 01C 0.09 0 <TS 

12 C 26 86 5 01C -0.12 0 <TS 

12 C 19 87 28 01C -0.12 0 <TS 
12 C 20 88 11 01C 0 0 <TS 

12 C 19 89 1 01C 0.06 0 <TS 

12 C 17 90 14 01C 0 0 <TS 

12 C 6 91 17 01C -0.21 0 <TS 

TABLE IV 
ARC Indications 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 1 3 DSI 06H -0.06 0 ARC 

11 H 17 4 DSI 01H 0.12 0 ARC 

11 H 14 7 DSI 01H 0.21 0 ARC 

11 H 3 8 DSI 01H 0.09 0 ARC 

11 H 16 8 DSI 01H 0.12 0 ARC 

11 H 16 8 DSI 02H 0.09 0 ARC 

11 H 5 9 DSI 02H 0.12 0 ARC 

11 H 5 9 DSI 03H 0.24 0 ARC 

11 H 14 9 DSI 01H 0.06 0 ARC 

11 H 14 10 DSI 01H 0 0 ARC 

11 H 12 11 DSI 01H 0.09 0 ARC 

11 H 13 11 DSI I01H 0.03 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 7 12 DSI 03H 0.03 0 ARC 

11 H 22 12 DSI 01H 0.03 0 ARC 

11 H 7 13 DSI 02H 0.15 0 ARC 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 10 13 DSI 01H 0.03 0 ARC 

11 H 13 13 DSI 02H 0.12 0 ARC 

11 H 16 13 DSI 01H 0.06 0 ARC 

11 H 27 13 DSI 03H 0.03 0 ARC 

11 H 9 14 DSI 02H 0.15 0 ARC 

11 H 6 15 DSI 03H 0.09 0 ARC 

11 H 18 15 DSI 04H 0.21 0 ARC 

11 H 27 15 DSI 03H 0.24 0 ARC 

11 H 18 16 DSI 01H 0.14 0 ARC 

11 H 34 16 DSI 01H 0.09 0 ARC 

11 H 7 17 SAI 02H -0.02 0.05 ARC 

11 H 7 17 DSI 02H 0.09 0 ARC 
11 H 4 18 DSI 06H 0.03 0 ARC 

11 H 6 19 DSI 01H 0.03 0 ARC 

11 H 15 19 DSI 04H 0.09 0 ARC 

11 H 31 20 DSI 04H 0.09 0 ARC 

11 H 31 22 DSI 01H 0.12 0 ARC 

11 H 19 23 DSI 02H 0.21 0 ARC 

11 H 22 23 DSI 03H 0.06 0 ARC 

11 H 31 23 DSI 01H 0.03 0 ARC 

11 H 31 23 DSI 02H 0.24 0 ARC 

11 H 8 24 DSI 02H 0.15 0 ARC 

11 H 9 24 DSI 04H 0.12 0 ARC 

11 H 12 24 DSI 03H 0.09 0 ARC 

11 H 10 25 DSI 02H 0.12 0 ARC 

11 H 10 26 DSI 02H 0.15 0 ARC 

11 H 14 26 SAI 04H 0.08 0.19 ARC 

11 H 14 26 DSI 04H 0.18 0 ARC 

11 H 25 26 DSI 02H 0.12 0 ARC 

11 H 25 26 DSI 03H 0.09 0 ARC 

11 H 27 26 DSI 01H 0 0 ARC 

11 H 32 26 DSI 01H 0.09 0 ARC 

11 H 6 27 DSI 01H 0.09 0 ARC 
11 H 16 27 DSI 03H 0.09 0 ARC 

11 H 19 27 DSI 04H 0 0 ARC 

11 H 22 27 DSI 02H 0.09 0 ARC 

11 H 32 27 DSI 01H 0.06 0 ARC 

11 H 35 27 DSI 02H 0.09 0 ARC 

11 H 24 28 DSI 01H 0.03 0 ARC 

11 H 31 28 DSI 01H 0.06 0 ARC 

11 H 32 28 DSI 01H 0.21 0 ARC 

11 H 18 29 DSI 01H 0.06 0 ARC 

11 H 20 29 DSI 01H 0.09 0 ARC 

L1 H 22 29 DSI 01H 0 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 26 29 DSI 02H 0.06 0 ARC 
11 H 27 29 DSI 01H 0.09 0 ARC 
11 H 23 30 DSI 01H 0.09 0 ARC 

SIG LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
11 H 30 30 DSI 01H 0.12 0 ARC 
11 H 30 30 DSI 02H 0.12 0 ARC 
11 H 31 30 DSI 01H 0 0 ARC 
11 H 34 30 DSI 01H 0.06 0 ARC 
11 H 43 30 DSI 03H 0.06 0 ARC 
11 H 2 31 DSI 03H 0.06 0 ARC 
11 H 19 31 DSI 02H 0.18 0 ARC 
11 H 22 31 DSI 01H 0.12 0 ARC 
11 H 27 31 DSI 01H 0.03 0 ARC 
11 H 33 32 DSI 02H 0.12 0 ARC 
11 H 2 33 DSI 04H -0.06 0 ARC 
11 H 27 33 DSI 02H 0.15 0 ARC 
11 H 32 33 DSI 01H 0.09 0 ARC 
11 H 35 33 DSI 01H 0.03 0 ARC 
11 H 37 33 DSI 01H 0.03 0 ARC 
11 H 40 33 DSI 01H 0.06 0 ARC 
11 H 14 34 DSI 01H 0.12 0 ARC 
11 H 15 34 DSI 04H 0 0 ARC 
11 H 26 34 DSI 01H 0.06 0 ARC 
11 H 31 34 DSI 01H 0.06 0 ARC 
11 H 31 34 DSI 02H 0.12 0 ARC 
11 H 37 34 DSI 01H 0 0 ARC 
11 H 10 35 DSI 02H 0.03 0 ARC 
11 H 11 35 DSI 03H 0.12 0 ARC 
11 H 17 35 DSI 04H 0.09 0 ARC 
11 H 19 35 DSI 02H 0.21 0 ARC 
11 H 26 35 DSI 01H 0.12 0 ARC 
11 H 18 36 DSI 05H 0 0 ARC 
11 H 23 36 DSI 02H 0.09 0 ARC 
11 H 26 36 DSI 02H 0.15 0 ARC 
11 H 29 36 DSI 01H 0.09 0 ARC 
11 H 34 36 DSI 01H 0.03 0 ARC 
11 H 35 36 DSI 02H 0.09 0 ARC 
11 C 43 36 DSI 01C -0.3 0 ARC 
11 H 20 37 DSI 02H 0 0 ARC 
11 H 30 37 DSI 02H 0.18 0 ARC 
11 H 13 38 DSI 02H 0.03 0 ARC 
11 H 33 38 DSI 02H 0.09 0 ARC 
11 H 5 39 DSI 03H -0.09 0 ARC 
11 H 13 39 DSI 02H 0.21 0 ARC 
11 H 13 39 DSI 03H 0.15 0 ARC 
11 H 18 39 DSI 05H 0.06 0 ARC 
11 H 32 39 DSI 01H 0.18 0 ARC 
11 H 35 39 DSI 02H 0.15 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 4 40 DSI 01H -0.03 0 ARC 
11 H 14 40 DSI 01H 0.06 0 ARC 
11 H 14 40 DSI 02H 0.09 0 ARC 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 
11 H 20 40 DSI 02H 0.06 0 ARC 
11 H 27 40 DSI 02H 0.06 0 ARC 
11 H 18 41 DSI 01H 0.06 0 ARC 
11 H 26 41 DSI 02H 0.21 0 ARC 
11 H 38 41 DSI 02H 0.06 0 ARC 
11 H 16 42 DSI 04H 0 0 ARC 
11 H 24 42 DSI 02H 0.06 0 ARC 
11 H 34 42 DSI 02H 0.09 0 ARC 
11 H 17 43 DSI 01H 0.06 0 ARC 
11 H 25 43 DSI 02H 0.18 0 ARC 
11 H 27 43 DSI 02H 0.18 0 ARC 
11 H 37 43 DSI 03H 0.21 0 ARC 
11 H 38 43 DSI 04H 0.03 0 ARC 
11 H 19 44 DSI 04H 0.06 0 ARC 
11 H 42 44 DSI 02H 0.12 0 ARC 
11 H 6 45 DSI 02H 0.09 0 ARC 
11 H 6 45 DSI 05H 0.09 0 ARC 
11 H 16 45 DSI 02H 0.03 0 ARC 
11 H 18 45 DSI 02H 0.09 0 ARC 
11 H 27 45 DSI 03H 0.27 0 ARC 
11 H 41 45 DSI 02H 0.27 0 ARC 
11 H 7 46 DSI 04H -0.03 0 ARC 
11 H 30 46 DSI 06H 0 0 ARC 
11 H 32 46 DSI 02H 0.09 0 ARC 
11 H 23 47 DSI 04H 0.09 0 ARC 
11 H 24 47 DSI 01H 0.03 0 ARC 
11 H 25 47 DSI 03H 0.15 0 ARC 
11 H 41 47 DSI 01H 0.09 0 ARC 
11 H 43 47 DSI 01H 0.12 0 ARC 
11 H 5 48 DSI 02H 0.12 0 ARC 
11 H 6 48 DSI 05H 0 0 ARC 
11 H 9 48 DSI 02H 0.09 0 ARC 
11 H 22 48 DSI 05H 0.12 0 ARC 
11 H 25 48 DSI 01H 0.09 0 ARC 
11 H 25 48 DSI 03H 0.03 0 ARC 
11 H 29 48 DSI 02H 0.12 0 ARC 
11 H 30 48 DSI 04H -0.06 0 ARC 
11 H 11 49 DSI 02H 0.06 0 ARC 
11 H 18 49 DSI 02H 0 0 ARC 
11 H 27 49 DSI 01H 0.06 0 ARC 
11 H 27 49 DSI 06H 0.03 0 ARC 
11 H 30 49 DSI 02H 0.09 0 ARC 
11 H 31 49 DSI 05H 0.12 0 ARC 
11 H 32 49 DSI 01H 0.03 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 15 50 DSI 02H 0.15 0 ARC 
11 H 26 50 DSI 01H 0.06 0 ARC 
11 H 42 50 DSI 01H 0.09 0 ARC 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 8 51 DSI 01H 0 0 ARC 

