NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC.INFORM

A3

Accident/Incident Location
Nearest City/Place: _Vaughn

State: NM Date:

ZIr: _B8353

Country: USA

Accident/Incident Date/Time
07/15/2020

Local Time: _11:15AM

Latiude: 34.35 N

(Enier in decimal degrees or degrees:mimues:seconds)

Longitude: 105.19 W

mddAnyy

Time Zone: Mountain

AIRCRAI

INFORMATION

Registration Nuniber:

NB488Y

Manufacturer: Piper Aircraft Company

Collision with Other Aireraft:

O Midair  QOn-ground @ None

O Commercial Sp

Model: PA-30. Piper Twin Comanche

IFR-Equipped and Certified

ace Flight

B Unmanned Airerafy

Serial Number: 30-651

Year of Manufacture:

Amateur-Built: OYes

1967

{f Yes: QKi/Plans

Make:

Number of Scats:
Cabin Crew Seats: 0

Maximum Gross Weight: 3600
Weight at Time of Accident/Incident: 3100

Ibs

1bs

4 Flight Crew Seats: 1

Passenger Seats: _3

®No O Original Design Number of Engines: 2

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onej

® Airplane (Check all that apply) {(Check all that apply) @® Reciprocating O Liquid Rocket
QO Balleon Standard Special Retractable O Turbo Shaft O Solid Rocket
O BEmp/Dirigible Normal [ Restricted . e O Turbo Prop O Hyhrid Rockel
O Glider O Aerabatic O Limited ricycle DTailwheel O Turbo Jet O None

O Gyroplane D Balloon O Pravisional O Amphibian Oiigh Skid OTurbo Fan O Unknown

O Heticopter ' O Commuter (W] Special Flight a Emergency Floal OSkid O Electric

O Powered Lif O Transport [ Experimental OFloat [ISki

OROCRC.I O uiitity DS')CC'?] L'g'“"s!"’“ OHull CIski/Wheel Fuel System Type fReciprocearing)

Q Ultraligtn O Experimental Light-Sport . .

O Unknown - . L . O Other Launch/Recovery System OcCarburelor @® Fuel-Injected

ECestiticate of” Authorization or Waiver ({COA)
[ENone O Unknown None O Unknown
Date Rated Power Total Time Sinee:
Engine Manufscturer's of Mg, ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manulacturer Model/Series Serial Number mm ded vy | QO 1bs of Thrust {hours) | (hours) (liours)
tng. 1 | Lycoming 1G-320-B1A L-3528-55A 160 4781 21 379
Eng. 2 | Lycoming 0-320-B1A L.-3528-55A 160 4781 21 373
Lng. 3

IZng. 4

Last Inspection Type

Q1001 our
QO aalP
® Annuat

OContinuous Airworthiness
OConditional Inspection
O Unknown

04/30/2020

Date Last Inspection:

Airframe Total Time:

mm/ddiyyyy
4759.96

hrs

haurs measured at - (Sefect one)

@ Last [nspection

OTime of Accident/Incident

QOFixed Pitch
@Controilable Pitch
QGround Adjustable

Manulactorer: _ Hartzell
Model: _HC-E2Y[ -28SF

Propeller [

QO Fixed Pitch

QO Contollable Pitch
OGround Adjustable
Manufacturer: __Hartzell

Model: _HC-E2Y)L -288F

Propeller 2

Type of Maintenance Program (Sefect one)

@ Annual

O Conditienal (Amateur-built only}

O Manulacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other. specify:

TSO No.: OC9| (121.5 MHzy OC%la(121.5 MHz)

Description of Fire Extinguishing System

O None
® Specity: Hand Held

Extinguisher

ELT Installed: ®Yes ONo

{f Yes:
ELT Manufacturer: ArTex - ME406
Model or Part No.: _453-6603

®C126 (406 MlHz)

Was ELT still mounted in aireraft? ®vYes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? ®Yes ONo
{factivated:
Did ELT Aid in Locating Aireraft: OYes ®No
{f not activared:
Indicate Reason: [ Impact Damage
O Fire Damage
O Battery Expired/Damaged
O unknown

Additional Equipment (Check all thet apply)

ADS-B

OAirframe Parachute

[ Angle of Auack Indicator
Autopilol

[ Dawa Recorder

[E Electronic Flight Bag or Handheld Devie
[ Electronic Multifunction Display
Electronic Primary Fiight Display
O Handheld GPS

