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October 16, 1991

004992

Mr. W. D. Hegener
Oil and Chemical Spill Section
Department of Environmental Protection
165 Capitol Avenue
Hartford, CT 06106

Dear Mr. Hegener:

Millstone Nuclear Power Station, Unit No. 3
Oil Soill Report

_,

Northeast Utilities Service Co.npany (NUSCO), on behalf of Northeast Nuclear
Energy Company (NNECO), hereby submits a report of an oil spill to the
settling pond at NNECO's Hillstone Nuclear Power Station, Unit No. 3. This
spill was verbally reported to your office on October 10, 1991.

Seven to ten gallons of oil are estimated to have been released.

The clean-up is in progress. Mr. Neil Torres of DEP reviewed the clean-up
procedure on October 15, 1991 and was in agreement with the work to date.

The compressor will be surrounded by a temporary berm until it is moved to a
new location thereby eliminating the possibility of a future occurrence.

If you have any questions, please call Mr. Thomas P. Arcari, NUSCO Generation
)and Environmental Licensing, at 665-3713.

Very truly yours,

NORTHEAST UTILITIL SERVICE COMPANY
As Agent for Northeast Nuclear Energy
Company

k. A. Reckert
Vice President

Enclosure
cc/ enc: U.S. Nuclear Regulatory Commission

Attention: Document Control Desk
Washington, DC 20555
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