11 H 10 51 DSI 02H 0.06 0 ARC 
11 H 27 51 DSI 01H 0.06 0 ARC 
11 H 28 51 DSI 01H 0.06 0 ARC 

11 H 8 52 DSI 02H 0.12 0 ARC 
11 H 14 52 DSI 02H 0.06 0 ARC 

11 H 17 52 DSI 01H 0.06 0 ARC 
11 H 18 52 DSI 02H 0.03 0 ARC 
11 H 23 52 DSI 02H 0.12 0 ARC 

11 H 29 52 DSI 04H 0.12 0 ARC 
11 H 34 52 DSI 02H 0.18 0 ARC 
11 H 16 53 DSI 02H 0.06 0 ARC 
11 H 17 53 DSI 02H 0.09 0 ARC 
11 H 22 53 DSI 01H 0.09 0 ARC 
11 H 23 53 DSI 02H 0.09 0 ARC 
11 H 24 53 DSI 03H 0.12 0 ARC 
11 H 26 53 DSI 02H 0.12 0 ARC 
11 H 29 53 DSI 02H 0.21 0 ARC 
11 H 10 54 DSI 02H 0.09 0 ARC 
11 H 11 54 DSI 05H 0.18 0 ARC 
11 H 12 54 DSI 05H 0.03 0 ARC 
11 H 17 54 DSI 02H 0.03 0 ARC 

11 H 18 54 DSI 01H 0.03 0 ARC 
11 H 22 54 DSI 02H 0.18 0 ARC 

11 H 27 54 DSI 01H 0.15 0 ARC 
11 H 27 54 DSI 02H 0.15 0 ARC 
11 H 32 54 DS! 02H 0.15 0 ARC 
11 H 16 55 DSI 05H 0.09 0 ARC 
11 H 18 55 DSI 01H 0.06 0 ARC 
11 H 23 55 DSI 01H -0.09 0 ARC 
11 H 30 55 DSI 04H 0.12 0 ARC 

11 H 35 55 DSI 04H 0.12 0 ARC 
11 H 42 55 DSI 01H 0.06 0 ARC 
11 H 7 56 DSI 02H 0.12 0 ARC 
11 H 15 56 DSI 01H 0.12 0 ARC 
11 H 35 56 DSI 01H 0.15 0 ARC 

11 H 10 57 DSI 04H 0.15 0 ARC 
11 H 18 57 DSI 02H 0.06 0 ARC 

11 H 33 57 DSI 01H 0.06 0 ARC 
11 H 15 58 DSI 01H 0.09 0 ARC 

11 H 18 58 DSI 01H 0.15 0 ARC 
11 H 21 58 DSI 02H 0.12 0 ARC 
11 H 30 58 DSI 04H -0.06 0 ARC 
11 H 3 59 DSI 02H 0.03 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 5 59 DSI 05H 0.12 0 ARC 
11 H 8 59 DSI 02H 0.17 0 ARC 
11 H 16 59 DSI 01H 0.03 0 ARC 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 17 59 DSI 03H 0.09 0 ARC 
11 H 21 59 DSI 03H 0.18 0 ARC 
11 H 23 59 DSI 01H 0.06 0 ARC 
11 H 26 59 DSI 05H 0.09 0 ARC 
11 H 30 59 DSI 02H 0.2 0 ARC 
11 H 30 59 DSI 03H 0.18 0 ARC 

11 H 39 59 DSI 01H -0.03 0 ARC 
11 H 16 60 DSI 03H 0.15 0 ARC 
11 H 18 60 DSI 01H 0.06 0 ARC 
11 H 29 60 DSI 02H 0.12 0 ARC 
11 H 37 60 DSI 02H 0.06 0 ARC 
11 H 4 61 DSI 05H 0 0 ARC 
11 H 6 61 DSI 03H 0.09 0 ARC 
11 H 10 61 DSI 02H 0.17 0 ARC 
11 H 13 61 DSI 02H 0.06 0 ARC 
11 H 22 61 DSI 01H 0.12 0 ARC 
11 H 22 61 DSI 03H 0.15 0 ARC 
11 H 14 62 DSI 02H 0.06 0 ARC 
11 H 16 62 DSI 03H 0.03 0 ARC 
11 H 18 62 DSI 02H 0.12 0 ARC 
11 H 21 62 DSI 01H 0.15 0 ARC 
11 H 2 63 DSI 05H -0.03 0 ARC 
11 H 14 63 DSI 05H 0.15 0 ARC 
11 H 28 63 DSI 01H 0 0 ARC 
11 H 41 63 DSI 02H 0 0 ARC 
11 H 42 63 DSI 03H 0.06 0 ARC 
11 H 29 64 DSI 03H 0.15 0 ARC 
11 H 39 64 DSI 02H 0.12 0 ARC 
11 H 41 64 DSI 02H 0.12 0 ARC 
11 H 41 64 DSI 03H 0.15 0 ARC 
11 H 18 65 DSI 02H 0.15 0 ARC 
11 H 24 65 DSI 02H 0.18 0 ARC 
11 H 24 65 DSI 03H 0.09 0 ARC 
11 H 38 65 DSI 02H 0.09 0 ARC 
11 H 39 65 DSI 02H 0.18 0 ARC 
11 H 39 65 DSI 03H 0.09 0 ARC 
11 H 7 66 DSI 05H 0.12 0 ARC 
11 H 13 67 DSI 01H 0.09 0 ARC 
11 H 13 67 SAI 01H 0.09 0.16 ARC 
11 H 29 67 DSI 02H 0.09 0 ARC 
11 H 35 67 DSI 02H 0.15 0 ARC 
11 H 38 67 DSI 03H 0.23 0 ARC 
11 H 13 68 DSI 01H 0.09 0 ARC 

11 H 17 68 DSI 01H 0.12 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 18 68 DSI 01H 0.15 0 ARC 
11 H 19 68 DSI 02H 0.12 0 ARC 

11 H 29 68 DSI 02H 0.18 0 ARC 
S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 8 69 DSI 02H 0.12 0 ARC 
11 H 13 69 DSI 01H 0.03 0 ARC 
11 H 17 69 DSI 01H 0.06 0 ARC 
11 H 20 70 DSI 02H 0.15 0 ARC 
11 H 12 71 DSI 01H 0.03 0 ARC 
11 H 19 71 DSI 03H 0.15 0 ARC 
11 H 23 71 DSI 02H 0.15 0 ARC 
11 H 5 72 DSI 02H 0.21 0 ARC 
11 H 5 72 DSI 05H 0.12 0 ARC 
11 H 8 72 DSI 05H 0.03 0 ARC 
11 H 11 72 DSI 01H 0.06 0 ARC 
11 H 11 72 DSI 02H 0.18 0 ARC 
11 H 11 72 DSI 05H 0.12 0 ARC 
11 H 12 72 DSI 05H 0.15 0 ARC 
11 H 14 72 DSI 02H 0.15 0 ARC 
11 H 23 72 DSI 02H 0.06 0 ARC 
11 H 29 72 DSI 02H 0.12 0 ARC 
11 H 33 72 DSI 02H 0.15 0 ARC 
11 H 36 72 DSI 02H 0.15 0 ARC 
11 H 9 73 DSI 01H 0.12 0 ARC 
11 H 25 73 DSI 03H 0.15 0 ARC 
11 H 29 73 DSI 02H 0.12 0 ARC 
11 H 33 73 DSI 02H 0.06 0 ARC 
11 H 3 74 DSI 01H -0.12 0 ARC 
11 H 26 74 DSI 02H 0.15 0 ARC 
11 C 38 74 DSI 0iC 0.23 0 ARC 
11 H 8 75 DSI 01H 0.06 0 ARC 
11 H 8 75 DSI 05H 0.03 0 ARC 
11 H 16 75 DSI 03H 0.15 0 ARC 
11 H 18 75 DSI 03H 0.09 0 ARC 
11 H 22 75 DSI 02H 0.12 0 ARC 
11 H 26 75 DSI 02H 0.21 0 ARC 
11 H 14 76 DSI 02H 0.06 0 ARC 
11 H 15 76 DSI 02H 0.12 0 ARC 
11 H 17 76 DSI 02H 0.12 0 ARC 
11 H 11 77 DSI 05H 0.12 0 ARC 
11 H 23 77 DSI 02H 0.06 0 ARC 
11 H 8 78 DSI 01H 0.15 0 ARC 
11 H 8 78 DSI 02H 0.12 0 ARC 
11 H 8 78 DSI 03H 0.06 0 ARC 
11 H 22 78 DSI 01H 0 0 ARC 
11 H 24 78 DSI 01H 0.06 0 ARC 
11 H 25 78 DSI 02H 0.18 0 ARC 
11 H 29 78 DSI 03H 0.09 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 12 79 DSI 01H 0.06 0 ARC 
11 H 12 79 DSI 03H 0.18 0 ARC 
11 H 15 79 DSI 03H 0.12 0 ARC 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

