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1. Executive Summary 
 

 

Rajasthan is one of largest states of India. The western half of this state is covered by the 

Thar which is the largest inhabited desert in the world. The natives of this area depend 

largely on rain-fed agriculture for their livelihood, but uncertain and scanty rainfall results in 

crop failure and frequent droughts, making the people’s condition vulnerable. Lack of 

drinking water makes the community suffer from serious health problems, poor sanitation 

and a number of socio-economic complexities. 

Women and girls are the ones most affected by the droughts in this part of India, where 

gender disparity prevails. The status of girls and women here is determined by structural 

power relationships dominated by patriarchy. The region of limited attention to girl child 

education in this region is this gender disparity coupled with rampant droughts. Girls often 

drop out of schools to help in contributing to household income or take over domestic 

responsibilities. They often have to travel long distances to fetch water or firewood during 

drought periods. Women too keep busy whole day long, collecting fuel wood, water and 
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fodder for animals. Further, the dry conditions and lack of water pose severe health 

challenges, particularly affecting women and children.  

Considering the above stated situation, it is necessary to develop an area specific model 

focusing on water security, health care and education to benefit the rural communities. This 

project with specific concern on women and children was an attempt to overcome the 

challenges through development of village based water, health and education network. The 

project was implemented in 6 villages of Jodhpur district.  

The evaluation has been drawn on a variety of primary and secondary sources to assess the 

project’s achievements, its strengths and weaknesses. Primary data includes interactions 

with project staff, beneficiaries, and some government health workers. Other key sources of 

the information are proposal document, baseline survey report, annual report etc. The 

evaluation team visited the district and covered more than 50% of the randomly selected 

villages. Secondary sources including quantitative data collected by GRAVIS, was also used. 

 

Evaluation of the project provides findings based on activities for water security, women 

empowerment, community health care initiatives, capacity building and education. Further 

analysis has been done on findings to conclude the project and generation of 

recommendation. 

 

Key findings and conclusions 

GRAVIS is implementing the “Water, Health and education for women and children of 

Thar” project in 6 villages of Osian block of Jodhpur district. Key findings and conclusions are 

as follows: 

 It was observed that the project was relevant given the water, health and education 

profile of villages in the Thar region of Jodhpur district, and vulnerabilities of women and 

children, and GRAVIS’s presence and capacities.  

 Scheduled activities with people’s participation including construction, appraisal 

initiatives, capacity building programmes and linkages were found relevant to fulfil the 

objectives of the project.  



 6 

 

 Implementation of the all the activities was as planned and within time limits. No 

scheduled activity was escaped. 

 Project activities focussed on women and children of target communities, addressing 

their poor status, water scarcity, education and health conditions. Emphasis was laid on 

the education of girls. 

 Comparatively easy access to potable water has changed the day to day life of the 

villager, particularly women and girls as the rain water harvested in the taankas lasts 

for5 to 6 months a year. during the year Improvement in water accessibility. Rain water 

harvested in the taankas lasts for 5 to 6 months a year  

 Taankas are used as storage tanks of water from other sources like GLR .  

 Livestock’s have been benefitted due to water availability in the household. 

 Safe drinking water is available close to the residence.  

 It has saved of time and money of the households. Women and girls have escaped the 

drudgery of fetching water from long distances.  

 Innovations with indigenous practices of water harvesting techniques (such as Khadin) 

have made water available in adequate amount for agriculture farming. It has ensured 

food security.  

 Availability of safe drinking water has reduced the occurrence of diseases. Moreover, 

people are aware of general, seasonal and fatal diseases. 

  Villagers take up vaccination against preventable diseases and go for health checkup 

whenever required. Health camps helped people in diagnosis of seasonal and chronic 

diseases. Medicines are made available through the camps.  

 People are drawn out of orthodox practices regarding health and their faith in sorcery 

has diminished to some extent. 

 Employment generated through labor work during taanka and khadin construction.  

 Vegetation around and in proximity to the dwellings has increased. 

 The children of families owning the taankas have started going to school, especially girls.  