Olteads Up Display

[ Onboard Weather

O Satellite Tracking Device

EI$tall Warning System

OvVideo Recording Device

3 Other, Specily:

.
J




Name: Tailwind Society, LLC

City: Austin

ZIP: ABA4S

O Yes @ No

Fractional Ownership Aircrall:

State: TX
Country: USA

781&6%

Operator of Aircraft Same As Registered Ovener

Name:

Doing Business As:

[ Same Address as Registered Ovwner

City:

Air Carriet/OQperator Designator (4 Character Code):

State: VAILH

Country:

Operating Certificates Held
(Check all thar apply)

Q Non-US, Commereial

OcConmuter Air Carrier (FAR 135)
O Non-US, Non-commereial

Oon-Demand Air Taxi (FAR 133)
LI Commercial Air Tour (FAR 136)
O Agricultural Aireralt (FAR 137}
O Pilot School (FAR 141)

QPublic Aircrall (Select one)
O Armed Forces

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135
(Select one for each group)

None ®FAR 91 OFAR 129 QFAR 415 QO Scheduled or Commuter ) Domestic
O Flag Carrier Operating Certificate (FAR 121y [ OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Inmernational
O Supplemental OFAR 121  QFAR 135 QFAR433

OAir Cargo QFAR 125 QFAR 137 QFAR437

B Foreign Air Carriers (FAR 129) O Passenger

O Rotoreralt Bxternal Load (FAR 133) QFAR 91 Special Flight QCargo

O Mail Contruct Only

Purpose of Flight for FAR 91, 103, 133, 137
{Sefect one)

O Unknown

OCertilicate of Authorization or Waiver (COA) O Federal O Aerial Application Qfirefighting
Bl Commercial Space Transportation O State OA‘;‘”*‘I Observation Q l'l'lf.—"“ IFSl
Experimentat Permit O Local OA]F Drop i QdGlider 'Ilow

O Commergial Space Transportation License -ocd QO Air Race/Show O lnstructional

O other Operator of Large Aircrall QO Unknown Q Banner Tow O0ther Work Use
O Business ® Personal
Q Executive/Corporate O Positioning

- - - - O External Load QO Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OVYes @No OYes @No
-AIRPORT INFORMA miles'of an-airport)

Airport Name: _Not Applicable

Airport Identifier:

Distance From Airport Center: sm

Direction From Airport: degrees true

Runway/Landing Surface (Check all thar apply)

O Asphalt O Grass/Tur! O Macadam [ Water
O Conerele O Gravel O Metal/Wood
1 Dirt Oice 3 Snow O Unknown

Proximity to Airport: O O Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: L msl

Runway Infermation Condition of Runway/Landing Surface (Check all that apply)

Runway £ (L/RICY Length: fi Width: fl {0 Dry O Snew-Compacted O Water-Citlm
1 Holes O Snow-Crusted O Water-Choppy

O Wawer-Glassy
O wet

O Snow-Dry
[ Snow-Wet
O Soft

[ Vegelation

O lee Covered
O Rough
[0 Rubber Deposits

OSlush-Covered O Unknown

Approach/Departure Segment (Selecr one)

O'Taxi OVFR Departure QOn Instrumeant Approach O Downwind O Low Approach
OTakeolT OQIFR Departure Procedure/Clearance  OLanding QO Basc QO Go Around
O!lnitial Climb QFinal QO Aborted Landing (atier louchdown)
QOCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
OONone OnNene
OADF/NDB OPAR amLs CIPractice O Trattic Patiern O Stop and Go
asnr O Sidestep OLDA aaes O Straight-1n O Touch and Go .
CIVOR/TVOR alLs OASR B valley/Terrain Following O Simulated |-:3|'cctl Landing
O VOR/DMLE O Localizer Only Ovisual O Go Around [ Foreed _Lf““i'“.'—_'- )
OTACAN [L.OC-back course OContact O Full Step [ Precautionary Landing
CORNAY [OCircling
C1Unknown O Unkrown

4
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“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
O Flight tnstructor

@it O Co-Pilot

*Flight Crewmember 1™ was pilot flying

B NEOF

h ¥

O Student Pilot

EFYes [ No

O Check Pilot

O Flight Engineer

QO Other Flight Crew

*Flight Crewmember 1" Identification

FFirst Name: James

Middle Inftial; D

Last Name: Lovell

City of Residence: West Lake Hills

State: TX

Age attime ol Accident/lncident: 75

Certificate Number: _

Country: _USA

ZIP: 78746

Date of Birth: _—_ i dellyyyy

Degree of Injury

® None QO Fatal

QO Minor O Unknown
Q Serious

Scat Occupied

® Leit QO Front
Q Rizht O Rear
O Center © Single

Pilot Certificate(s) (Check all that appiy)