11 C 33 79 DSI 01C -0.32 0 ARC 
11 H 6 80 DSI 04H 0.09 0 ARC 
11 H 18 80 DSI 01H 0 0 ARC 
11 H 22 80 DSI 01H 0.06 0 ARC 
11 H 24 80 DSI 01H 0.06 0 ARC 
11 H 28 80 DSI 05H 0.15 0 ARC 
11 H 5 81 DSI 01H 0.09 0 ARC 
11 H 7 81 DSI 05H 0.03 0 ARC 
11 H 21 81 DSI 03H 0.03 0 ARC 
11 H 22 81 DSI 01H 0.09 0 ARC 
11 H 22 81 DSI 02H 0.18 0 ARC 
11 H 3 82 DSI 03H 0.03 0 ARC 
11 H 9 82 DSI 05H 0.03 0 ARC 
11 H 17 82 DSI 02H 0.09 0 ARC 
11 H 19 82 DSI 01H 0.09 0 ARC 
11 H 22 82 DSI 01H 0.15 0 ARC 
11 H 22 82 DSI 02H 0.18 0 ARC 
11 H 23 82 DSI 03H 0.21 0 ARC 
11 H 4 83 DSI 03H 0 0 ARC 
11 H 8 83 DSI 04H 0.24 0 ARC 
11 H 17 83 DSI 01H 0.03 0 ARC 
11 H 20 84 DSI 03H 0.15 0 ARC 
11 H 26 84 DSI 02H 0.24 0 ARC 
11 H 5 85 SAI 01H 0.02 0.14 ARC 
11 H 5 85 DSI 01H 0.09 0 ARC 
11 H 6 85 DSI 03H 0.15 0 ARC 
11 H 16 85 DSI 02H 0.09 0 ARC 
11 C 28 85 DSI 07C -0.18 0 ARC 
11 H 18 86 DSI 01H 0.12 0 ARC 
11 H 19 86 DSI 02H 0.09 0 ARC 
11 H 6 87 DSI 04H 0.06 0 ARC 
11 H 12 87 DSI 02H 0.12 0 ARC 
11 H 3 88 DSI 02H 0.03 0 ARC 
11 H 4 88 DSI 01H 0 0 ARC 
11 H 7 88 DSI 03H 0.06 0 ARC 
11 H 3 90 DSI 05H 0.06 0 ARC 
11 H 4 90 DSI 02H 0.06 0 ARC 
11 H 11 90 DSI 02H 0.03 0 ARC 
11 H 13 91 DSI 03H 0.06 0 ARC 
11 C 16 91 DSI oiC -0.36 0 ARC 
11 C 6 93 DSI 03C 0.27 0 ARC 
11 H 2 94 DSI 01H 0.09 0 ARC 
11 H 4 94 DSI 01H 0.12 0 ARC 
12 H 8 5 DSI 02H 0.35 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

12 H 17 9 DSI 01H 0.18 0 ARC 
12 H 19 9 DSI 01H 0.06 0 ARC 
12 H 7 10 DSI 02H 0.2 0 ARC 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

12 H 8 10 DSI 01H 0.03 0 ARC 
12 H 20 10 DSI 01H 0.03 0 ARC 

12 H 18 11 DSI 02H 0.09 0 ARC 

12 H 22 15 DSI 01H 0.09 0 ARC 
12 H 15 16 DSI 02H 0.03 0 ARC 
12 H 29 17 SAI 01H 0.04 0.12 ARC 
12 H 29 17 DSI 01H 0.15 0 ARC 

12 H 20 18 DSI 01H 0.03 0 ARC 
12 H 20 18 DSI 02H 0.03 0 ARC 
12 H 20 20 DSI 02H 0.12 0 ARC 

12 H 11 22 DSI 02H 0.09 0 ARC 
12 H 37 22 DSI 01H 0.15 0 ARC 
12 H 37 22 DSI 04H 0.09 0 ARC 
12 H 10 23 DSI 03H 0.15 0 ARC 
12 H 15 23 DSI 01H 0.09 0 ARC 
12 H 35 24 DSI 01H 0.12 0 ARC 
12 H 28 25 DSI 01H 0.09 0 ARC 
12 H 16 27 DSI 02H 0.15 0 ARC 
12 H 42 28 DSI 03H 0.06 0 ARC 
12 H 22 29 DSI 01H 0.15 0 ARC 

12 H 16 30 DSI 03H 0 0 ARC 
12 H 19 30 DSI 01H 0.12 0 ARC 

12 H 31 30 DSI 02H 0.18 0 ARC 
12 H 32 30 DSI 01H 0.18 0 ARC 

12 H 19 31 DSI 03H 0 0 ARC 

12 H 20 31 DSI 03H 0 0 ARC 
12 H 41 31 DSI 01H 0.09 0 ARC 
12 H 41 31 DSI 03H 0.21 0 ARC 
12 H 27 32 DSI 01H 0.09 0 ARC 

12 H 31 32 DSI 02H 0.06 0 ARC 
12 H 33 32 DSI 01H 0.09 0 ARC 
12 H 40 32 DSI 02H 0.03 0 ARC 
12 H 10 33 DSI 03H 0.06 0 ARC 
12 H 21 33 DSI 01H 0.09 0 ARC 
12 H 2 34 DSI 04H 0.03 0 ARC 
12 H 10 34 DSI 01H 0.18 0 ARC 

12 H 18 34 DSI 02H 0.06 0 ARC 
12 H 21 34 DSI 01H 0.12 0 ARC 
12 H 21 34 DSI 02H 0 0 ARC 
12 H 25 34 DSI 01H 0.03 0 ARC 
12 H 34 35 DSI 03H 0.12 0 ARC 

12 H 36 35 DSI 02H 0.09 0 ARC 
12 H 41 35 MAI 03H -0.27 0.2 ARC 
12 H 41 35 DSI 03H 0.03 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

12 H 42 35 DSI 02H 0.15 0 ARC 
12 H 22 36 DSI 01H 0.15 0 ARC 

12 H 28 36 DSI 01H 0.09 0 ARC 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

12 H 36 38 DSI 02H 0.09 0 ARC 
12 H 19 39 DSI 02H -0.03 0 ARC 
12 H 23 39 DSI 01H 0.06 0 ARC 
12 H 43 39 DSI 02H 0.09 0 ARC 

12 H 42 40 DSI 03H -0.03 0 ARC 
12 H 12 42 DSI 01H 0 0 ARC 
12 H 28 42 DSI 01H 0.12 0 ARC 
12 H 15 43 DSI 01H 0.06 0 ARC 
12 H 5 44 DSI 01H 0.03 0 ARC 
12 H 11 44 DSI 01H 0.06 0 ARC 

12 H 12 44 DSI 04H 0.09 0 ARC 
12 H 25 44 DSI 02H 0.12 0 ARC 
12 H 33 45 DSI 01H 0.09 0 ARC 
12 H 29 46 DSI 01H 0.18 0 ARC 
12 H 38 47 SAI 01H -0.11 -0.01 ARC 
12 H 38 47 DSI 01H -0.03 0 ARC 
12 H 23 48 DSI 04H 0 0 ARC 
12 H 25 48 DSI 02H 0.06 0 ARC 
12 H 26 49 DSI 01H -0.09 0 ARC 
12 H 26 49 DSI 02H -0.06 0 ARC 
12 H 39 49 DSI 03H 0.03 0 ARC 
12 H 13 50 DSI 05H 0.09 0 ARC 
12 H 29 50 DSI 01H -0.09 0 ARC 
12 H 32 50 DSI 01H 0.09 0 ARC 
12 H 32 50 DSI 02H 0 0 ARC 
12 H 11 51 DSI 04H 0.12 0 ARC 
12 H 19 51 DSI 01H 0.12 0 ARC 
12 H 26 51 DSI 02H 0.08 0 ARC 
12 H 29 51 DSI 02H 0.15 0 ARC 
12 H 39 51 DSI 01H 0 0 ARC 
12 H 26 52 DSI 02H -0.09 0 ARC 
12 H 28 52 DSI 02H -0.03 0 ARC 
12 H 17 54 DSI 01H 0.06 0 ARC 
12 H 26 55 DSI 05H 0.09 0 ARC 
12 H 28 55 DSI 04H 0.09 0 ARC 
12 H 31 55 DSI 02H 0.09 0 ARC 
12 H 32 55 DSI 01H 0.12 0 ARC 
12 H 27 56 DSI 02H 0.03 0 ARC 

12 H 16 57 DSI 04H 0 0 ARC 
12 H 21 57 DSI 05H 0.03 0 ARC 
12 H 32 57 DSI 05H 0.12 0 ARC 
12 H 11 58 DSI 03H 0.18 0 ARC 
12 H 21 58 DSI 05H 0.06 0 ARC 
12 H 22 59 DSI 01H 0.09 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

12 H 11 60 DSI 02H 0 0 ARC 
12 H 19 60 DSI 01H 0.14 0 ARC 
12 H 24 60 DSI 02H 0.09 0 ARC 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