 Owning a taanka is a matter of pride for the family. This raises their social status.  

 Women are aware of the importance of saving, and earn through household enterprises.  

 Women are trained in maintaining primary record register of SHGs.  
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 SHG members have learnt internal loaning and have started practicing it, and are getting 

benefitted. They are aware of revolving funds too and are demanding for it.  

 Women have started exercising financial and social ownership. They are playing major 

roles in Village Development Communities (VDC), and Gram Panchayats.  

 Exposure trips help women to come out of their shell and know about their 

surroundings and places important for them, like hospitals, tehsils, public places etc.  

 Enrollment of children increased in schools established by GRAVIS.  

 The ratio of girls has increased in schools. 

 Exposure trips for children helped them through cultural interaction. Children gained 

historical, social and administrative knowledge.  

Major recommendations 

 As the project focuses on water and food security, health and education, it is a 

continuous process and its impacts can be better observed in long term.  

 Ratio of villages and activities: The number of activities planned per village per annum is 

too small to make any big impact. The number of villages could have been reduced for 

focused intervention to create a good pilot for replication. 

 Quality of trainings provided: The discussions held could confirm that trainings were 

organized. It also justified that the quality of trainings were good. However, it would 

have been much better if team could have shown written training module with clear 

topics and sessions.  

 The number of trainings for example vocational trainings for SHGs and teacher trainings 

were insufficient.  

 If the number of rain water harvesting taankas and khadins were more, girls’ enrollment 

would have increased.  

 Advocacy and liaising with government was lacking.  

 Women health related issues could have been emphasized more.  

 Strengthening of VDCs and VECs required. Village fund was not collected. Fund 

management planning of village funds in written couldn’t be found. This will not allow 

for effective management of the funds. 

 IEC material would have generated more awareness.  
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 Only quarterly and annual reports, financial reports and some other modes could show 

the implementation of activities. A strong monitoring system for the project should be 

designed and agreed.  

 Any withdrawal policy or exit strategy is not designed. 
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Project Description 
 

Name of Project: “Water, Health and Education for Women and Children of Thar”  

Duration of Project: 2009 to 2014 

Project area: 6 Villages of Osian Block, District: Jodhpur 

 Minno Ki Dhani/ Jharia  

 Dabri  

 Khabra Khurda  

 Cherai  

 Karnaniyon ki Dhani  

 Ekalkhori 
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Objectives  
 
Water, Health and Education in Thar (focus on women and children) 

 
 
  

Organize women through 
formation of Self Help 

Groups  

Ensure water security in 
project villages by 

construction of water 
storage tanks 

Improve health conditions 
of women and children 

through health education 
and provision of health 

services

Spread literacy among 
children with a special 
focus on girl children 
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Activities 

 

1. Mobilizing villagers for community welfare. 

A. Apprising rain water harvesting 

a. Construction of taankas and khadins 

b. Taanka management trainings 

c. Taankas linked with direct pipe lines to GLRs 

B. Health camps trainings and conventions  

a. Medical examination and knowledge about diseases and reproductive health 

b. Distribution of medicines 

c. Organizing health conventions, conducting shows, exhibitions, poster and 

publications on health issues.  

d. Making aware of government health programme and benefits. 

C. SHG formation  

a. Awareness generation 

b. Capacity building through trainings and workshops  

c. Exposure trips 

d. Discussions 

D. Motivating for primary education  

a. Establishing schools at accessible distance  

b. Inspiring children for education, particularly girls 

c. Distribution of bicycles to girl students of fifth class 

d. Educational tours for children 
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Purpose of the Evaluation 

 

The purpose of the evaluation was to assess the processes and outcomes, the extent to 

which planned outputs have been achieved, to draw conclusions and learn lessons from 

experiences so as to improve the effectiveness of future development undertakings. The 

evaluation details the extent to which activities contributed to the programme objectives. 

