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e: Fuel Select. As to our phone call. Upon departing Bartow the fuel selector was on left tank. Landed
X25, checked fuel for right tank. Right tank had at least 9 gallons. Left tank started flight from Bartow
with 9 gallons. Still had fuel in left tank for flight. Power ioss shortly after take off. Switched to right tank
when power loss occurred. No response from engine. Selected landing area and brought plare to stop. |
am confident there was still fuel when the engine lost power regardless of tank selection. Engine did not
stop running until contact with the ground.

C30Pem Lefert ALS, Climb intald Cop 11000 FT MG Toiadss
TO cull micmi ceater @ (000 T, AT %00 Teey gproy.

E—“j;‘hc ?f-n/vre *Bchw'\
S/

o