12 H 34 60 DSI 01H 0.15 0 ARC 
12 H 12 61 DSI 03H 0.03 0 ARC 

12 H 20 61 DSI 01H 0.17 0 ARC 
12 H 26 61 DSI 01H 0 0 ARC 

12 H 31 61 DSI 02H 0 0 ARC 
12 H 32 61 DSI 02H 0.12 0 ARC 
12 H 35 61 DSI 01H 0.06 0 ARC 
12 H 11 62 DSI 02H 0.06 0 ARC 
12 H 21 62 DSI 01H 0.06 0 ARC 

12 H 14 63 DSI 01H -0.03 0 ARC 
12 H 19 63 DSI 01H 0.12 0 ARC 
12 H 19 63 DSI 04H 0.12 0 ARC 

12 H 19 64 DSI 01H 0.12 0 ARC 
12 H 19 64 DSI 04H 0.18 0 ARC 
12 H 25 64 DSI 03H -0.06 0 ARC 
12 H 20 65 DSI 02H 0 0 ARC 

12 H 20 65 DSI 03H 0.23 0 ARC 
12 H 20 66 DSI 01H 0.26 0 ARC 
12 H 28 66 DSI 04H -0.17 0 ARC 
12 H 30 66 DSI 01H -0.03 0 ARC 
12 C 39 66 DSI 0IC 0.29 0 ARC 
12 H 33 67 DSI 02H 0.18 0 ARC 
12 H 42 67 DSI 04H 0.06 0 ARC 
12 H 35 68 DSI 02H 0.06 0 ARC 
12 H 40 68 DSI 02H 0.06 0 ARC 
12 H 17 69 DSI 01H 0.29 0 ARC 

12 H 19 69 DSI 01H 0.15 0 ARC 
12 H 35 69 DSI 05H 0.09 0 ARC 
12 H 36 69 DSI 02H 0.18 0 ARC 
12 H 11 70 DSI 03H -0.06 0 ARC 
12 H 16 70 DSI 02H 0.12 0 ARC 
12 H 12 71 DSI 02H 0.21 0 ARC 
12 H 24 71 DSI 02H 0.12 0 ARC 
12 H 16 72 DSI 02H 0.06 0 ARC 
12 H 18 72 DSI 01H 0 0 ARC 
12 H 18 72 DSI 02H 0.06 0 ARC 
12 H 19 72 DSI 01H 0.15 0 ARC 
12 H 25 72 DSI 02H 0.03 0 ARC 

12 H 29 72 DSI 02H 0.06 0 ARC 
12 H 2 73 DSI 02H 0.03 0 ARC 
12 H 21 73 DSI 02H 0.18 0 ARC 

12 H 22 73 DSI 02H 0 0 ARC 
12 H 18 75 DSI 03H 0.03 0 ARC 
12 H 19 75 DSI 02H 0.12 0 ARC
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

12 H 22 75 DSI 02H 0.06 0 ARC 
12 H 12 76 DSI 02H 0.15 0 ARC 
12 H 11 78 DSI 02H 0.09 0 ARC 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

12 H 18 78 DSI 02H 0.06 0 ARC 
12 H 33 78 DSI 01H 0.18 0 ARC 

12 H 12 79 DSI 02H 0 0 ARC 
12 H 18 80 DSI 01H 0 0 ARC 
12 H 19 80 DSI 02H 0.09 0 ARC 
12 H 21 82 DSI 02H 0 0 ARC 
12 H 25 82 DSI 02H 0.06 0 ARC 
12 C 31 82 DSI 0iC 0.3 0 ARC 
12 H 15 83 DSI 02H 0.06 0 ARC 
12 H 17 84 DSI 02H 0 0 ARC 
12 H 3 85 DSI 02H -0.06 0 ARC 
12 H 26 85 DSI 01H 0.27 0 ARC 
12 H 5 92 DSI 03H 0.06 0 ARC 
12 H 6 93 DSI 03H 0.06 0 ARC 
12 H 6 94 DSI 03H -0.03 0 ARC 
12 H 7 94 DSI 03H 0.03 0 ARC 

TABLE V 
F*0 Tubes 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 1 9 SAN TRH -2.7 -2.53 F*0 
11 H 8 9 SCI TRH -2.56 -2.51 F*0 
11 H 1 12 SAN TRH -2.54 -2.43 F*0 
11 H 2 12 SAN TRH -2.25 -2.21 F*0 

11 H 5 12 SAI TRH -2.38 -2.24 F*0 
11 H 6 12 MAN TRH -2.38 -2.22 F*0 
11 H 2 13 SAN TRH -2.31 -2.18 F*0 
11 H 1 14 SAN TRH -2.53 -2.46 F*0 
11 H 2 14 SAN TRH -2.36 -2.27 F*0 
11 H 3 14 SAN TRH -2.34 -2.24 F*0 
11 H 1 15 MAN TRH -2.6 -2.55 F*0 
11 H 1 16 SAN TRH -2.42 -2.34 F*0 
11 H 1 17 MAN TRH -2.46 -2.35 F*0 
11 H 2 17 MAN TRH -2.31 -2.19 F*0 
11 H 1 18 SAN TRH -2.43 -2.34 F*0 

11 H 2 18 SAI TRH -2.46 -2.39 F*0 
11 H 1 19 SAN TRH -2.62 -2.5 F*0 
11 H 1 20 MAN TRH -2.65 -2.59 F*0 
11 H 10 20 SAN TRH -2.67 -2.51 F*0 
11 H 1 21 SAN TRH -2.64 -2.49 F*0 

11 H 3 21 MAN TRH -2.52 -2.2 F*0 
11 H 10 21 MAN TRH -2.5 -2.44 F*0
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 1 22 MAN TRH -2.65 -2.55 F*0 
11 H 3 22 SAN TRH -2.53 -2.47 F*0 
11 H 1 23 SAN TRH -2.48 -2.41 F*0 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 6 23 MAN TRH -2.55 -2.43 F*0 

11 H 8 23 SAI TRH -2.48 -2.4 F*0 
11 H 1 24 SAN TRH -2.59 -2.45 F*0 
11 H 2 24 MAN TRH -2.47 -2.36 F*0 

11 H 1 25 MAN TRH -2.53 -2.25 F*0 

11 H 2 25 SAN TRH -2.46 -2.36 F*0 
11 H 3 25 MAN TRH -2.61 -2.5 F*0 
11 H 4 25 MAN TRH -2.51 -2.33 F*0 
11 H 5 25 MAN TRH -2.53 -2.4 F*0 
11 H 10 25 SAN TRH -2.51 -2.37 F*0 
11 H 12 25 MAI TRH -2.55 -2.43 F*0 
11 H 20 25 MAN TRH -2.58 -2.41 F*0 
11 H 21 25 MAN TRH -2.6 -2.51 F*0 
11 H 1 26 MAN TRH -2.53 -2.41 F*0 

11 H 6 26 SAN TRH -2.39 -2.3 F*0 
11 H 7 26 SAN TRH -2.48 -2.36 F*0 
11 H 8 26 SAN TRH -2.5 -2.37 F*0 
11 H 12 26 SAI TRH -2.45 -2.36 F*O 
11 H 15 26 SAI TRH -2.44 -2.37 F*0 
11 H 17 26 MAN TRH -2.41 -2.33 F*0 
11 H 18 26 SAI TRH -2.54 -2.47 F*0 
11 H 19 26 MAN TRH -2.53 -2.42 F*0 
11 H 20 26 MAN TRH -2.53 -2.39 F*0 
11 H 21 26 MAI TRH -2.53 -2.46 F*0 
11 H 1 27 MAN TRH -2.76 -2.35 F*0 
11 H 2 27 MAN TRH -2.35 -2.25 F*0 
11 H 4 27 MAN TRH -2.43 -2.31 F*0 
11 H 5 27 MAI TRH -2.56 -2.42 F*0 
11 H 6 27 SAN TRH -2.48 -2.21 F*0 
11 H 7 27 MAN TRH -2.5 -2.38 F*0 
11 H 13 27 MAI TRH -2.42 -2.3 F*0 
11 H 19 27 MAN TRH -2.46 -2.37 F*0 
11 H 20 27 MAN TRH -2.44 -2.31 F*0 

11 H 1 28 SAN TRH -2.54 -2.42 F*0 
11 H 4 28 SAN TRH -2.49 -2.33 F*0 
11 H 5 28 MAN TRH -2.49 -2.32 F*0 

11 H 6 28 SAI TRH -2.33 -2.26 F*0 
11 H 7 28 SAN TRH -2.45 -2.34 F*0 
11 H 9 28 MAN TRH -2.47 -2.29 F*0 
11 H 10 28 SAI TRH -2.4 -2.33 F*0 

11 H 12 28 SAN TRH -2.44 -2.37 F*0 

11 H 16 28 SAN TRH -2.35 -2.24 F*0 

11 H 18 28 SAI TRH -2.33 -2.26 F*0 
11 H 19 28 MAI TRH -2.44 -2.36 F*0
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 20 28 MAN TRH -2.4 -2.3 F*O 