Focus was on the interventions and their impact with vulnerable groups primarily women 

and girls. The evaluation is expected to allow team leaders and project implementers to 

understand the relevance, efficiency, effectiveness, impact and sustainability of the 

project. It is also expected to help the implementers in establishing a strategy for future 

interventions and ensuring that the activities they implement are sustainable.  
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Evaluation Methodology 

 

The project area lies under the Osian block of District Jodhpur. For the evaluation purpose, 

about 50% of the project villages were covered for field visit. Interaction was held with all 

major stakeholders including beneficiary households, people of the village specifically 

women and girls and project staff of GRAVIS. The beneficiaries for discussions and 

interviews were selected randomly by going to the village and then selecting the 

beneficiaries. This method may have its limitations but it provided flexibility to the evaluator 

to be able to go to the field and randomly select the villages to avoid doubt of partiality on 

part of the organization. It also helped the evaluator in understanding the village scenario 

better through regular transects. Various project reports and documents were also 

reviewed too during the evaluation. 

 

In addition to observations, following instruments were used for evaluation as per 

stakeholders’ convenience and time availability: 

  

Instrument Stakeholders Focus / key areas of enquiry 

Document 

study 

 Programme reports including 

proposal and progress reports 

 Baseline report 

 Case studies 

 Various related GRAVIS 

publication 

Context, relevance, project 

components in relation to defined 

objectives, stakeholders involved 

and project management 

Key informant 

interviews, 

Semi-structured 

discussions and 

Focus group 

discussions 

 Programme team 

 Beneficiaries  

 School Teachers 

 Adolescent girls  

 People of the village specifically 

women 

 Community representatives  

 Programme management 

 Community participation 

 Outcomes of the activities 

implemented 

 Inclusion of vulnerable groups 

including women and 

adolescent girls 
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 Identification of further needs 

and scope of improvement 

Transect walk Community members Outcomes of the activities with 

respect to community activities 

 

Limitations of the evaluation: 

 As the project has ended, interaction with entire GRAVIS team could not be done 

as they have moved to other projects of GRAVIS or some of them have joined 

other organizations. 

 The evaluation is primarily a qualitative exercise and it is believed that the 

quantitative information provided by GRAVIS is factual. 

 The time available to accomplish the assignment was the main constraint. A good 

random sampling of project was not feasible because selection had to be based 

on what was logistically sensible and helped in covering majority of activities. 

With more time and money it would have been possible to visit more people, 

groups and areas. However, the law of diminishing returns applies quite rapidly. 
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5. Findings and Recommendations 
 
Appropriateness and relevance of the project 

 

The targeted regions endure a harsh environment with a mean rainfall of 200 to 300 mm. 

they cover a large population of socially and economically marginalized groups with very 

low literacy levels. Agriculture is the main occupation in the target regions. The targeted 

marginalized groups have limited access to productive land, which results in poor crop 

production. Due to marginal rain and frequent droughts, people migrate with their animals 

and go to other cities in search of labor work to earn a livelihood. Water is to be hauled 

from long distances on heads or by camel tankers. The given harsh climatic conditions, 

poverty, poor productivity of land, water scarcity, imbalanced diet, sparsely located 

habitations, migration of the younger in the family and poor health access make condition 

of those left behind more vulnerable. Looking at the context and activities, the goal of the 

project, to improve the socio-economic status and social integration of marginalized and 

vulnerable groups in the Thar Desert has proven relevant to the target population and the 

region.  
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GRAVIS is working on this project since the year 2009. The project team has gone through 

different orientation programmes and has felt the need of working with people specially 

women and girls. The project partners interviewed by the review team had full confidence 

in design of the project in general and they believe that project will be able to achieve the 

envisaged goal.  

 

Bringing people together (VDC)  

Experiences of GRAVIS show that organizing people is a good mechanism to support and 

reduce the vulnerability of people of drought ridden areas. These associations aim to 

promote mutual support among villagers, reducing their vulnerability by creating a social 

support network that can facilitate community development activities. The Village 

Development Committee (VDC) model utilizes the skills and experiences of village people to 

enable them to help themselves and their communities. These are constituted in target 

villages to address the need for supporting the communities.  