O None
O Private
[ Student

O Flight

O $port

0 Reereational

Instructor O Commereial
Airline Transport

[ Flight Engineer

Restraint Type
O Unknown Available Used
O None O None
O Lap only O Laponly
@ 3-point @ 3-peint
0 US Military Q 4-point O é_l-po!m
[ Foreign QO 3-point O 5-point
= O Unknown O Unknown

Inflatable Restraints

Net Installed
O Installed

] Not Deployed
[ Deployed

O Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medieal

O Pilot O None ® Class 3 O Without limitations/waivers O Unknown
® Other O Class | QO Driver’s License (Sport Pilo only) O With limiations/waivers Q N/A 10112019
O Unknown Q Class 2 QO Unknown ® Special Issuance nndddiyyyy

Medical Certifieate Limitations
Must Wear Corrective Lenses. Not Valid after 10/31/20.
Also Have FAA Basic Med - Examination on 4/22/2020.

Medical Certilicate Special Issuance

Date of Last Flight Review
or Equivalent, Ineluding
FAR [21/135 Cheeks:

05/15/2019

Flight Review Aircraft
Make: Cessna

nn/delhnny

Model; 172

Airplane Rating(s)
(Check all that apply)
O None
Single-Engine Land
Single-Engine Sca
Multiengine Land
O Muliengine Sca

Other Aircraft Rating(s)
(Check all that apply)

[ None

O Airship

O Balloon

O Glider

[ Gyroplane
[ Helicopter
O Powered Lift

Instrument Rating{s)
(Check all that apply)

O None

Aimplane

O Helicopter

O Powered Lik

Instructor Rating(s)
{Check all thar apply)
None

O Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

O Powered Litl

1 Instrument Airplane
B1 Instrument Felicopter
O Helicopter

O Glider

3 Sport

Type Ratings

Student Endorsements (fuclude dares)

Airplane Lstrument .
Flight Time (Ewer appropriate All This Make Single Airplane Lighter
nmnther of howrs in each box) Adreraft & vodel Engine Multiengine Night Actual | Simubated | Rotoreraft Glider Ihan Air
Total Time 2,595 161 1,630 965 104 37 0 0 0 0
1itot in Command {(PIC) 2327 161 1,580 910 a5 37 0 0 0 0
Time s instruclor 601 0 601 0 15 0 0 0 0 G
This Make/Model 0 G 0
I.ast 90 Days 6 8 0 & 0 ¢ ¢ 0
l_ast 30 Days 3 0 3 0 G G 0 0 0
Last 24 Hours 0 G ¢ 0 0 0 ¢ 0 0 0
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“Flight Crewwmember 2% Responsibilities at the Time of Accident/Incident

Ovrilot  OCo-Pilot

“Flight Crewmember 2 was pilot flying

QO Student Pilot
O Yes

OFlight Instructor

QOCheck Pilot
OONo

OFTlight Engineer

O Other Flight Crew

“Flight Crewmember 2" dentification

First Name:

City of Residence:

Middle Initial: State: Z1p:
last Name: Country:
Age at time ol Accident/Incident: Date of Birth: mm/ddynyy
Certilicate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeh QFront QO Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Cener OSingle O None O None ONot Instatled
N il Q Lap only QO Laponly O lnstalled
Pilot Certificate(s) (Check all that apply) O 3-poitt Q 3-point ONot Deployed
O None [ Flight Instructor O Commercial O us Mititary 8‘;"’3!':{ 8 i_l":g!':i ggﬁﬂ?{iﬁ:
Privine Reereational Airline Transport Foreign -bort 2-pon F
o B Recreationa g I = = Q© Unknown O Unknown

O Student O Sport

O Flight Engineer

Principal Occupation
QO Pilot

Q Other

Q Unknown

Medical Certificate

O None O Class 3
QO Class |
O Class 2 O Unknown

(O Driver’s License {Sport Pilot only)

Medical Certificate Validity

O Without limilations/waivers
O Will limitations/waivers
O Special Issuance

QO N/A

O Unknown

Date of Last Medical

edical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

nnn/dedhnny

Male:
Model:

Flight Review Aircraft

Airplane Rating(s)
(Check alf thar apply)
[ None

O Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sea

Other Aireraft Rating(s)
(Check all that apply)

[ None

O Airship

[C] Balloon

O Glider

O Gyroplane
O Helicopter
O Powered Lilt

Instrument Rating(s)
(Check all that apply)

O None

O Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

3 Airplane Single-Engine
O Airptane Multi-Engine
O Gyroplane

O rowered Lift

O Instrument Airplane
O Instrument Helicopler
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

s e epes - ) Airplane . Instrument N
Flight Time (Eater appropriate All This Make Single Airplane Lighter
wnber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Towl Tinwe

Pilot in Command (P1CY

Time as Instructor

This Make/Moxlel

Lust 90 Days

Last 30 Days

Last 24 Flours
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R T e
plete the followin

Crew Name and Address Seat Occupied Injury
IFirst Name: City ol Residence: OLen O Front O None
. - . " O Center O Rear C Minor
. Al ate: 3. ..
Middle Initial: Stale ZIP: O Right O Single O Serious
Last Name: Country; Q Unknown O Fatal
nKiown
O Unk
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used -ai
O None O Flight Instructar O Commercial LI Us Military O None O None Restraints
O privae 0 Recreational O Aidline Transport O Foreign OLapOnly OLapOnly | O Notinstalled
O Student O sport B Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point = DEI?IU)’LLI
OUnknown O Unknown| O Unknown

] Yes

Accident/Incident Aireralt?

O No |of this Accident/Incident:

RN TY A INITITCT T A O

T

T

R

PR AT T

s

T R TR TR e PR E LT

Seat Occupied

...........

T Y Y T

Crew Name and Address Injury
First Name: City ol Residence: OlLefl 8 i;m”[ 8 None
i itinl: ale: . OCenter sear Miner
Middle Initial; State: yALH ORight Q Single O Serious
Last Namue: Country: OUnknown O Fmal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
. . ailabl 1 .
O None O Fright Instructor O Commercial O US Military }g;lo:cl:) € Uose[:'mm Restraints
O Private O Recreational O Airline Transport O Forcign O LapOanly  QLap Only O Not [nstalled
[ Studem O 5port O Flight Engineer O 3-point O 3-point [ Installed
. . Not Deployed
. . Q 4-point Q 4-point O
I'ype Rating/Endorsement for Total Flight Time at the Time O 5-point 0o 5_:}0““ O Deployed
Accident/Incident Aireraft? Oves ONo  [ef this Accident/Incident: hrs | OUnknown  © Unknown| L1 Unknown
PASSENGER(S) R PERSOI Ch
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . . ) Available Used
First Name: Rosemarie City ; Woast Lake Hills OLeh @Nonc ONone O None Not Installed | I Under 3 years
Middle nitiag: P State: TX  ZIP: 78746 QCenter O Minor 8L“]’ Only 8L“p Only O Installed
E— : - 3-point 3-point [ Not Deployed | f Under 5.
Lust Name:  Loveli . USA ®Right O Serious : ) o1 Deployed [
e Country OUnknown | O Fatal 8‘}'P°!": 8‘1""’!'“ B Bczloycd O Child Resteaint
O Unknown | &/2-poin J-point nknown QO Lap-Held
OCrew ®Pussenger QOther Row: OuUnknown O Unknown 0O Un]known
Available Used
First Name: Cily - Olelt O None OnNone QO None ONot Installed | O Under 3 yewrs
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  QLap Only | 9y 5injeq )
[asl Name: Country: Origiu O Scrious 83{')0'-‘“ 8 3-polml O Not Deployed § 4f Under 3.
Qunknown | OFatal o 4-point 3 4-poim E Deployed O Child Restraint
. O Unknown S-point 3-point Unknown O Lap-Held
OC]-C\\' O PHSSC]]gCI’ o Other Row: OUnknO\Vn o Unknown O U]'I[I\'nl)\\'n
Available Used
First Name: Ciry : OlLeft ONone ONone o N’one | O Notinstalled | CUnder 3 years
Middle Initial: State: Zip: OCenter | O Minor OLap Only  QLap Only | F 611104 )
Last Name; o . ORight O Serious 03")0','" 03-p0!nl I Not Deplayed | If Under 3.
A5 ame: ountey: OUnknown O Fatal O{f-pofnl O ‘}-l)o!]]l D DL‘.D'DyC(I O Child Restraint
. X O Unknown | Q3-point O3-point | JUnknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown O Unknown
Available Used
[First Name: City : OLeit O None QO None Otlom:) N [ Not [nstalled | O3 Under 5 years
Middlc Initial: State: ZIP: OcCenter | O Minor OlapOnly  QLap Only | Fyq1q13ed )
I.ast Name: C : Oright Oscrious | Q3-point Q 3-point | [} Not Deployed | 4f Uncler 3.
A4St Name: ountry: OUnknown | O Fatal Ot_l-p().uﬂ O4-|10!I\l [ Deployed O Child Restraint
3 QO Unknown O 3-point O 5-point | ] Unknown O Lap-Held
OCrew OPassenger O Other Row: OuUnknown O Unknown O Unknown




