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NOT TO SCALE

GHPS CIRCUIT MA1N~—,—] s FINISH GRADE

)
e %

? GHPR CIRCULT MAIN

O " GHPS & GHPR
: »,ab>— é’;SS’Em“ENE

] o TREMIE GROUTED

L ™3180 DEGREE RETURN BEND
ENTE {FUSED JGINT)

DETALLES).
TYPICAL VERTICAL BOREHOLE
NOT TO SCALE

pe———

GROUTED WITH BBNTONITE CLAY FROM BOTTOM OF CASING
TO TOP . OF SURFACE