 

VDCs have been constituted in all the target villages. The members meet once a month and 

discuss different issues of their concern and activities in the village. They are also the link 

between the community and the project. For any physical activity like Taanka or khadin 

construction, VDC takes the decision and also select the right beneficiaries based on certain 

criteria.  

Constitution, meetings and decision making and activities: 

  Members of VDC understand that the project targets women and girls as they are 

vulnerable sections of the community. They also know that VDC are for the welfare 

of the villagers and provide platform to raise issues of concern for them and for their 

community. 

 All the VDCs have 10-14 members belonging from different habitations, caste, 

religion, gender and socio-economic group to address the needs of all. 35% of the 

members in VDCs are women. The meeting of VDC is attended by about 70-90 

percent members.  

 Activities and beneficiaries for the activities are selected by VDC members as per 

selection criteria laid by GRAVIS for its intervention in the field.  
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 VDCs in the visited villages are linked with government departments and participate 

in the meetings. Number of activities are taken up by VDC members with PRIs and 

school teachers for their welfare and development.  

Recommendations  

 VDCs need to be strengthened.  

 VDCs should be made capable of liaising with the Government Departments. 

 

Food and livelihood security 

The project has addressed the issue of food and livelihood security for poor people and their 

families through innovations with indigenous practices of water harvesting techniques. It 

has ensured food security. The activities, their progress and achievements on food security 

are given below as:  

Khadin 

The poor often have marginal unproductive lands. The uncertain rain and poor people’s 

incapability in catching the minimum water required for their plants result in poor 

productivity. The project planned to construct 10 runoff water harvesting structures called 

khadins till Oct 2014, so that beneficiaries and their families can do farming and raise 

minimum food for themselves. Khadins help in conserving moisture on farm land thereby 

increasing agriculture production.  
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Findings 

 The construction of khadins is on schedule.  

 The visits to the Khadin beneficiaries have shown that khadins have the potential to 

increase the productivity of the land.  

 It has helped people in raising sufficient food. It also helped people in growing two 

crops in a year.  

 This has increased the availability of fodder along with them food.  

 The constructions were done technically with calculated heights, slope, sluize gate 

and waste wear.  

 This year was a good rainfall year and people are really happy with the results.  

Recommendations  

 Trees need to be planted on khadin bunds for increasing its life. 

 

Constitution of Self Help Groups: 

Self help Groups (SHGs) are a good medium to bring people especially women, together. 

Through these groups women ensure that they have some money and some security during 

hard periods. In SHG meetings, women gather together and discuss issues of their concern 

and learn from each other. It also provides a platform for their skill development and 

sensitization.  

SHGs were planned and constituted in the project villages. Women are collecting money 

monthly and for some SHGs, they have even opened a bank account. Rules are being laid for 

their management and books are maintained. Personal copy of the SHG members show how 

much money they have secured till now. The members of the SHGs have learnt and 

practices inter-loaning. The rate of interest charged on the loaned money is marginal in 

comparison to the money lending rates by money-lenders in the communities. The SHGs 

charge 1% per month of the principle amount, whereas the money-lenders charge 3-4% per 

month on the money. The refund of the money lent is timely. No defaulter is found in any 

SHGs which shows the experience of GRAVIS in development of good SHGs. The money lent 

was used for different income generating activities such as setting grinding machines, 

purchase of livestock, purchase of seeds and fodder, construction of toilets and Taankas etc    
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The vocational trainings imparted to the SHGs enhanced their skills and working capacity 

 

Findings: 

 There are 106 women in 10 SHGs in the project villages.  

 Among the SHG members 2/3 (67%)belong to Scheduled Caste (SC) and Scheduled 

Tribe (ST) category. 30 % women are from Other Backward Class (OBC) and only 3% 

women belong to the General category.  

 The savings of the SHG members amount to about Rs. 6.5 lac   

 All the SHG practiced internal loaning according to the needs of the members and 

have used the money for income generation. The borrowed money was repaid in 

time.  

 4 SHGs have availed loan from banks too. The money was used in income generating 

and developing household facilities. 

