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y t NDIANA8 MICHIGANPOWER COMPANY

DONALD C. COOK NVCLEAR PLANT
P.O. Box 458, Bridgman, Michigan 49106

October 29, 1975

Mr. J.G. Keppler, Regional Director
Office of Inspection and Enforcement
'United States Nuclear Regulatory Commission
Reqion III
799 Roosevelt Road
Glen Ellyn, IL 60137

Operating License DPR-58
Docket No. 50-315

ggfjp,

I

Dear Mr. Keppler:

RegulatorAO-50-315/75-70

Sincerely,

Pursuant to the requirements of Appendix A Technical Specifications
and the United States Nuclear Regulatory Commission Regulatory Guide
1.16, Revision 3, Section 2.b, the following Abnormal Occurrence
Report is submitted:
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cc: R.S. Hunter
J.E. Dolan
G.E. Lien
R.J. Vollen BPI

- R. Kilburn
R.C. Callen MPSC

K.R. Baker RO: III
P.W. Steketee, Esq.
R. Walsh, Esq .

G. Charnoff, Esq.
G. Olson
PNSRC
R.S. Keith
Director, IE (30 copies)
Director, MIPC (3 copies)
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Supplement to CAUSE DESCRIPTION

when surve i I I ance has been comp I eted and the reschedu I i ng p rocess for

missed survei I lance has been formalized. No further problems 'of this

type are expected.