'FLIGHTITINERAR

Destination
Airport ID;: KSAF
City: Santa Fe

Last Departure Point
Adrport 11 KAUS
City: _Austin

Time of Departure Type Flight Plan Filed

® None O VFR/IFR

Q Company VFR O IFr
O Military VFR O Unknown

Time; 0900

State: T Time Zone: Central | gipe: NM O VFR

Country; USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check ol that apply)

[ None [ Special VFR O Special IFR VFR Flight Following O Cruise

VIR O IFR [ VFR On Top Traflic Advisory O Unknown / NA

Airspace where the accident/incident oceurred (Check all that apply) Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:

O Class 3 O Demo Area [ Airport Advisory Area OAir Tralfic Control Arca ’

O Class C LI waming Area O Jet Training Area EUnknown 8,500 It ms!
O Class D CIrrohibited Area O TRSA

O Class & O Restricted Area O FAR 93

Iy

WEATHER INFORMATION

Source of Pilot Weather Information Weather Observation Facility
(Check la."." that applyy ' Facility 1D:
O National Weather Service [ Company L
O Fiight Service Station O Military Observation Time:
O viRadio [nternet Time Zone:
[ Automated Report O None , . .
O Commercial Weather Service (QUATS) [ Unknown Distance (rom Accident Site: fm
[ Cn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vmC ODawn ODusk ODark Niglt QOUnknown
OmMcC ®Day OnNight OBright Niglt
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or_80 ()
O Clear QO Thin Broken @ None (Clear) O Obscured - .
QO lfew O Thin Overcast O Broken Q Indelinite Dew Point: (© or (I}
O Partial Obscuration O Unknown O Overcast O Unknown . ) . .
® Scallered Altimeter Setting: in. Hg
. . - . MR
Lowest Cloud Condition Height Ceiling Height or
15000 It agl [t agl
Wind Direction Wind Speed Wind Gusts Visibility 30 miles
Variable g Calm Not Gusting RVR: feet
Light and Variable
-0- -0r- -or- RVYV: miles
Direetion; dearges true | Speed: kts Speed; kts Density Altitude: fl

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check aif that apply)

O Light None O Drizzle O Freezing Rain None O Foz
O Moderate O Rrain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand O Haze
@N/A O Hail O Swow Grains O Freczing Drizzle [ Blowing Snow O lee Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
O Bust O Unknown

Icing Forecast Icing Actual Turbulence
Amaunt T'ype Amount Type Type (Cheek all that apply) Severity
® None QO N/A ® None ON/A [EI None OLight
O Trace O Rime O Trace O Rime OClear Air O Moderate
G Lizlt Q Clear O Light O Clear O Terrain-1nduced Osevere
O Moderale O Mixed O Moderate Q Mixed OiConvective Turbulence O Extreme
QO Severe C Unknown O Severe O Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

NONE




R TR

'DAMAGETO AIRCRAET AND OTHER PROPERT

Aireraft Damage Aireraft Fire Aireraft Explosion

O None ® Substantial ® None Q Both Ground and In-Flight ® None Q Both Ground ond 1n-Flight
Q Minor O Destroyed O In-Flight QO Fire at Unknown Time Q In-Flight Q Explosion at Unknpwn Time
Q Unknown Q On-Ground O Unknown O On-Ground QO Unknown

Deseription of Damage to Aireraft and Other Property (Use additional sheer if necessary)

On landing we struck a fence post and took off about three feet of the tip of the right wing.