 The SHGs are conducting  regular meetings and all the related records are well 

maintained   

 The SHG members participate actively in social and cultural development of the 

village 

Recommendations 

 The time span of various trainings organized for SHG members is insufficient. It 

would be better if the no of days each type of training is increased. 

   Although vocational trainings such as making soaps and detergents developed skill 

among the SHG members, but there is lack of proper market place where the 

products could be sold. 
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Water security 

 

Taanka: 

Taanka is a water 

harvesting and storage 

structure. It is circular 

in shape with storage 

capacity ranging from 

20000 to 25000 liters. A 

typical taanka is 10 feet 

in diameter and 10 feet 

deep, the major part 

being below ground 

level. The taanka is 

constructed from local 

stone or concrete with 

the internal wall lined 

with cement mortar. 

The roof is constructed 

from stone slabs and includes a small opening mouth to take out the water. For taankas in 

flat lands an opening on the side of the tanka with a filter and silt catcher receive the runoff 

water from the surrounding catchment. This is typically 15-25m in diameter with a 1-2% 

slope. The catchment is compacted and paved with locally available material to promote 

runoff. In gravel areas no such paving is required.  

 

Findings 

 Through this project, 87 household taankas were planned and all were constructed 

(2009-2014) in the target villages.  

 About 93% taankas belong to Scheduled Caste (SC) Scheduled Tribe (ST) and Other 

Backward Class (OBC) (57% SC/ST and 36% OBC).  General category owns only 7% 

taankas 
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 Without a taanka, women had to walk long distances multiple times a day to fetch 

water. This daily chore consumed valuable time and energy, which could otherwise 

be used for taking proper rest or income generation. Frequently, female children 

helped with fetching the water and were thus deprived of education. With the 

taanka, target households’ women no longer bear the heavy burden of fetching 

water. It is observed that there is a significant increase in girls’ enrolment in schools.  

 The cost of taanka is considerably lower than the taankas constructed by 

government under NREGA. Government has also started using the similar design of 

taanka as constructed by GRAVIS.  

 With rains, the taanka gets filled and the beneficiaries are secured of free and good 

quality drinking water for at least 6 months in a year. During the remaining months, 

the average cost of purchasing drinking water generally falls. People do not have to 

rely on the relatively expensive camel tanker anymore, but can fill their taanka with 

water from a tanker tractor, which is less expensive.  

Recommendations 

 The number of taankas construed per village per annum is too small to make any big 

impact. The number of villages could have been reduced for focused intervention to 

create a good pilot for replication. 

 

Education  

As per the Indian Government Census 2011, female literacy in Rajasthan (52%) lags behind 

the national average of about 65%, with rural regions lagging even further.  Disaggregated 

district level data reveals that this pattern is further accentuated in the Thar region –overall 

literacy rate in the Desert is very low and only around 10% of females are literate. While 

girls play an integral role in the household economy and constrained by the need to traverse 

large distance to reach schools, their participation in schooling is limited. 

Findings 

 GRAVIS established two primary schools at two project villages. GRAVIS initiated two 

primary level schools are running in Minno Ki Dhani and Dabri villages well.  



 22 

 

 

 These schools are established in 

remote hamlets of villages. These 

schools are easily accessible to 

children and parents also think in 

safe of small kids to study near 

about home.  

 The boys - girls ratio in Minno ki 

Dhani school is 60:40 while in 

Dabri school ratio is 40:30. Two 

teachers are giving services in 

Minno ki Dhani and one teacher is 

appointed at Dabri School. These 

schools are enhancing female 

literacy by promoting girls 

education in respective fields. 
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 The management of both the schools is seen by the Village Education Committee 

(VEC). The VEC includes the teachers, parents and community members. 35% of the 

members of the committee are women. 

 The bicycle scholarship is motivating the girls for continuing further education. In-

spite of the location of schools being at a distance from their residence. 

Recommendations  

 Teachers need to be trained more at the level of skill development. 

 It would be better if female teachers are appointed in the schools. This may help 

in increasing girls’ enrolment. 

  

Improving health status of community 

Medical camps are organized in target villages by GRAVIS to provide treatment and improve 

health seeking behavior. It is also a way for sensitization of women to care for their health. 

