NRC FORM 366
N

CONTROL BLOSK 1 | . .

JO

lh! s |c |s 1=Jf'" elel -] clojojelo]-]o]c]

U.S NUCLEAR RECULATORY COMM 4.

LICENSEE EVENT REPORT

(PLEASE PRINT OR TYPE ALL REQUIRED INFORMLZT IO,

ARIBIRIBI D

lo 1 6] of 3l sl

[2IOL ded &
CICENSE Tvog

Fi

LICENSEE CODE " LICENSE NLMBER
coui'w
Ll b
el Soun:t h_LKQ L s | 2
L N DOCRET NUMBER ~ (T

" EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
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injection occurred following a |

m 1 turbine/xeactor trip.

Both SIs were initiated by high steam flow conditions coinci- |
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with low reactor coolant average temperature.
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| The inadvertent SIs were caused by high steam line flow conditions set up by the

23 steam driven auxiliary feedwater pump
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m | governor venting.
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the governor is vented

cases procedures were |

m | properly.

-

CID L
I

£
vACILY @ WMETHOD OF .
STATUS % POWER L OTHER STATUS DISCOVERY DISCOVERY DESCRIPT ON @
m LJ‘ [_] 25 (-/ N/A | A ]@L’)perator Observation |
u “ “ €.
AC?wu'rv mnv :
RELEASED OF MELEASE AMOUNT OF ACTIVITY @ LOCATION OF RELEASE @
[Te) [2]® Lz)Gol »= J L x l
7 . 1" FY) a €:

PERSONNEL n-osuu..s
NUMBER

IZEL&LQI_Q!@O

uscmn\ou @

nasmnu uuul'is

@

8En DESCRIPTION
[T9 Ld o d@[ wa
7 L I " 12

LOSS OF DR DAMAGE TO FACILITY

_
-
-3

l TYPE DESCRIPTION
? .ll 1] KA
10
e 09080183 610826
UED DESCRPTION PR ADOLK 0300031 1 el

719 D@L S PDR RIS ENENEN

[ 0 6F 65 LE

R. MacWatters 605-935.5100

NAME OF PREPARER

PHONE

I I I I\)V‘

aro .98