11 H 1 29 MAN TRH -2.5 -2.31 F*0 

11 H 2 29 SAN TRH -2.55 -2.45 F*0 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEVTO STATUS 

11 H 5 29 SAN TRH -2.45 -2.23 F*0 

11 H 7 29 SAI TRH -2.37 -2.29 F*0 

11 H 8 29 SAN TRH -2.58 -2.35 F*0 

11 H 11 29 SAI TRH -2.32 -2.26 F*0 

11 H 12 29 MAN TRH -2.54 -2.41 F*0 
11 H 15 29 SAI TRH -2.19 -2.11 F*0 

11 H 18 29 SAN TRH -2.47 -2.33 F*O 
11 H 19 29 MAN TRH -2.42 -2.33 F*0 

11 H 20 29 MAN TRH -2.54 -2.36 F*0 

11 H 21 29 SAI TRH -2.43 -2.39 F*0 
11 H 1 30 SAN TRH -2.83 -2.62 F*0 

11 H 5 30 SAN TRH -2.53 -2.42 F*0 

11 H 7 30 MAN TRH -2.6 -2.45 F*0 

11 H 9 30 SAN TRH -2.66 -2.48 F*0 
11 H 13 30 SAN TRH -2.57 -2.39 F*0 

11 H 14 30 MAN TRH -2.55 -2.45 F*0 

11 H 15 30 SAN TRH -2.61 -2.56 F*0 

11 H 19 30 MAN TRH -2.34 -2.23 F*0 

11 H 20 30 MAN TRH -2.54 -2.44 F*0 
11 H 21 30 SAN TRH -2.41 -2.26 F*0 
11 H 1 31 MAN TRH -2.72 -2.55 F*0 

11 H 5 31 SAI TRH -2.57 -2.38 F*0 

11 H 9 31 MAN TRH -2.61 -2.55 F*0 

11 H 10 31 MAN TRH -2.74 -2.64 F*0 
11 H 13 31 SAN TRH -2.56 -2.47 F*0 
11 H 14 31 SAI TRH -2.57 -2.51 F*0 

11 H 15 31 MAN TRH -2.54 -2.39 F*0 
11 H 18 31 SAI TRH -2.45 -2.31 F*0 

11 H 19 31 MAN TRH -2.42 -2.32 F*0 

11 H 21 31 SAN TRH -2.5 -2.36 F*0 

11 H 1 32 MAN TRH -2.71 -2.52 F*0 
11 H 4 32 SAN TRH -2.51 -2.42 F*0 

11 H 6 32 SAN TRH -2.5 -2.34 F*0 
11 H 8 32 SAN TRH -2.78 -2.67 F*0 

11 H 13 32 MAI TRH -2.52 -2.43 F*0 

11 H 19 32 MAN TRH -2.41 -2.32 F*0 
11 H 20 32 SAI TRH -2.43 -2.36 F*0 

11 H 21 32 MAN TRH -2.43 -2.26 F*0 

11 H 1 33 SAN TRH -2.73 -2.58 F*0 

11 H 2 33 SAN TRH -2.51 -2.41 F*0 
11 H 7 33 SAN TRH -2.47 -2.38 F*0 

11 H 11 33 SAN TRH -2.6 -2.54 F*0 

11 H 12 33 SAN TRH -2.5 -2.38 F*0 

11 H 13 33 SAN TRH -2.54 -2.44 F*0
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 14 33 MAN TRH -2.52 -2.37 F*0 

11 H 16 33 SAN TRH -2.38 -2.31 F*0 

11 H 17 33 SAN TRH -2.38 -2.3 F*0 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 18 33 SAN TRH -2.5 -2.35 F*0 

11 H 19 33 SAN TRH -2.36 -2.24 F*O 

11 H 20 33 SAI TRH -2.41 -2.33 F*0 

11 H 1 34 SAN TRH -2.61 -2.43 F*0 

11 H 6 34 SAN TRH -2.53 -2.37 F*0 

11 H 7 34 SAN TRH -2.62 -2.53 F*0 

11 H 8 34 SAN TRH -2.44 -2.38 F*0 
11 H 9 34 SAN TRH -2.55 -2.43 F*0 

11 H 10 34 MAN TRH -2.6 -2.49 F*O 
11 H 11 34 MAN TRH -2.61 -2.49 F*0 
11 H 12 34 MAN TRH -2.6 -2.47 F*0 

11 H 13 34 SAN TRH -2.66 -2.47 F*0 

11 H 17 34 SAN TRH -2.16 -2.09 F*0 

11 H 18 34 SAI TRH -2.43 -2.36 F*0 
11 H 19 34 MAN TRH -2.27 -2.2 F*0 

11 H 1 35 SAN TRH -2.88 -2.72 F*0 

11 H 2 35 SAN TRH -2.63 -2.44 F*O 
11 H 4 35 SAI TRH -2.61 -2.41 F*0 

11 H 6 35 SAI TRH -2.51 -2.45 F*0 

11 H 12 35 SAN TRH -2.63 -2.53 F*0 

11 H 13 35 SAN TRH -2.56 -2.47 F*0 

11 H 14 35 SAN TRH -2.65 -2.55 F*0 

11 H 15 35 SAN TRH -2.54 -2.42 F*0 
11 H 16 35 SAN TRH -2.68 -2.61 F*0 

11 H 1 36 MAN TRH -2.7 -2.51 F*0 
11 H 2 36 MAN TRH -2.48 -2.33 F*0 

11 H 4 36 SAN TRH -2.53 -2.42 F*0 
11 H 5 36 SAN TRH -2.5 -2.41 F*0 

11 H 9 36 SAI TRH -2.55 -2.45 F*0 

11 H 13 36 MAN TRH -2.54 -2.39 F*0 

11 H 14 36 MAN TRH -2.6 -2.46 F*0 
11 H 15 36 SAN TRH -2.57 -2.5 F*0 

11 H 16 36 MAN TRH -2.71 -2.58 F*0 

11 H 20 36 SAN TRH -2.49 -2.35 F*0 

11 H 21 36 SAN TRH -2.47 -2.36 F*0 

11 H 1 37 MAN TRH -2.57 -2.41 F*0 

11 H 2 37 MAN TRH -2.57 -2.45 F*0 
11 H 6 37 MAN TRH -2.55 -2.42 F*0 
11 H 9 37 SAN TRH -2.58 -2.47 F*0 

11 H 11 37 SAN TRH -2.55 -2.44 F*0 
11 H 16 37 MAN TRH -2.78 -2.59 F*0 

11 H 19 37 MAI TRH -2.65 -2.42 F*0 
11 H 20 37 SAI TRH -2.51 -2.43 F*0 

11 H 1 38 SAN TRH -2.61 -2.52 F*0
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 4 38 MAN TRH -2.61 -2.53 F*0 
11 H 8 38 MAN TRH -2.77 -2.64 F*0 

11 H 9 38 MAN TRH -2.52 -2.26 F*0 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 12 38 SAI TRH -2.62 -2.56 F*0 

11 H 13 38 SAN TRH -2.38 -2.33 F*0 

11 H 14 38 MAN TRH -2.72 -2.49 F*0 

11 H 15 38 MAN TRH -2.46 -2.33 F*0 

11 H 16 38 SAN TRH -2.64 -2.51 F*0 

11 H 21 38 SAN TRH -2.58 -2.4 F*0 

11 H 22 38 MAI TRH -2.57 -2.38 F*0 
11 H 1 39 MAN TRH -2.46 -2.27 F*0 
11 H 2 39 MAN TRH -2.38 -2.25 F*0 

11 H 4 39 SAN TRH -2.52 -2.46 F*0 
11 H 7 39 SAN TRH -2.42 -2.32 F*0 

11 H 12 39 SAN TRH -2.7 -2.62 F*0 

11 H 14 39 SAN TRH -2.74 -2.68 F*0 
11 H 15 39 SAN TRH -2.43 -2.33 F*0 

11 H 20 39 MAN TRH -2.61 -2.21 F*0 
11 H 21 39 SAN TRH -2.5 -2.32 F*0 

11 H 22 39 SAN TRH -2.57 -2.37 F*0 
11 H 35 39 SAN TRH -2.46 -2.34 F*0 
11 H 1 40 MAN TRH -2.58 -2.47 F*0 
11 H 5 40 SAN TRH -2.35 -2.23 F*0 
11 H 9 40 MAN TRH -2.44 -2.31 F*0 

11 H 12 40 MAI TRH -2.19 -2.15 F*0 
11 H 13 40 MAN TRH -2.36 -2.28 F*0 

11 H 14 40 SAN TRH -2.7 -2.67 F*0 
11 H 15 40 SAN TRH -2.19 -2.12 F*0 

11 H 19 40 MAN TRH -2.45 -2.36 F*0 
11 H 20 40 MAN TRH -2.56 -2.39 F*0 

11 H 22 40 MAN TRH -2.58 -2.35 F*0 

11 H 1 41 MAN TRH -2.49 -2.38 F*0 

11 H 4 41 MAN TRH -2.42 -2.26 F*0 
11 H 7 41 MAI TRH -2.23 -2.15 F*0 
11 H 12 41 SAN TRH -2.75 -2.63 F*0 

11 H 15 41 MAN TRH -2.41 -2.29 F*0 

11 H 16 41 SAN TRH -2.69 -2.62 F*0 

11 H 17 41 SAN TRH -2.47 -2.42 F*0 
11 H 18 41 SAN TRH -2.46 -2.29 F*0 

11 H 19 41 SAI TRH -2.46 -2.42 F*0 

11 H 20 41 SAN TRH -2.61 -2.31 F*0 

11 H 4 42 MAN TRH -2.47 -2.33 F*0 

11 H 8 42 SAI TRH -2.42 -2.32 F*0 

11 H 12 42 MAN TRH -2.76 -2.57 F*0 
11 H 14 42 SAN TRH -2.51 -2.42 F*0 

11 H 16 42 SAN TRH -2.54 -2.42 F*0 

11 H 19 42 SAN TRH -2.49 -2.41 F*0
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XCEL ENERGY 
INSERVICE INSPECTION