Patients are provided with basic medicines and further referred for treatment, if needed. 

Evaluation team could understand this activity through discussions with villagers and 

photographs from the project team. The organization of health camp was confirmed and 

appreciated by the villagers individually and in VDC meetings. The list of medical camps is 

annexed. 

VHWs are trained which provide basic support to villagers and make their living from the 

small income.  
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6. Appendices 

 

Case Study 1 (FGD women): 

Village: Chirai (Meghwalo ki Dhani) 

Caste: Meghwal 

Participants: 

Name Age ( In Years) Education Number of Children 

Maggi 65 Illiterate 9 

Bhanwari Devi 60 Illiterate 8 

Leela 42 Illiterate 5 

Mangi 40 Illiterate 4 

Phoola 35 Illiterate 4 

Geeta 30 Illiterate 4 

Mannu 30 Illiterate 1 

Pappu 30 Illiterate 3 

Sohni 27 Illiterate 2 

Surji 25 Illiterate 1 
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When we arrived at MeghwalokiDhani in village Chirai for focus group discussion, the 

cleanliness of their houses and that of the surroundings astonished us. When we reached there, 

Bhanwari Devi and her daughter in law were taking afternoon nap. They welcomed us after 

introduction and asked us to sit in the front room. Bhanwari Devi asked her daughter in law to 

call other women for the discussion and served us water and tea. Ten women collected within a 

few minutes and enquired about the discussion for which we gathered there. After revealing 

our purpose of visit, we had a round of introducing each other. On asking about the impact of 

the project Bhanwari Devi told us that awareness through camps has brought about a great 

change in day to day life. She said that they learnt about basic health needs and diseases. They 

were now more concerned about sanitation and prevention of diseases (use of potassium 

permanganate/LalDawa or oil to stop breeding of mosquitoes etc). SurjiDevi interrupted in 

between and said that they are now more concerned about menstrual hygiene. They prefer 

sanitary napkins during menstrual periods, and if not available, cotton clothes are used. She 

said that now they wash the used cloth with soap and water and leave itto dry in open spaces. 

This was not done earlier. Women reported that cases of Leucorrhoea have reduced due to 

practice of good personal hygiene. Mannu (pregnant lady) showed her Mamta card and 

said,“This time, I had all medical checkups done which I did not,during my previous pregnancy. I 

had to face complications in delivery. Now I am taking proper diet because I understand the 

importance of nutritional diet for me and my child in my womb.” On asking what she is eating 

to keep herself and her child healthy she said that she is taking rabeli, milk, curd, green 

vegetables etc. in her diet. Her mother in law Maggi stressed upon taking her daughter in law to 

the hospital for delivery. She further said that now they call 108 to call ambulance which arrives 

in 15- 30 minutes at the door step.They were not aware of this facility before these camps. She 

told that now all women and their children are vaccinated in our community. We now consult 

doctors at PHC or Gravis hospital for diseases like TB, Asthma. 

Talking about the benefits of running a SHG, the group members said that they have headed 

towards economic independence trough the SHG system. This has relieved their family of 

anxiety at the financial front to some extent. Elaborating upon their achievement, Leela Devi of 

the group said that initially the groupshared Rupees 30,000 through the internal loaning  
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system, which are repaid in time. After some time they availed a loan of rupees 1,00,000from 

the bank and shared the amount equally. Each member spent the money on household 

requirements including food grains.This loan too was repaid in time. Now they have again been 

sanctioned a loan of 1.5 lakh amounting to a share of rupees 15000 per member. Two women 

bought goats and are earning through milk procurement. Two other members established 

vegetable business, while the other three bought sewing machine and are using their stitching 

skills to earn some money. They said that they learnt stitching during the vocational trainings of 

SHG members. Three women out of the ten members used the money for constructing toilet 

facilities in their house. They are so relieved that now they don’t have to worry about the 

problem open defecation, particularly their young daughters are safe from apprehension.  