‘NARRATIVE HISTORY OF FLIGFE _ ) : :
Deseribe what oceurred in chronological order, mc]ucilng circumstances leading 1o and nature of accident/incident. Describe Lerrain dn(l include
wreekage distribution sketeh if pertinent. Attach extra sheets it needed. State departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

Here is my statement regarding my emergency landing while piloting a Piper Twin Comanche (PA-30) Tail Number N8488Y on July 15,
2020 near Vaughn, New Mexico, | was flying from Austin Bergstrom Airport in Austin, TX enroute to Santa Fe Municipal Airport, Santa
Fe, New Mexico.

| was the pilot in command and the only other passenger was my wife, Rosemarie Lovell who was riding in the right front seat of the
airplane.

The airplane was filled with fuel on Tuesday, July 14, after one of my partners returned from a trip from Anget Fire, New Mexico. | have a
copy of the fuel receipt for the fuel that my partner purchased on Tuesday after returning to Austin showing that all four gas tanks were
topped off. My partner also confirmed that he checked the fuel after the tanks were topped off and they all were fuil.

My preflight on Wednesday morning found no problems and all the fuel tanks were full. This airplane has a total fuel capacity of 90
gallons. On each inboard tank {of which 27 gallons are useable), and 15 gallons on each auxiliary tank (all of which is useable).
The entire trip [ was VFR and in contact with various center and approach contrellers with flight following.

We had a normal take off with no problems until we got about half way between Roswell and Santa Fe, after flying for approximately three
hours and fifteen minutes at an altitude of eight thousand five hundred feet.

At about 11:15AM (Mountain Standard Time) The right engine began to serge a few times and then quit running. | then called
Albuguerque Center and advised that | had lost my right engine and that | was making a left turn back towards Roswell knowing that | had
rising terrain ahead of me if | continued to Santa Fe. It became obvious that | could not maintain my altitude due to the lost engine and
that making Roswell was out of the question, and that the Vaughn Airport was also not a good option due to it's distance.

The single engine service ceiling for this airplane (at 3,600 pounds Gross weight) is 5,800 feet. The single engine absalute ceiling {at
3,600 pounds gross weight) is 7,100 feet.

| notified Albuquerque Center that | was going to make an emergency landing. | took the airplane to a landing on terrain (at approximately
6,300 feet) that was somewhat uneven and hit a fence post that took off a few feet of the oulside of the right wing.

The aircraft remined upright and there was no fire. My wife and | exited the aircraft without injury.
We went to a near by house and were able {o contact Albuguerque Center to advise them that we were safe.

| know that the airplane was full of fuel when we departed Austin and that | was burning about 8 1/2 gallons per hour on each engine for
a total of 17 gallons per hour.

The New Mexico State Police and the Vaughn Fire Department arrived and after they completed their investigation my wife and | went on
to Santa Fe via rental car.




Operator/Owner Salety Recommendation

The aircraft fuel system for the right engine should be checked to determine where the fuel leak was.

Was there Mechanical Malfunction/Failure? [ Yes [0 No Total Time/Cycles
fif yes. list the nene of the part, manfacturer, part no., sevial no., and describe the jailure.) On Part
Not sure if there was a mechanical malfunction. 11 was a fuel problem. Hours
Cycles

Time Since This Part
Inspected/Overhauied

Hours

'FUEL & SERVICE

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessory) O 80/87 O 1157145 OB O Other, specily
® 100 Low Lead Olaa Qrs

90 Gallons O 100/130 Q Jet A-| O Aulomotive

Other Serviees, if Any, Prior to Departure
The airplane was full of fuel prior to departure.

[EVA

Was an emergency evacuation of the aircraft performed? Yes O No

Method of Exit ~ Deseribe how the occupants exited and how many occupants cvacuated each location
The pilot and passenger exited through the right front door without any problem.

airer;

"OTHER AIRGRAF

Aireraft Registration Number | Manufacturer:

Damage to Other Aircralt

O Destroyed O Minor
Not Applicable Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name;
City: City:
Slate: ZIP: State: ZIP
Country: Country:

10
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Date of this Report | Name of Pilot/Operalor: James Dale Lovell

©1jz22/ 20 2.0 | Signature:
el - or-- Eiclwe!\'-hefe-l-a-ci’cttronically sign this document

IT a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--gr-- []Check here to electronically sign this document
NTSB Accident/Incident No, Reviewed by NTSB Regmnal Office Name of Investigator Date Report Received
WPR20LA223 WPR Z0é Keliher 07/24/2020
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