SUMMARY REPORT 
PRAIRIE ISLAND UNIT #1, 2001

11 H 20 42 SAN TRH -2.54 -2.31 F*0 
11 H 21 42 MAN TRH -2.45 -2.37 F*0 
11 H 1 43 SAN TRH -2.56 -2.44 F*0 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 2 43 SAN TRH -2.68 -2.57 F*0 

11 H 6 43 MAN TRH -2.69 -2.56 F*0 
11 H 7 43 MAN TRH -2.5 -2.39 F*0 
11 H 8 43 SAN TRH -2.68 -2.62 F*O 

11 H 12 43 SAN TRH -2.66 -2.61 F*0 
11 H 14 43 SAI TRH -2.42 -2.32 F*O 
11 H 15 43 MAI TRH -2.5 -2.41 F*O 

11 H 17 43 MAN TRH -2.48 -2.36 F*0 
11 H 19 43 SAI TRH -2.44 -2.38 F*0 
11 H 21 43 SAI TRH -2.42 -2.34 F*0 
11 H 22 43 SAN TRH -2.52 -2.36 F*0 
11 H 1 44 SAN TRH -2.6 -2.51 F*0 

11 H 5 44 SAN TRH -2.49 -2.4 F*0 
11 H 6 44 SAN TRH -2.62 -2.52 F*0 
11 H 7 44 SAI TRH -2.46 -2.36 F*0 

11 H 10 44 MAN TRH -2.87 -2.6 F*0 

11 H 12 44 SAN TRH -2.67 -2.51 F*0 
11 H 14 44 MAN TRH -2.73 -2.66 F*0 
11 H 16 44 MAN TRH -2.72 -2.68 F*0 
11 H 17 44 MAN TRH -2.44 -2.34 F*0 
11 H 19 44 MAN TRH -2.42 -2.33 F*0 
11 H 20 44 MAI TRH -2.59 -2.35 F*0 
11 H 21 44 SAN TRH -2.45 -2.31 F*0 

11 H 22 44 SAN TRH -2.47 -2.21 F*O 
11 H 1 45 SAN TRH -2.54 -2.36 F*O 

11 H 6 45 SAN TRH -2.51 -2.35 F*0 
11 H 8 45 SAN TRH -2.68 -2.51 F*O 
11 H 9 45 SAN TRH -2.47 -2.41 F*0 
11 H 10 45 SAN TRH -2.72 -2.58 F*0 
11 H 12 45 SAN TRH -2.6 -2.53 F*0 
11 H 14 45 MAN TRH -2.93 -2.81 F*0 

11 H 15 45 MAN TRH -2.48 -2.42 F*0 
11 H 19 45 MAN TRH -2.47 -2.36 F*0 
11 H 21 45 MAN TRH -2.46 -2.38 F*0 

11 H 3 46 MAI TRH -2.6 -2.55 F*0 
11 H 4 46 MAN TRH -2.61 -2.48 F*0 

11 H 6 46 MAN TRH -2.6 -2.53 F*0 
11 H 7 46 MAN TRH -2.54 -2.44 F*0 
11 H 9 46 SAI TRH -2.52 -2.46 F*0 
11 H 11 46 SAN TRH -2.51 -2.42 F*0 

11 H 17 46 MAI TRH -2.4 -2.23 F*0 

11 H 20 46 MAI TRH -2.22 -2.11 F*0 
11 H 21 46 MAN TRH -2.76 -2.54 F*0 
11 H 1 47 SAI TRH -2.57 -2.51 F*0
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11 H 5 47 SAI TRH -2.47 -2.41 F*0 
11 H 6 47 SAI TRH -2.5 -2.41 F*0 
11 H 8 47 SAI TRH -2.58 -2.49 F*O 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 17 47 MAI TRH -2.51 -2.36 F*0 

11 H 19 47 SAN TRH -2.48 -2.41 F*0 
11 H 22 47 SAN TRH -2.72 -2.56 F*0 
11 H 1 48 MAN TRH -2.51 -2.27 F*0 
11 H 1 49 SAN TRH -2.43 -2.33 F*0 
11 H 2 49 MAN TRH -2.59 -2.42 F*0 
11 H 1 50 MAN TRH -2.73 -2.59 F*O 

11 H 1 51 SAN TRH -2.42 -2.2 F*0 

11 H 1 52 MAN TRH -2.43 -2.24 F*0 

11 H 1 54 MAN TRH -2.4 -2.31 F*0 
11 H 1 55 SAI TRH -2.79 -2.4 F*0 

11 H 2 55 SAI TRH -2.57 -2.44 F*0 

11 H 5 55 MAN TRH -2.77 -2.63 F*0 
11 H 1 56 SAI TRH -2.84 -2.54 F*0 
11 H 1 57 SAN TRH -2.68 -2.57 F*0 

11 H 2 57 SAI TRH -2.39 -2.32 F*0 
11 H 1 58 SAN TRH -2.83 -2.72 F*0 
11 H 19 58 SAI TRH -2.45 -2.4 F*0 

11 H 1 59 SAN TRH -2.81 -2.69 F*0 
11 H 1 60 SAN TRH -2.74 -2.67 F*0 
11 H 4 60 SAN TRH -2.46 -2.39 F*0 
11 H 19 60 MAN TRH -2.45 -2.29 F*O 
11 H 2 62 SAN TRH -2.49 -2.33 F*0 
11 H 11 64 SAN TRH -2.59 -2.52 F*0 

11 H 1 67 MAI TRH -2.67 -2.52 F*0 
11 H 1 68 SAN TRH -2.74 -2.61 F*0 

11 H 1 70 MAN TRH -2.51 -2.39 F*0 
11 H 1 71 SAN TRH -2.49 -2.38 F*0 

11 H 1 72 SAN TRH -2.63 -2.53 F*0 
11 H 1 73 SAN TRH -2.54 -2.44 F*0 
11 H 1 74 SAN TRH -2.71 -2.64 F*0 
11 H 1 75 SAN TRH -2.53 -2.43 F*0 
11 H 1 76 SAN TRH -2.66 -2.43 F*0 

11 H 1 78 SAN TRH -2.64 -2.44 F*0 
11 H 1 87 SAN TRH -2.67 -2.47 F*0 
12 H 27 10 SAN TRH -2.53 -2.47 F*0 
12 H 25 68 SAI TRH -2.64 -2.48 F*0 

12 H 10 88 SCI TRH -2.25 -2.16 F*0 

TABLE VI 

F*1 Tubes 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS
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11 H 18 7 SVI 1BH -2.81 -2.49 F*1

11 H 19 17 SAD 1BH -1.22 0 F*1 

11 H 23 17 SAN 1BH -2.25 -2.01 F*1 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 8 27 SAD 1BH -1.12 0 F*1 

11 H 34 28 SAD 1BH -1.12 0 F*l 

11 H 26 35 SAD 1BH -1.26 0 F*l 

11 H 30 46 SAD 1BH -1.02 0 F*l 

11 H 12 51 SAD 1BH -1.14 0 F*1 
11 H 5 56 SAN 1BH -1.34 -1.26 F*1 

11 H 5 57 SAD 1BH -1.07 0 F*1 
11 H 11 58 SAN 1BH -1.1 -0.99 F*1 
11 H 12 63 SAD 1BH -1.23 0 F*1 

11 H 11 65 MAN 1BH -1.28 -1.23 F*I 

11 H 6 72 MAN 1BH -1.4 -1.18 F*1 
11 H 8 78 MAN 1BH -3.04 -2.5 F*I 
12 H 34 31 MAN 1BH -1.19 -1.05 F*1 
12 H 31 46 SAN 1BH -1.19 -1.05 F*1 
12 H 31 47 MAD 1BH -1 0 F*1 

12 H 32 47 MAD 1BH -0.81 0 F*I 
12 H 4 71 MAN 1BH -1.96 -1.76 F*1 

TABLE VII 

F*2 Tubes 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 22 35 SAN 2BH -1.44 -1.27 F*2 
11 H 2 51 MAI 2BH -2.63 -0.1 F*2 
11 H 9 67 MAN 2BH -2.5 -1.57 F*2 

TABLE VIII 
EF* Tubes 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 H 9 26 SAN EBH -13.46 -13.36 EF* 
11 H 13 29 SAN EBH -13.69 -13.58 EF* 
11 H 7 31 SAN EBH -13.72 -13.65 EF* 

11 H 14 32 SAN EBH -13.02 -12.98 EF* 
11 H 10 33 MAN EBH -13.31 -13.13 EF* 

11 H 14 34 SAN EBH -13.76 -13.71 EF* 
11 H 4 40 SAN EBH -13.52 -13.48 EF* 
11 H 10 40 SCI EBH -14.65 -14.4 EF* 

11 H 17 45 SAN EBH -12.41 -10.41 EF* 
11 H 9 47 MAN EBH -12.45 -9.96 EF* 
11 H 16 48 MAN EBH -12.8 -9.14 EF* 
11 H 16 50 SAN EBH -11.16 -10.08 EF*
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11 H 12 53 SAN EBH -9.05 -8.87 EF* 