They bid adieu in the last and thanked GRAVIS for organising such camps that have made their 

life healthier and happier and wished to organize more of such camps in future. 
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Case Study 2 : 

Village: (MeenokiDhani) 

Caste: Meghwal 

During our visit to Meenokidhani, we perceived 

a school girl riding a bicycle. She stepped down 

in front of a house, which we later learnt 

belonged to Jeeyarammegwal. The child was 

his daughter, Swaroop. We decided to talk to 

her and know about her school and education.  

When we approachSwaroop, she welcomed us 

to her house and called her parents. She is 

twelve years old, studying in fifth class in 

primary school. Her father Jeeyaram is a mine 

worker. Among his four children, three are 

daughters Swaroop is the youngest one.  

When we asked Swaroop about the school, she 

said that she likes to go to school and study. 

She wants to become a teacher as it is a good 

job. She told us that she always passed with 

good marks and is interested to study more and more. While talking about her school, she 

pointed out towards the bicycle and exclaimed happily – “I received this bicycle as a scholarship 

due to my good marks”. Her father said that he is happy that at least his youngest daughter is 

lucky enough to go to the middle school, four km away, and pursue further studies. The bicycle 

is a boon for them. He complained the constraint of distance of the middle school which 

hindered further education of his two elder daughters. He was happy for Swaroop and dreamt 

of a successful and happy life for his daughter.  

Concluding our meeting we congratulated Swaroop on her achievement and wished her good 

luck. 
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List of Medical camps  

S.NO Venue/Village Date  Total  no of 

patients  

1.  Minno Ki Dhani 11/2/2009 64 

2.  Ekalkhori 7/6/2009 45 

3.  Cherai 6/6/2009 51 

4.  Dabri 13/02/2009 56 

5.  Khabra Khurda 13/03/2009 65 

6.  Khabra Kala 3/5/2009 53 

7.  Ekalkhori 18/6/2010 49 

8.  Khabra Khurd 16/7/2010 52 

9.  Dabri 17/7/2010 43 

10.  Khabra Kala 18/7/2010 53 

11.  Minno ki dhani 20/7/2010 47 

12.  Cherai 31/7/2010 42 

13.  Ekalkhori 13/05/2011 43 

14.  Cherai 27/04/2011 45 

15.  Minno ki Dhani 25/04/2011 38 

16.  Khabra Khurd 8/5/2011 38 

17.  Dabri 7/5/2011 40 
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18.  Khabra Kala 22/04/2011 42 

19.  Khabra Khurd 3/4/2012 65 

20.  Minno ki Dhani 4/4/2012 44 

21.  Dabri 2/5/2012 58 

22.  Indon ki Dhani 12/5/2012 40 

23.  Karnaniyon ki Dhani 13/5/2012 36 

24.  Bhikamkore 11/5/2012 39 

25.  Khabra Khurd 7/7/2012 43 

26.  Minno ki Dhani 2/7/2012 43 

27.  Dabri 3/7/2012 47 

28.  Indon ki Dhani 4/7/2012 39 

29.  Karnaniyon ki Dhani 6/7/2012 44 

30.  Bhikamkore 8/7/2012 38 

31.  Dabri 24/6/2013 39 

32.  Minno ki Dhani 7/8/2013 41 

33.  Khabra Khurda 10/8/2013 43 

34.  Cherai 6/8/2013 38 

35.  Karnaniyon ki Dhani 12/8/2013 37 

36.  Ekalkhori 11/8/2013 42 
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37.  Cherai 27/5/2014 43 

38.  Minno ki Dhani 29/5/2014 31 

39.  Ekalkhori 11/6/2014 35 

40.  Dabri 2/6/2014 57 

41.  Khabra Kurda 8/6/2014 44 

42.  Karnaniyon ki Dhani 10/6/2014 43 

43.  Minno ki Dhani 29/6/2014 48 

44.  Dabri 30/6/2014 42 

45.  Cherai 2/7/2014 41 

46.  Khabra Khurda 3/7/2014 41 

47.  Ekalkhori 6/7/2014 44 

48.  Karnaniyon ki Dhani 7/7/2014 43 

 