11 H 20 53 SVI EBH -12.89 -12.79 EF* 

11 H 12 60 SAN EBH -13.59 -13.42 EF* 

11 H 14 64 SAN EBH -9.02 -8.84 EF* 

S/G LEG ROW COL PERCENT LOCATION ELEVFROM ELEVTO STATUS 

11 H 13 71 SAN EBH -10.49 -10.09 EF* 

11 H 7 87 SAN EBH -13.45 -13.32 EF* 

TABLE IX 
Tubes Sleeved 01/01 outage 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

12 H 9 6 SAI TRH 2.36 6.46 SLV 
12 H 10 8 MAI TRH 1.84 4.34 SLV 

12 H 19 10 SAI TRH 1.63 3.84 SLV 

12 H 17 11 SAI TRH 0.12 0.19 SLV 

12 H 18 11 SAI TRH 7.16 7.7 SLV 

12 H 4 13 SAI TRH 1.01 7.58 SLV 
12 H 10 14 SAI TRH 0.4 1.16 SLV 
12 H 16 14 MAI TRH 0.03 0.19 SLV 

12 H 11 15 SAI TRH 0.1 0.2 SLV 
12 H 19 17 MAI TRH 0.09 0.16 SLV 
12 H 16 18 SAI TRH 0.05 0.17 SLV 

12 H 9 19 SAI TRH 0.04 0.18 SLV 

12 H 20 19 SAI TRH 0.68 0.81 SLV 

12 H 20 22 MAI TRH 0.05 0.17 SLV 
12 H 23 22 SAI TRH 0.06 0.17 SLV 

12 H 20 23 SAI TRH 0.05 0.18 SLV 

12 H 31 23 MAI TRH 3.26 5.94 SLV 
12 H 10 25 MAI TRH 0.21 0.24 SLV 
12 H 17 25 MAI TRH 0.03 0.28 SLV 

12 H 13 26 SAI TRH 0.15 0.19 SLV 

12 H 29 26 MAI TRH 0.04 0.19 SLV 
12 H 33 27 SAI TRH 0.11 0.16 SLV 

12 H 12 28 SAI TRH 2.7 3.32 SLV 

12 H 15 28 MAI TRH 0.06 0.18 SLV 
12 H 14 29 SAI TRH 0.2 0.23 SLV 
12 H 11 30 MAI TRH 0.12 0.27 SLV 

12 H 26 30 MAI TRH 0.12 0.24 SLV 

12 H 13 33 SAI TRH 0.12 0.21 SLV 

12 H 9 34 SAI TRH 2.61 3.1 SLV 

12 H 10 34 SAI TRH 2.5 2.59 SLV 

12 H 28 34 SAI TRH 0.1 0.17 SLV 

12 H 33 34 SAI TRH 0.2 0.33 SLV 

12 H 9 35 SAI TRH 0.09 0.17 SLV 

12 H 5 38 SAI TRH 0.49 4.05 SLV 

12 H 37 38 SAI 1BH 1.02 1.16 SLV
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12 H 2 39 MAI TRH 0.06 0.16 SLV 
12 H 16 39 SAI TRH 5.13 5.28 SLV 
12 H 12 40 SAI TRH 0.08 0.15 SLV 

12 H 30 40 SAI TRH 0.07 0.2 SLV 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

12 H 12 44 MAI TRH 0.07 0.14 SLV 
12 H 15 44 SAI TRH 5.6 5.82 SLV 
12 H 7 46 SAI TRH 0.05 0.12 SLV 
12 H 9 47 MAI TRH 0.61 6.83 SLV 
12 H 17 50 MAI TRH 0.05 0.13 SLV 
12 H 20 50 SAI TRH 0.12 0.24 SLV 
12 H 31 51 SAI TRH 0 0.14 SLV 
12 H 33 52 MAI TRH 0.11 0.26 SLV 

12 H 35 53 SAI TRH 0.09 0.16 SLV 
12 H 17 54 SAI TRH 0.02 0.11 SLV 
12 H 31 54 SAI TRH 0.19 0.25 SLV 
12 H 14 57 MAI TRH 0.15 0.21 SLV 
12 H 33 57 MAI TRH 0.07 0.19 SLV 
12 H 6 58 SAI TRH 0.18 0.25 SLV 
12 H 12 58 SAI TRH 0.12 0.21 SLV 
12 H 17 58 MAI TRH 0.07 0.13 SLV 

12 H 20 58 MAI TRH 0.09 0.15 SLV 
12 H 23 58 MAI TRH 0.02 0.07 SLV 
12 H 21 59 MAI TRH 4.18 4.33 SLV 
12 H 31 59 SAI TRH 0.1 0.19 SLV 
12 H 26 60 SAI TRH 0.1 0.16 SLV 
12 H 33 60 MAI TRH 0.09 0.17 SLV 
12 H 10 61 SAI TRH 0.79 0.94 SLV 
12 H 31 61 MAI TRH 0.12 0.23 SLV 

12 H 17 62 SAI TRH 0.07 0.14 SLV 
12 H 6 64 SAI TRH 0.42 5.23 SLV 
12 H 36 64 SAI TRH 1.37 3.44 SLV 
12 H 13 65 MAI TRH 0.08 0.19 SLV 
12 H 20 65 MAI TRH 0.1 0.21 SLV 
12 H 24 65 MAI TRH 0.09 0.18 SLV 
12 H 33 65 SAI TRH 0.07 0.12 SLV 
12 H 35 65 SAI TRH 0.09 0.15 SLV 
12 H 25 66 MAI TRH 0.08 0.16 SLV 
12 H 2 67 MAI TRH 0.07 0.14 SLV 

12 H 4 68 SAI TRH 0.11 0.2 SLV 
12 H 16 68 SAI TRH 0.13 0.22 SLV 
12 H 6 69 MAI TRH 0.09 0.18 SLV 
12 H 20 69 MAI TRH 0.14 0.27 SLV 
12 H 27 69 SAI TRH 0.11 0.27 SLV 

12 H 6 70 MAI TRH 0.06 0.14 SLV 
12 H 7 70 SAI TRH 0.09 0.18 SLV 

12 H 26 70 SAI TRH 0.09 0.15 SLV 

12 H 14 71 MAI TRH 0.07 0.16 SLV
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12 H 27 71 SAI TRH 0.05 0.11 SLV 

12 H 31 71 MAI TRH 0.06 0.22 SLV 
12 H 14 72 MAI TRH 0.06 0.15 SLV 

12 H 17 72 MAI TRH 0.06 0.1 SLV 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

12 H 7 73 MAI TRH 0.09 0.19 SLV 
12 H 15 74 MAI TRH 0.08 0.17 SLV 
12 H 6 75 SAI TRH 0.06 0.13 SLV 
12 H 7 76 SAI TRH 7.58 8.67 SLV 

12 H 14 76 SAI TRH 0.1 0.17 SLV 
12 H 10 77 SAI TRH 1.25 3.46 SLV 

12 H 13 77 SAI TRH 0.1 0.13 SLV 
12 H 15 77 MAI TRH 0.04 0.14 SLV 

12 H 7 78 SAI TRH 0.06 0.14 SLV 
12 H 9 78 SAI TRH 0.05 0.11 SLV 
12 H 14 78 MAI TRH 0.04 0.16 SLV 
12 H 25 78 SAI TRH -0.02 0.13 SLV 

12 H 10 79 MAI TRH 9.17 9.42 SLV 
12 H 14 80 MAI TRH 0.08 0.15 SLV 
12 H 2 81 SAI TRH 0.47 1.18 SLV 
12 H 2 82 SAI TRH 0.06 0.13 SLV 
12 H 11 82 SAI TRH 0.13 0.2 SLV 

12 H 2 83 SAI TRH 2.98 4.62 SLV 
12 H 4 83 SAI TRH 0.06 0.09 SLV 
12 H 16 85 SAI TRH 0.42 0.83 SLV 

12 H 14 86 MAI TRH 0.08 0.18 SLV 

TABLE X 
Tubes plugged 01/01 outage 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

11 B 8 20 SVI 01H -0.21 -0.02 PLG(D 
11 C 27 21 PLGO 
11 B 32 25 SVI TSH 0.06 0.44 PLG(D 
11 B 22 29 SVI 01H -0.13 0.01 PLG(D 
11 B 4 37 MAI EBH -0.09 0.1 PLG® 
11 B 14 37 MAI EBH -0.34 0.08 PLG® 
11 C 32 41 PLG2 
11 B 4 44 MAI EBH -0.42 0.04 PLG@ 

11 B 18 44 MAI EBH -0.24 2.41 PLG@ 
11 B 41 48 45 NV2 0 0 PLGT 
11 B 8 50 SAI EBH -0.39 0.12 PLG® 

11 B 17 51 MAI EBH -0.21 0.2 PLG® 

11 B 18 51 MAI EBH 0.06 1.06 PLG® 
11 B 5 54 MAI EBH -0.29 0.17 PLG® 

11 B 8 57 SAI EBH -0.46 0.17 PLG® 
11 B 8 66 MAI EBH -0.17 0.06 PLG®
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11 B 6 74 MAI EBH -0.39 0.02 PLG® 
11 B 25 87 PLG@ 
12 B 2 7 TBP PLG® 

12 B 10 9 TBP PLG@® 

S/G LEG ROW COL PERCENT LOCATION ELEV FROM ELEV TO STATUS 

12 C 19 11 PLGO 

12 B 28 17 MAI TRH 0.06 0.17 PLG® 

12 C 6 18 PLG@ 

12 C 4 19 PLG© 
12 B 27 19 TBP PLG® 

12 B 31 19 SAI TRH 1.22 2.15 PLG(D 
12 B 22 20 SVI TSH 46.66 47.14 PLG@W 

12 B 23 20 SVI TSH 46.56 47.05 PLG®@ 
12 B 2 21 PLG@ 

12 B 22 21 SVI TSH 46.24 46.97 PLG®@ 

12 C 23 21 PLG® 

12 B 27 22 TBP PLG@ 
12 B 33 22 SAI TRH 0.07 0.16 PLGD 
12 B 20 26 TBP PLG® 

12 B 1 29 PLG® 

12 C 16 33 PLG® 

12 B 1 39 PLG® 

12 B 1 40 MAI TRH 0.07 0.17 PLGD 
12 C 1 41 PLG® 

12 C 5 48 PLG® 
12 C 8 48 PLGa 
12 B 1 52 SCI 07H 7.78 8.15 PLG® 

12 C 7 52 PLG@ 

12 B 30 52 SVi TSH 47.09 47.29 PLG® 

12 B 28 53 SVI TSH 47.08 47.54 PLGD 

12 C 29 53 PLG@ 
12 B 30 53 SVI TSH 47.26 47.52 PLGC 
12 B 1 54 MAI TRH 0.1 0.19 PLG@ 
12 B 29 54 SVI TSH 47.09 47.47 PLG® 

12 B 30 54 SVI TSH 47.35 47.62 PLGC 
12 C 9 57 PLG® 

12 C 7 63 PLG® 

12 B 43 64 SVI 01H -0.1 0.05 PLGYD 
12 H 2 70 PLG® 

12 C 5 74 PLG® 
12 B 19 74 TBP PLG@ 
12 B 23 77 TBP PLG® 

12 B 6 78 TBP PLG@ 
12 B 20 78 TBP PLG® 

12 B 1 79 SAI TRH 5.79 6.16 PLG® 

12 B 13 79 TBP PLG® 
12 B 16 80 TBP PLG® 
12 B 30 81 SVI oiC 0.25 0.37 PLGC
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1121 B 1 3 1 841 TBP I I PLG®
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(D No qualified sizing technique or ARC available (includes sleeve channel head restrictions) 

(Z Removed and replaced mechanical plugs on previously breached tubes 

0 Failed elevated reroll 

CD Exceeded Technical Specification repair depth 

® Failed sleeve weld during installation 

® In-situ pressure tested 

* MDM cut from 4/99 sleeve pulls 

TABLE XI 
Total tubes plugged and sleeved to date (03/01) 

SIG SLEEVED % SLEEVED PLUGGED % PLUGGED EQUIVALENT % PLUG 
11 0 0 171 5.05 5.05 
12 1076 31.76 377 11.13 12.26
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LEGEND OF FIELDS AND CODES

FIELD 
S/G 
LEG 
ROW 
COL 
PERCENT 
LOCATION 
ELEV FROM 
ELEV TO 
STATUS 

FIELD 

PERCENT

EXPLANATION 
Steam Generator Number (11 or 12) 
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 
Lowest elevation of indication or centerline of indication 
Highest elevation of indication 
Repair status - see below

CODE 

DSI 
MAD 
MAI 
MAN 
SAD 
SAI 
SAN 
SCI 
SVI 
TBP

LOCATION TEH 
TRH 
1BH 
2BH 
EBH 
TSH 
WCH 
O?H 
NV? 
0?C 
TSC 
TRC 
TEC

STATUS <TS 
ARC 
F*O 
F*1 
F*2 
EF* 
SLV 
PLG

EXPLANATION 

Distorted Support Plate Indication 
Multiple Axial Indication Not Detectable 
Multiple Axial Indication 
Multiple Axial Indication - No Change 
Single Axial Indication Not Detectable 
Single Axial Indication 
Single Axial Indication - No Change 
Single Circumferential Indication 
Single Volumetric Indication 
To Be Plugged (failed welds) 

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 Forth 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 
Alternate tube support plate Repair Criteria 
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 meets EF* criteria with one elevated additional roll expansion 
Tube Sleeved 
Tube Plugged
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Table 3, 2001 Unit 1 Outage Snubber Functional Testing Results

TS/NON PI# PI# Test 

itegory Location Size/Mfr. System TS Removed Replaced Test WO# Results 

1-SIRH-23B 2X5 SI TS 149 149 0007100 Sat 
* 1-RCRH-19 1 1/2 X 10 RC TS 533 212 0012882 Sat 

$ 1-AFWH-84 1 1/2 X 5 AF TS 369 90 0012882 Sat 
* 1-CCH-318 1 1/2 X 5 CC TS 287 80 0012882 Sat 

$ 1-CCH-319 1 1/2 X 5 CC TS 365 284 0012882 Sat 
* 1-CCH-320 1 1/2 X 5 CC TS 385 200 0012882 Sat 

$ 1-CCH-349 1 1/2 X 5 CC TS 247 238 0012882 Sat 
* 1-CCH-350 1 1/2 X 5 CC TS 195 418 0012882 Sat 

$ 1-CCH-354 1 1/2 X 5 CC TS 66 446 0012882 Sat 
* 1-CCH-377 1 1/2 X 5 CC TS 439 416 0012882 Sat 

$ 1-CCH-378 1 1/2 X 5 CC TS 159 292 0012882 Sat 

* 1-RCRH-12A 1 1/2 X 5 RC TS 141 32 0012882 Sat 

#* 1-SIRH-11 1 1/2 X 5 SI TS 57 104 0012882 Sat 

$ 1-SIRH-17 1 1/2 X 5 SI TS 97 355 0012882 Sat 
* 1-SIRH-18 1 1/2 X 5 SI TS 93 433 0012882 Sat 

$ 1-SIRH-22 1 1/2 X 5 SI TS 237 31 0012882 Sat 

* 1-SIRH-26 1 1/2 X 5 SI TS 218 132 0012882 Sat 

$ 1-SIRH-9 1 1/2 X 5 SI TS 291 197 0012882 Sat 
* 1-CWRH-81 1 X 5 CL TS 512 133 0012882 Sat 

$ 1-RPCH-159 1 X 5 RC TS 604 579 0012882 Sat 

#* 1-MSDH-26A 2 1/2 X 5 MS TS 499 8 0012882 Sat 

#* 1-MSDH-26B 2 1/2 X 5 MS TS 153 2 0012882 Sat 

$ 1-RCSH-81 2X10 CS TS 213 51 0012882 Sat 
* 1-RCRH-16A 2X5 RC TS 394 270 0012882 Sat 

$ 1-MSH-107A 3 1/4 X 5 MS TS 537 540 0012882 Sat 
* 1-MSH-107B 3 1/4 X 5 MS TS 470 507 0012882 Sat 

* 1-RBDH-600 3/4 X 5 SB TS 185 156 0012882 Sat 

* 1-RBDH-601 3/4X 5 SB TS 324 320 0012882 Unsat 

$ 1-RCVCH-1283 3/4 X 5 VC TS 521 316 0012882 Sat 
* 1-MSH-67A 4X5 MS TS 545 546 0012882 Sat 

$ 1-MSH-69A 5X5 MS TS 552 360 0012882 Sat 

$ 1-CWRH-82 1 X 5 CL TS 412 577 0100630 Sat 
$ 1-RCVCH-1284 3/4 X 5 VC TS 402 139 0100631 Sat 

$ 1-RCVCH-1285 3/4 X 5 VC TS 109 266 0100632 Sat 

$ 1-RCVCH-917 3/4 X 5 VC TS 180 453 0100633 Sat 

#* 1-RCRH-48B 4 X 5 ITT RC TS 567 7924 0012882 Sat 

#* 1-MSH-48B PM2300 MS TS 515 515 0007064 Sat 

* SG10 SGvalve 11S/G03 TS SG10 SG10 0007096 Unsat 

$ SG16 SG valve 12S/G03 TS SG16 SG16 0007097 Sat 

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.  

)und signs (#) indicate that the snubber is included in the category described by TS.4.13.C sections a,b and c.
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This section will convey the Class MC components examined, the examination number 
and summarizes the examination results performed as part of the 2 1 st Prairie Island 
Nuclear Generation Plant Unit 1 refueling outage. The 1 st interval, September 9, 1996 
to May 8, 2008 is based on the examination requirements of the ASME Boiler and 
Pressure Vessel Code Section Xl, 1992 Edition with the 1992 Addenda, Subsection 
IWE and 1 OCFR 50.55a dated Tuesday, September 30, 1997.  

Many inaccessible areas were documented as part of this 1st period inspection. We 
have no reason to believe that any degradation exists. This has been supported by the 
inspection of the metal liner behind the concrete of Sump B during the 1998 and 2000 
Unit 2 refueling outages.  

Modifications (99ZC01) of the Maintenance and Personnel Airlocks were performed to 
replace the handwheel shaft seal assemblies. The pressure retaining bolted 
connections were examined while disassembled. Volumetric Leakage Rate Tests were 
performed prior to and proceeding the work completed on both airlocks: 

Pre-Test Post-Test 
Maintenance Airlock 7562.5 scc/min 34.8 scc/min 
Personnel Airlock 6750 scc/min 24.9 scc/min 

100% of the General Visual examination of the Accessible Surfaces on both the 
Annulus and Containment sides were completed per Work Order 0010825. Plates and 
penetrations showing indications were evaluated as in compliance per Condition Report 
20011787.


